o2 g3 [MEnT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) 4
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Yo || FIEEDMAR 28°1945  STANDARD CERTIFICATE OF DEATH Sate Fite
o 1 X36671 ' g
Registration District No...o.ooveeee. _31 8 . Primary Registration District Now..oo.... - ._l L !g !3 _ Regisirar’s No... 257:«)
" C) 1. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED: 7 TRlL
il {e} County M1 _
Stat isgouri ir]
L g ®) City or town......—idba LOMIB. ,MiﬂSQ el @ i @ County ]
f Q {1f ontaide city or town limits, write "RURAL"™ and name of towmlnp) 1 St - L O'U. i B
{c) City ot town...... #a .
E (¢} Name af hospital or inatitution: / (Il outside city or lown limits, write “RURALY) -
O __St. Louis City Hospital #1 __ £/ | o o ne_ 4053 Washington Blvd. !
,' - (1f not in hospital or institntion, write street nngl-er o locannn) (1£ rural, give location)
E (d) Length of stay: In hospital or institution )
e {Specify whetber (e} Citizen of foreign country?. Lt {Yes or No)
n this community..
years, months or days) If yes, name country.
[~
MEMCAL CERTIFICATION
Bl pfa FRINT Annie Cempbell “Vierch 17th
< 20. DATE OF DEATH: Month_ MEBFC day
3. (b)) If veteran, 3. (£) Social Security 1:0
Wil Unlkn Year.—._......;.9.4‘:5.4%%...110ur...,‘..,.L,.....'....j... _minute.. B® M.
a name watr. L NowWId own
« 21, T hereby certify that I attended the deceased from.... 3/.9/’}5
= j 5. Color ot 6. {a) Single, widowed, married, : 19 to 3/17/45 9.
wa e Ja o Ay T T '
1 |l o seFemale L] e White 8 avoredlidower N 6T een 3NT/L5. .
E 6. (b) Name of husband or wife .. _.cooeeeee.ee. 6. (¢} Age of husband or wife if || 2rd that death occurred on the dCLe and hout stated alyve Durati
v __lln COWI i alive... _years Immedigte cause of death.... ... 7 uraron
S 1| 2. Birth date of docensed...... QCE ober.. . 15 1 869 ||
| {Month) (Day) (Yoar) / /
=} SN g
&) , 8. AGE: Years Months Daya If less than one day Due to ; /
/ / o
E 4 75 5 3 hr. min Wf
- Due to y L3
& || .- ireptace... U NENOWD _Unknowm
5 (City, town, or county) (State or foreign oomfuy) ﬂ 7
. K - : « || Other conditions e 4 L_-;
% 10. Usual occupation 09 - : L Unctode preipuancy within  months of denth) S —
- 11. Industry or business PHYSICIAN
l 1{ . Major findings: .. . . I
- E 12. Name Unknown: .. . . .- - e T Of operations. ... ndert
% nderline
Z 1| ¢ 13 piehpee . UNknown..._. _ Unknown.? . e
- ﬁy wii, of county) ' '* (Sints or foreign contry) Of autopsy should be
E g{ 14, Maiden name........ DADOWEND . e - |charged sta-
L S :...|tistically.
E § 15. B:rlhpla.ce. S AEIC‘I};%S‘&S;*E“;;)—— ------------- u—nkmM pp eaf.%'ﬁm 22. If death was due to external causes, fill in the following:
. - T . 2 (a) Accident, suicide, or homicide (specify)
2 |[i6. (@) Informant. . MI 8. - furry Y e
B ® ases_ 4053 Washington Blud.. .. ||® Daeof cccuence
1. ) Burial ") Date thereot... 0=19 45 @ Where did injury ocsurt {City ur town) (Conuty) te)
{Buarial, cremation, nrrumo;;l) . 1 P . g‘f‘k““’)cm“) “_i;“") (d) Did injury occur in or about hame, on farm, in industrial place, in pubhc place?
{c) Place: burial or mmuousﬁmg..r_.l-..EL_.._'ju..a._.._.._.._.._Q_[RQ_.._Q_I]
‘18- {a) 'S:gnatuh:: of funeraldirector..” ‘Alb Prt“ H . _ngp.e_-- While at wo,k;__fu_ﬂ{, t(’,l)” ‘i,'{';f,':;’of lnmrx.. ____________________________
@ Addrestg ﬁl@ ‘!Yaahl 1’. B TQa )
o oo WA 2 Somir R
) (Dato recorved Loeal rerk Rnntlrnr-: i Y T Address O
{Licensed Embnimer’s Statement on Reverse Side)
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STATEMENT BY LICEI\L'SED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse sidc“of this certificate was embalmed by me, or by
: '
........................................... S , Registered Apprentice No.... ,

working under my personal supervision,

u/(/c/ Lo s

P.O. Address....... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (F ilure to comply with
the above constitutes grounds for revocation of license.)

If this.-body is not embalmed, fact should be so stated above. -
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