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

.
o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED JL28Yg

ETATE BOARD OF HEALTH OF MISSOURI

19458TANDARD CERTIFICATE OF DEATH
Primary, Rez{stmtion District Nol..ocoonena. —— 100

Staie File No. PR
o, '_f-‘
Registrar's No..___.._.. ...E.‘)Z.L_;l.br#

t. PLACE OF
{¢) County

DEATH,

() City or town

St. Louis

{11 ouiside city or mwn limits, writs “RURAL" and name of township)

(¢} Name of hosmta.l orjp diud S Hospital

(If not in hoapital or institution, wei b
{d) Length of stay:

In this community.
yeuts, cmonths or d-j'-)

or locailon)

En hoapital or Insdtution

£)

{Spocify whether

2.

{a)
{€)

(D)

{e}

USUAL RESIDENCE OF DECEASED: v
sae Missourd @) County /_ /7
City or town St. LOU.iS . (7./0
town | N "}
. 4237 WrHarEaT T E  AVEY
Street No
{if rural. give location}
Citlzen of foreign country? L’;‘ (Yes cr No}

If yen, name country.

olg emer__ Agnes C, Detert
3. {& If veteran, 3. (¢} Social Security
name war. Na
S. Colot gr 6. (a) Single, wed, B

. s Female/|” “Mihite S arried

x Tace. orced.__.. vttt
6. (») Name of husband or wife... e 8. (£} Age of hushand or wife if
Eugene B, Detert

7. Birth dateof d d

£

{(Month) P ({Dsy) {Ywar)

20,

11

MEDICAL CERTIFICATION

Month July ;
DATE OF Df%’lzs

hour. 4
I h;:by cert

17

minyrte

day.

F o

!!’y r.hat I attended the deceased from

¢ L 10 408"

1048 10 [£
Galies

that 1' last saw h. £As_ alive on /7 — ‘w._ i
and that death occurred on the date and hfur stated above. .
Duration |

Immediate cause of death

£

. /

B. AGE:

Years Months
Sa—

%l II If less than one day
| Ape— 1

b« 5/7’—'.

ol e
Due to..... 0t d

e N My —

=y T

19. (a) -

{Data r-:uiLg_ ro&lggég'
JUL 19 1948

e

(Roaistrar's sienatare)

i

Address... (;ﬂ 3

Due to
5. Birtbpt St. Louis 7 Missouri //J||°° A
. City. town, or coul ty) (State or foreinn country) P - T v,a— T oL S
ousewi Other conditions : / :
10. Usual eccupation - (Enclud y within 3 months of death) : ' ;
11, Industry or b Y P T PHYSICIAN
Z( 12 name___Jules La Chance ofse Frdings: o
=1 13. Birbplace____ Illinois / e o
L down {State or foreino country} "of N
= e Maden g A& FrERdOrick 4 Of autopey shovid be
E . Missourl {/ S tistically.
g 15, Birthplace. M 22, [If death was due to externa) causes, fll in the following:
. ¥. towD, uﬁmnlrb {Stats or forsign country)

16, .(a) fnformanr Eugene - =] tert (8) Accldent, siticide, or homicide {specify}

® Address 4237 W-Margaretta Ave., - (8) Date of occurrence
a7 @ L_-Burial ' (& Date therect.__ 14 89/ 45 (¢} Where did Injury occur? T e S

{Barial, cremation, or "’\'-“D c al var&”“"u') (Day} (Yoar) (d} Did Injury occur in or gbout home, on farm, in Industrial place, In public place? -
() Place: 'bur{al or cremation
* Stroot-Carroll (3pecify t1yps of pince)

18. (a) Signature of funeral ditector. While at work?_... TS oo .

& adaren 2000 Na turgl Bridge Ave, -

gnattre... e eenrenggerarai

(Liconsed Embalmer’s Statement on Reverse Side)

v {M.D.ot'other)..... o
~—Date signed. ,7’//
=

i




STATEMENT i}Y LICENSED EMBALMER

"™ I hereby certify that the body whose name is recorded on the reverse side of thls cernﬁcate was embalmed by me, or by

it - e . , Registered Apprentlce -No.:

“working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above. . S ) N

S




