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‘gﬁl’ANDARD CERTIFICATE ?bBFésTH

Primary Registration District No,..

38560

State File No

Regssirar's No.__....

1.

{€)

PLACE OF DEATH:

() "County....
(&) City or town

St. Louis, Mo,

(ll’ouuide city or town limits, write "RURAL' aod name of towaship)

Name of hospital or inatitution: .

1447

Hamilton Ave '

{d) Length of stay:

In this community..
years. mooths or days)

(1f not in bospital or institution, write street number or locotion)

In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED;
Missouri

r=

{a) State ; (d) County. :
(@ City or town. Clt(}:’ of St Louis , {i}
tlldn:dl town limits, write "RURAL’
@ Street No 144’7 Hami1ten "Ave /
(IT rurzl, giva location)
(e) Citizen of foreign country? /('Yea or No)

If yes, name couptry.

‘ ‘ﬁo%”“’“-ﬁ’s"fff%":[‘fif

3. PRINT .
Fuil vame_.. Nellie Mollencott . ...
3. () If veteran, 3. (¢) Social Sccurity
name war. No No None
. Color or 6, (a) Single, widowed, married,
4. F emal ot i h i t € divurced...MgI_:E‘_.j:g_g
G. 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. D€ CEMDEY 8th,
year. l 94 hour. 5 b4 OO mintite. A hd M
21, | hereby certily that I attended the deceased frgm

/711'-1_// < 19K,

that [ last saw h eralive on
and that death occurred on the date an{hour stated above.

t nl'ire DOV vears || Immediate caugaof death Dumtio;
7. Birth date of deceased De Ce zoth ] 8 '74 @ --------------------- /ﬁﬁf
(Month) {Doy) (Year) .
Ced
8. AGE: Years Months Days If less than one day Due to..........rrSetlere W ;'M%{G“
7
/ 70 l l 15 .................. hr. oo TN b . ES
e to ol s
Tr 9. Birthplace. Ireland 4 7d YL
B . (City, wown, urcuunl.y,’if T (Stote or fureign coudlry} P T A - ; {? y A T
. Oth diti g
10. Usual occupation pusewl e T Pl f u{mﬁf,.?f“m’_ m:::y within 3 months of death) f —
11. Industry or business % 7 T PHYSICIAN
ajor findings:
5 12. Name ‘ G&l an Ol: operations.......... - - - Undesli
g Ireland 30 | R - the cause to
& L 13 Birthplace ; i e - which death
El 14, Maliden name. ((':“ . 8 Un}dim wien oot Of autopsy.... :l}:a‘,’r:t:gsbmc.
E{ I Ireland 4 _ = tinticadly;
g 15, Birthplace e — T R p—— " 22. If death was due to external causes, fill in the following:
16. (o) Informant Robert Mollencott {8) Accident, auicide, or homicide (specify}
(5) Address 447 Hemllton A've (% Date of occurrence
1. @ Burial -. . 5. Date thereof. Dec 11-45|| @ Wnheredidinjury occur? T prom— YR
{Burial. cremation, o "m""l)M 1 M“’"m (Day} {Year) {d) Did injury occur in or about home, oo farm, in industriat place. in public place?
() Place; burial or cremation ;mor]'; Cl k
[6] S ar (Spar.--l’y type of place)
18, (o) Signature "’"‘ 2 - - While at work?..._teopiminsn GRS T AT —
5 re EET% odiamgnt AVe o =Y S D(__,\
' 111 }L 23. “Signature..... € =l =2 e € o7 other)
19, W S
@ (Date received local rexiatrer) 945 (tex Addmmﬁﬁé ..... /@é i =y B Date signed

‘o

(Liconsed Embalmer’s Statement on Reverse Side)
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" © 'STATEMENT BY LICENSED EMBALMER
* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
................................................... : o Registefed Apprentice No.
working under my persanal supervision. '
Signed M % __________________________________________ : _________
: . _ Lloensed Embalmer No.........
P 0 Address OO SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revoeation of license.)

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