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WRITE PLAINLY——USE UNIE‘ADING DBLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CO\!MLRCF

Registration District No.— ™%

STATE BOARD OF HEALTH OF MISSOEJRI- -

=ICEDS §§P éa 1945 STANDARD CERTIFICATE OF .BE:;\TH

Primary Registration Diotrlct No._____ 1. 27 2.7

State File No 25952

i. PLACE OF DEATH:

{a) County St - Louis

(3 City or town

Regisvors o OIET_

2, USUAL RESIDENCE OF DECEASED:

(@) sme Migg002d .. @ Couny

. Bmhp!ace_“..m._owe.ll.s herg Missouri 4

county) « (State conbiry)

Informant_ Wl e

(%) Address %y “w\ - 5400 Araenal St-.—----—._.

17. (o) H\J-\.__._._._ (5) Dote thereof.._ 7 =
(Burial, mlh‘n o7 removal {Month) ‘(Day), | m)
(¢) Place: burial or cremalion.., E_'M_E_ .ER v

lé {a) . Signgture nf-f§erai irectqr. Lyl et ‘ N
0] Address s '/'b ' £7 8

regiiirar) (Hegletrar's sigmatirs)

(It coixide city or town limits, writs “RURAL" and same of townmahip) {c) City or town St [ Loui 8 /7 7.}
(¢) Name of hospital or institution: c1t 3 1t N o (11 ootaide city or town limites, wrile "HURAL™) \ ‘
y.=anitarium. o 028 Washington Av i
(If not in hospital or inatitation, writs sireat number or lmf.hu) (@) Street N 4 (I[rnr-l.‘ﬂ'v' tocation) e oot
(@ Length of stay: In h""’za,;“ fositation. 11108 222 BBy | () Citten of foreien countey? (Ves or Noy
o this community. yr 9,
yours, months ar Jays) If yes, name country.
MEDICAL CERTIFICATION
Ful? Fahk. MILDRED MITC L :
FulL NAME.—_.*—-IJ)—D—_IIEL Py 20. DATE OF DEATH: Month Se Dt ' "‘Y—-mt.hm..
. . 3. 5 .
3. () If veteran :) Social ty year 19 pour.—__ 1 W15 misue, A.-_..___.__._.
il e | 21, 1 hereby cerdty that L attended the demsed from Se pt
g 5. Calor ot 6. () Single, widowed, married, i8 th 194_4_ t0.... £ . Lﬂ. S— 19.45
0 5 L0816 | race WHAEO | tivorces MAPTLOD || ottt maw nOL. s om. . SODEin. 1 g 1945
6. () Name of husband or wife..—.—.——._.... 6. (c} Age of husband or wife if || 80d that death occurred on the date and bour stated above. Duration
: ) C alivee. oo years || Tmedlate cause of death
7. Birth date of deceased .. O¢t... .12, .. 1887
{Month) - . {Day) (Yonr)
8, AGE» *. Yenre Montha Days If less than one day Due mF_RARESI.S()_,_,mmJ.Q_é.H
i
I 47 1-10 l2m i f| P
R St.Louis __ Missourd. /I _ PN
. +. (City, town, of county) - (State or foreign country} LT R Y U
Other conditiona )
10 U-ua? ommuon...Housework P—— e - (lucrud- progazey within 3 manths of death) =
11, Indaostry or business : i I Fiaior i PHYSICIAN
at ] ajor fin -
8§ 12, Name...ornn S 11@-3 ..... Hih_l.ﬂr S - Of opern m’“ . Undextize
= S | L ut-
2\ s Buspice. OWONBhOTg Missouri & jike canse to
- (Clty, tuwn, or county) {Siets or foreigm mu,) Of autopsy shonld be
& . Maiden namr-__.M,ary HBiblepr e |charged ;ra—

22. If death was due to external cagses, fll in the following:
(a) Accldent, suicide, or homicide (specify)
(3) Date of occtrrence

{c) ‘Where did injury occur?

(Clty o tawn} (Comntr) (Stuts)
{(d) Did injury occur in or about home, on far:n in industoal placc. in public place?

f placs)
()Il

(3pecify type o
While at work?. -

.4

of inlllxry_.,...._.._._._.__..._

23. "Signature._¥ . (M. D. sretherdm:...

N Y I

19. (@ gg‘pm }945. S Y

7

{Licensed Embalmer’s Sutemeqt on Reverne Side)

.- Date signed. 2/9/"5'



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name isrecorded on the reverse sxde of th15 cert:ﬁcate was embalmed by me, or by

Reglstered-)\pprentlce No

working under my personal supervision. -

L s mf%[m Waks:
* . Licensed Embalmer No. g—- g‘ 9‘ 6
. P. 0. Addresl 8 49

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., ailuré’to comply with
the above constitutes grounds for revocation of license.} . ’

* If this body is not embalmed; fact should be so stated above.




