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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOBD.

DEPARTM ENT OF COMMERCE

FILED SF:-E hzugﬁ, STANDARD CERTIFICATE OFO%Z/B\TH

Registration District No...—. Primary Registration District No...__ 8 MW

BUREAU OF THE CENSUS

- N

f /‘(Sﬂu’e File No

1.

(a} County.
(&) City or town

(¢}

PLACE OF DEATH:

ot. LOouis

(I outaide city or town limits, write “RURAL" and name of township)

Name of hoa:tal or msmuui 1 A f
Il VE.

(d) Length of stay:

In this community.

(Il notin hospital ar institution, write street cumber or location}
In hospital or Institution

(Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State Mi 8s Ouri {#) County. ” 6 o
{¢) City or town S t’ LOU. i 3 / 7 .....
' (If outaide city or town limits, write "HURAL") ¥
(d) Street No 4952 Farlin AVG. 9
. (1 rurat, give location) - I
{¢) Citizen of foreign country? . 77 (Yes or No)

1f yes, name country

MEDICAL CERTIFICATION

§¥)7 ¥

(Licensed Embalmer’s Statemenl on Reverse Side)

’ 25561 . -

STATE BOARD OF HEALTH OF MISSOURI . -1 : ’
. N

. Registrar's No,....___ m 83

3. ) PRINT
3. {9 PRINT Mamie C. Delaney Sent 6
3. (b} If veteran, 3. {¢} Socin} Securit, 20. DATE OF DEATII Month * day
: * : ¥ year. lg hour 3 minute. P M
name war No. None
21. I hereby certify that I attended the deceased from
Fomale / 's. Culur‘vh ite 6. (o) Single, wi wcd mi August 15 1021 . September & 1049,
4. Sex race divorced .~~~ 2| that 1last saw h er alive on September 4 194.5
6. “‘i fime of hushand orIw)lfe 1 reveerereassesenes 6. (€} Age of husband or wife if (| @nd that death occurred on the date and hour stated above. Duration
e aney alive.. 2 { __ _ _vears Immediate cause of death .
7. Birth date of deceasid_-_ 9 UNE 2 1890 _Lerebral Hemorrhage .1 day.
! . {Month) {Day) {Yens)
7 . T . <
8. AGE: Years* Montha Days If lesa than one day Due to Hypertension 4 yTrS.
5§ 3 4
he. min.
Due to
0. Birthplace__ S0 LoUls - Missouri A
e . (Cluﬁovn.nrcannuif {State or loreizn country) X
Oth ditions .
10. Usital occupation QuUSew. € Y 3 (lnﬁzxggl:uxn(:pn within 3 moniks of death) g 429 '
11. Industry or business .M pro 2 PHYSICIAN
5 ( 12 NameAMEUST Du Ruz B cnerations Qv o
. 4 - N . hderlin:
£ 15, Birnpnee, St Louis Missouri @ .- - e L
I {Stote or foreign country) . Which deat
& ( 14. Maiden r:mmBI(<id gé 10U 'mallev Of autopsy . I:l}::rggéisgf
= tistically.
F‘ - . - - - Oy =
St 15 \B}’f‘hm““s L. L'On\f;lﬁ,“) l:'g&fuargcﬁ%naﬁ; 22. If death was due to external causes, fill in the following:
18- (o) .\;Inf;rmant . iit NIS pe lan ey - (@) Accident, ‘auic:;de. or homicide {specify)
> 4932 Farl in*Ave, S () Date of ocgtirrence
) l\a
17. (a) . ) \ 'Bunial (5) Date thcr-nf 9/10 /45 (e} Where did injury oceur? (City or town) {County) {State)
(B"'i"""‘"‘“"“ or remaval) *. C 1 (Month) (Day} (Year) (d) Did injury occur in or about home, on farm., in industrial place, in pubtic place?
(c) Place: Buna.l or cremation.. ar-vwmary A
18. (o) Signature of funeral director.... D4 T00%~Carroll e e e o g Lo
® Address.. 2800 Natural Bridge AVe. . ' ]
23. - By (g g 10 op JENEN
1. @ .OFP 7 -y, (o |[* 4 DI
{Diata received Jocal reristrar, (fectatrar's aignatore) Address Date ng‘nedQ/?./qés




Lox T ea S .

STATEMENT yY'L[CENSED EMBALMER.

I hercby certily that the body whose name is recorded on the reverse side of this certificate was embalmed'By me, or by__.

- - Foeo e

, Registered Apprentice No

b : g N Aoveesfinmemd - e
Licensed Eyg_g‘; I_Sio ..... C§ é‘ ;__,P

working under my personal supervision,

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.) . : ¢ . ’ A

1f this body is not embalmed, fact should be so slatedl ahave.




