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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED V17

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

m STANDARD CERTIFICATE OF DEATH

Primary Registration District No}o‘?

o

o«
State Filz No. LES@-B’;
Registrar's No.g ( [ é

t. PLACE OF DEATH,

~5t. Louis

{a} Connty...
(8) City or town...

IR end . I\lu?hr.-.s__

2. USUAL HESIDENCE OF DECEASED:
State. MO {#) County..tbsliouis

/7

(a)

{7

(lf sutaide clty or mwnllmiu write "RURAL" end name of to#npabip) (¢} City or town L‘[ap] ewood i
() Name of hospital or institution: } (IT outside city or town limits, write “RURAL") 2‘),
St Marys Hospital (d) Street No. 7250 Sarah Ava, oy
{IT not in hoapital or institution, write street number nraloycnélon) (If rarat, give location)
Length of atay: In hospital or inatitution
@ nath of stay: In hospital or inetitutia (Specify whether || (¢) Citizen of foreign country? No (Yes oréo)
In this ¢ nity.
years, months or duys) 1f yes, name country.
3. (2) PRINT N MEDICAL CERTIFICATION [ 2,
y AME. ELLA M. DUGGA
FULL = - 20. DATE OF DEATH: Month O dﬂy""‘_
3. (¥ If veteran, 3. (¢) Socl:&al Security gear ! "’-\ l-{ ‘\ b 3 L 45- q M.
nate war_ONA No. ane
21. [ hereby certify that | attended the deceased from
/ 5. Color or 6. (a) Single, wh{;viedd. nmr&ed. ? wHN S, N/ 12 IDH'-;
& i we Y g
4 Sex Famaler e Vnite divorced.. ____0____: that [ last saw h . alive on Vi L 19.855
6. (b} Name of husband o wife 6. (&) Age of husband or wife if and that death occutred on the date and hour stated above. Duration

[ 1EL7 SO, -

7. Birth dote of deceased__ M2 T e12,1883

Immediate cause of death

el ORGNQR/ HROMBD.SJS i

{Month) {Day) (Year)
8, AGE: Years Monthe Days If legs than one day Due to....... >
62 8 Ak "\
hr. tin, b —_ y ¥ -
ue to....
9. Birthplace Vienna Mo, 7/ "y
{Civy, towa, or county) {Stats or foreign coantry) e - e ‘ M voc ’ t ¢ t
10, Usual wcupar.!nn__.......H.QESeWi fe (2![:2:}2;:""“‘"““" within 3 bs of death) o
- PHYSICIAN
;1 Industr'y or business Wajor fndings: — fin
o { 12. Name JBMOS _Montague . Of operations Undertine
> ; S . the catse to
=\ 13. Birbplace..... U AKNOWA which death
B ; wl ea
ey, sty (Buate ur foreign conntry) Of auto "5‘""1%4&{ adrrt_fshouid b
% 14. Maiden name. . ﬁ E)I&aa Shell ) autopsy d ﬂ MM :h;:ed !tne-
= '/ o o e v M J RN LLSNEAANAL, A L T eistically.
51 15. Binnplace... . okgoOWA ; 72, 1f deatll was due to excernal causes, 51l In the followlng: "=
= {City, town, or county) {Stata or foreign comntry)
16. {a} Informant Ralph Duggan (8) Accident, suicdde, or homicide (apecifj,
(8) Address 1144 K ighland @prrc {#) Date of occurrence. T
17, @ BRCAS8l_ .. _. (b Date thereot. NOV1D,1945|[ () Where did infury oocurt. ......ommc vowa) " (Coun Frrey
(Barial, cremation. or removal) (Month) {Day} (Year) () Did injury occur in or about home, on fnrm. in industrial place. in public place?
(@ Place: burial or cremation... v@¥_Ste Poter & Paul o
18. (o} Signature of funeral director. Jav B. Smith i While at work?... (“ned!:r tv‘m il:laﬂ::) of injupy “_\ g
® __7455 Ma.na _Aya, Maplewocd..Mo
1o, ?fm " /J D }h (B 23. Signature...... 7 ¢ {(M.D. or other) eceema
(a) Dutarectived Ia.-nlrui-uu) ¢ " (Hegatrar's signators) gy S| Address... e Y- TR, Q.. te clgned.... fyaf 3 §

“1

Ol

(Licenasd Embalmer’s Statoment on Reverss Side)




STATEMENT BY LICENSED EMBALMER R . ' A ’ .o

" working under my personal supervision.

‘ : : Licensed Embalmer No. WM
. PO Address.. . 5'?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\'IFR in hlB OWN HANDWRITING. (Failure to comply with
the ahove,constitutes grounds for revocation of license.) *

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




