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DM—5-43
v. 5-17-39
o I X386

FILED AUG3

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No. .o

THE STATE BCARD OF HEALTH OF MISSQURI

1945STANDARD CERTIFICATE OF DEATH
8 1 N Pﬁ%@gﬁs;mﬁon Digtrict Nu_ .............. 4“3006

State F:’le;No...._.ziG.‘Qﬁ.
R34

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3’0—’0
(¢} County (0 sta,_.._______MlSSOU.I‘l (4 County. / ‘7
() City or town... St.louis .
{If outsida cily of town limits, write "RURAL" nod name of township) {c) City or town St.Louis lg
(¢} Ni!é::i‘o'fshostltal or institution: bl‘5 (lf_)nuuidn ¢ity or town limijts, write “RURAL™) ’ .
£ eney _ave. ; ewey ave.
{[f not in hoapital or inslitution, weite street nomber or localion) (d) Street No (If rural, give location)
(d} Length of stay: In hospital or institution / /)
iife / (Specily whether || (¢) Citizen of foreign country?... G {Yes or No)
In this community )
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3ulQ FMNT Rose Z.hdams - z
20. DATE OF DEATH: Month d;
3. (b) If veteran, 3. (2) Social Secyrity e 1945 - ) P.
1o N ,NO hour. minute. M
name war. ]
21. I hereby certify that I attended the deceased fromg Cf‘ /4/
/ 5. Colotor 6. (&ﬂ Single, widowed, married, 197{ ‘to. ot L /j./ 22 e élj"
4, Sex. Female | TACE, t divorced.._ Slngle -

6. (&) Name of husband or wife..ereeeeco . 6. {c) Age of husband or wife if

and that death occurred on

that Tlast saw h 27 ahvew Z‘_/A’?/_. f‘

Immediate catse of death

e and hopf stated above:

Duration

T —

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

_ alive .. ._....yearg | lmmediate cause of death. . i g
7. Birth date of deceased Janum lb 1807 [ >
{Month) {Day} (Year) -
8. AGE: Years Months | Days If less than one day Due to /? ;&V 77 @ Z o5 F¥Y
' 78 6 11 . '
| SA———— . 11: -
. Due to
9, . Birthplace. St -LOUlS MO 0 } A n
- {City, town, or county) (State or foreign conuntry) p ol -
10, Usual 4 Housg ekeeper Other conditions bt ) . W //
* stal otcupation N s - * (Toclud ancy within 3 months of douth) 14' . =
11. Industry or business . TPy oY A PHYSICIAN
ajor findings: ——
g 12. Name Unknown- _ Adams s 1 Of operations......... =— I , .
o Unk ) 7 Underline
= { 13. Birthplace nown 4 ::1}3333:2
(Gicy 2L i fa o foreiga country) Of autapsy & should be
B { 14, Malden name GENEFIEVe UnknoWi o ¢ e
. it tistically,
& . NKNown
g 15. Birthplace Ty mcﬂmli) (State or foreiga conote D) 22. If death was due to external causes, fill in the following:
16. (&) Informant. . 98 Hes Lentz .- % - (@) Accident, suicide, or homiclde {specify)
® Address. 0145 Devwey &ve.’ () Date of occurrence
17. (a) Burisl (b)l.D;te thereof J'U,ly 30 ,45 {¢) Where did injury occtr? s proswres pome
* . A or town) an
- ‘(ﬂunn!, eremation, of removal) - L. {Manth) (Day) {(Year) (d) Did injury occur in or about home, on I!a.rm in industrial playoe, in public place?
() Phaces burial or cremation. O b e1Finity Lemetery

18, (o) Signature of funeral director C. HOfIIlHElSter U '&'L=C

& Ad S Broadway
1 7 P

(Date received local mr:nl.rnr)

er

(Spoc-ly typa ul’ Dk
Whﬂe dt wuryﬁ }@
. ng 3 Lure

f i m]ury

(Licensed Embalmer’s Staicinent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentlce No —

working under my personal supervision.

P.O. Address..7f/§0j’ﬂ&o‘m

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c/ly with

the above constitutes gmunds for revocation of license.) E

If this body is not embalmcd, fact should be so stated above,

-



