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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

!ezlstmtlon District Noéx

STATE BOARD OF HEALTH OF MISSOURI

71846 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..!

38644, 7

State File No..

o6

1. PLACE OF DEATH:

St .bouis

{1 outaide eity or town limits, write “AURAL" and nzme of townahip}
(c} Name of hoapital or institution: J

__Mount St.Rose Sanstorium

(1f not in hospital or inatitution, write street number or location}

(d) Length of stay: . In hospital or institution. ... ... 6 MQIl_tll_S ........
(Specily whatber
2l Years

(a) County....
(8) City or town

1n this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri ) Couu:'-'....'. ' "'.. AL A
(¢) City or town....: .. “St.Louls ;. s/ 7
{Lf ontside :ily or town lilmu. write “RURAL") I 4
(@) Street No.. 4722 Cote Brilliante G
(1f rural, give location) 7
(e} Citizen of foreign country? No (Yes or No)

If yes, name country

it BAREG Jadys M. UseRY

3. (8) 1f veteran, 3. (¢ Saéim Security

name war. No.
5, Color or 6. (a) Single, widowed, married,

o seFemale/ | tel s, Harried,
6. (b) Name of husband or wife......orrrievnerrnres 6. (€} Age of husbhand or wife if

Glen alive. ..5..4 ...years
7. Birth date of deceased_._._._._March 18 . 1913

. ; {Month) (Day) (Year)
8. AGE: Years Mottha Days If less than one day
- 5 2 7 18 hr. min,
9. Binhplace..DArisville Missours (]

(City, town, or county} (State or foreign country} -

House Wife

10. Usual occupation

MEDICAL CERTIFICATION

&

T T R S

20. DATE OF DEATH: Month..Z24er v, . day
year, / 9 ’:/ -5.-‘ hour,............. é
21. I hereby certily that ! attended the deceased from.... (8
o2 4 1943 to M R trrn

that J last saw h# ... alive on M &

and that death occurred on the date and hour stated above,
Immediate cause of death... ¥/ @R (MR,

Due to

Due to

QOther conditions.
(include pregnency within 3 montbs of death)

]
11. Iodustry or b At home R PHYSICIAN
& { 12, Name........nilliam Arthur Britton “""o;‘,‘e,’n 2. Pt -
& T " : nderline
=\ 15, Binthplace._. qamfoxd GCounty . _lMissouri 0O 7 e cause o
Y, lowd, of tate or [orcign country, i "
£ [ 14, Maiden name....,mL ?‘Eringer Of autopsy.... di:laorgigsbtaf
[:_: { ) M i i /] tistically.
g 5. Birthplace O —— Saour o o | 22 If death was due to external causes, £ill i the following:
16. (a) Informant lenUsery (@) Accident, sulcide, ar bomicide (specify)
@ Address__ 4789 _Cote Brilliante {t) Date of oocurrence
AN —— Burial - @ Datethereor.. 1L /9 /45 (@ Where didinjury oo e N
- (Burial, crematioa, or removal) (M (Day} (Year) || (4) Did injury occur in or about home, on farm, in industrial place, In publlc p ?
(c) FPlace: burial or cremat.{on.'__.s ..... —
18. {a) Signature of funeral director.... W ,__;___‘___ﬁ_mﬂ‘,' ?3' gliea.n;’ of tnjurye s ™o
@ Addrus....... 2 501 afa t,t.e el
19 (n) () — (M.D. orother).ﬁ

uto roedvod loml ruhmr

(Regur.nr w dimature) Joy O]

Date dznedﬂ_.é._.sl 3

(Licensad Embalmer's Statement on Raverse Side)
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- STATEMENT 1'3IY LICENSED EMBALMER '

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

: . . Registeftd Appresitice No

" working under my personal supervision. . :

- v P_:.O.'Addr%s:a@‘
LMER in his OWN HANDWRI'

1 .
e ¥ [ - .
a

Note: 'Fhe nbove MUST BE SIGNED BY THE LICENSED EMBA
the above constitutes grounds for revecation of_license.) 3 . \
‘ . . T

If this body is not embalined, fact should be so stated sbove. . P

.




