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

DEPARTMENT OF COMMERCE

Dy ]7 19455T ANDARD CERTIFICATE OF DEATH

BUIEAU OF TFB

FILED

THE STATE BOARD OF HEALTH OF MISSOURI

Pritmary Registration District No. 7 .___,__.._G__ ?

State File No..___

8425
26 6%

Registration District No. Registrar's No
1. PLACE OF DEATH: . - 2. USUAL RESIDENCE OF DECEASED;:
. 1 -
(@) County..5b . _LoOULls County _ Hissourl O~
&) Clty ar town Richmond Hel ght 3 () Stat -{#) County
(If gutside ¢ity or town limits, write “"RURAL” nod namé of townsbip) (&) City or towm....... St. ILnuls . / 7

{¢} Neme of hospital or institution: } . If ortside city or town Limits, write “RURAL™)

Pronounced dead at 5t. Marys Ho SP"im&la N 3738 Hyd raulic ave. 7

(If not in hospital Gr institution, writa street number or location) reet No. . (If rueal, give location)
() Length of stay: In hospital or Institution : iz | ¢ Cittzen of fore trv? v . )/
. . pecify whet] (3 1t of foreign country’ es or No
In this community_.. 2ON=regident S
years, months or days) If yes, name country.
3. (@ PRINT Lena Bicl. MEDICAL CERTIFICATION
20. DATE OF DEATH; Month HOV . day._ e138L.

3. B If vetcran. 3. (&) SocizildSecurity

1945 7 minuted O Eom.

- N - one . .+ -  year. hour.
name wa.r 21, I hereby certify that I attended the dcc%)m; -—-/f ?’I"
: e/ 5. Color o 6. (o) Single;: widowed, married, || ¢ o o 2PUVE 109
. . P - i . .? » - . ” Sy N <z
4. Sex Tenal Wnite dlvoroed.....‘..i‘:.d.o,.v! Lhat I last saw hM. alive on: M’ }/[ . 19
6. (b} Nameof husband. or wlfccha?]'es g %c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. - ,- . Dt;mu'on
) alive........=%...._.years Immﬁ@% .
ot avee of decensed. FED 4 7 ig7e || Les Aﬂawmrvvéafc/ 7D
(Moath) (Day} (Year) -
5. AGE: Years | Montha | Days If less than ome day Due to WMW X
72 9 14 P o B
N * f hr. min ‘L\{S] 3}‘ .
m Due to e 2
0. Birtholace Cralg Missourl( PN
T {City, town, or county) {State or foreign country) d
i ’ Oth: ndition
10. Usual occupation At  Home (octade progoancy wiihia 3 masils of deatb) 7
it. Industry orb SR PHYSICIAN
. . K or findinga: . .
E 12. Name . Unkn ow_n fanli: S Of operations...... T - N i 'Und-erline
(3 - : '
L::q 13. Birthplace : Unkn O'In) S . : 7) —— glhex;:;lésétg
iy, tawn, or county] : tats or foreign conntry’ Of auto: - should be
g { 14, Maiden mame . UD KOOV autopsy - ontas
. : - ! . tistically.
= i Unknown 4
© | 15. Birthplace -
5 (City. town, o comaty) riate or forcign mun}r.’). 22 I{ death was due to external catises, fill in the following: .
16. (s) Taformant Helen Bi1 el (2} Accident, guicide, 'or homi&ide: (upcufy) b
-y Address o738 Hydraullec Ave, | (&) Date of occurrence : :
17. (e} Burial () Date thereof. Nov.24,45 () Where did infury occur? {City or tawa) (County} (Stato)
(Burial, cremation, or removal} A (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industriat place, in public place?
, New 5t. Harcus , ,
{cy Place: burial or er ion A
{ pla
18. (o) Signature of funeral MMEW _’d (Svenf! YAN 'i&g.a;ea)of injury... i etrens

3634 _Graysls Ave. .
{b) dress .
N/ DR &

Data receiv: (Regstru [] umtm! u ".a—p

Whilt at work?. .t (€)

;cw

23. Slma.tu:e I

Address... o3 L[ J

(M D nrn‘th'!l"‘f?:_..
Date signed -}/Qf

(Licensed Embalmier’s Stateinent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Co RS
s
I hereby certify that the body whose name is recorded oni the reverse side of this certificate was embalmed by me, or by
. : -+ Registered Apprentice No...... el : .

working under my personal supervision.

" ) Signed
~ ’ .
R AR L) "
- P. O, Address L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR[TH\G (l":ulure to conlply with
the above constitutes grounds for revocation of license.) .

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




