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

I A
DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

chastlﬂ-%tdct No... D E

ST ANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Sla;e File No 393':?2
Registrar's No. 1 {”98D

CATE OF DEATH

Primewry Registration District Nn......................c’A._z}n -

1. PLACE OF DEATH: "

(s} County
(&) City or town

St, Louis,Missouril

{If outsids city of town limits, write “RURAL” ond nama of township)
(¢} Name of hoapital or Enstitution:

St, Louis City Hospital-Max C. Starklo

(IT not in hospital or institotion, write street number or location)
(d) Length of stay: In hospital or institution

Memoly

A=)
i
(¢) City or town. 7. ﬂ "?

15, g 7L z‘"*‘W/‘?‘“““ e A A

(il rora), give 1mluon) )

IDENCE' OF DECEASED: e

(b) County

A
) 74

{Buorial, cl'!.lnllhﬂ,“l’ FETOY

fmm mls (Year)

, ) (Specify whetber || (¢) Citizen of foreign country? {Yes or No)
In this community...._.. )
yeara, months or daye) If yes, name country.
3. (@ PRINT MARY ELLEN KILLOREN MEDICAL CERTIFICATION 6
L - " 20. DATE OF DEATH: Month Dec. sy 10TR
3. (¥ If veteran, 3. () Social Security ) :OO A
year. haour. minute
name wagr. <
21, 1 hereby certify that I attended the deceased from......= lg//‘-e 45 ..........
/ 9., to . | R R—
4. Sex. 7 | that I'last saw h er alive on 'z/ ? / IL(\ 19..
6. . 64 (¢) Age of hugband or wife if [and that death occurred on the date and hout s{ated’above. Durati
uration
. A XA e alive. o Immediate cause of degth -
7. Birth date of deceased.. :ai AT /i z £
(Dwy) (Yoar)
B. AGE: Years Moaths Days If less than one day Dhe to.. -
/ g / o
hr. it
727 z E ?_ Daue to f ﬂ f
9. Birthplace. E I II' i
Y, town, or connty) ¢ {Stata or forcign coutntry) / £/ J
10. Usual occupation ;g : CArgL ol Q._—e -3 O&her conditions. i 7
f - nelade pregnancy wit 3 moaths of death)
11. Industry or business e PHYSICIAN
5 N Mﬂg{ findings:
] operations. .
12. Name : pe hUnderline
t
13. Birthplace.. .. 3 . il :ﬂ;gggztg
Of autopay. should be
E 14. Maiden name. ed sta-
tistically.
§ 15, Birthplace yrem ot 22, I death was due to external causes, fill in the following:
16. (a) Informa 2% - (2) Accident, suicide, or homicide (specily)
®) A } o -7 h (b} te of occurrence
E - ¢) Where did i ur?.
17. (2} M/ () Dité thereot £.2- AR injury oce ity or town) (County) Gtate

(d) DidInjury oocur in or about home, on farm, in industrial piace, in public place?

(Sml'! type of place)
¢) ML

" WRlS AL WOTKP oo 3 of injury" n

(M.D.or othu')_._._-...

al I

23. Signatur ”.
Address

'i ‘31‘3 Lafavette

{Licensed Emmbalmecr’s Statement on Reverse Side)



8
.

It

STATEMENT BY LICENSED EMBALMER

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

. . i
_______ _ , ..., Registered Apprentice No..__. N ,

working under my personal supervision.

v P.O. Address

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMER ia hls OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocatlon of- llcense )

v

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



