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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SiLER JAN 111946

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF qm

Primary Reglstratlon Digtrict No...

State File No.

Registrar's No,

39739
11629

1. PLACE OF DEATIL:

2. YSUAL RESIDENCE OF DECEASED:

(a) County...
(b) City or tawn..

4161 Bprtton,

(a) State Missouel () Coun

(lfouuide city or town limits, write "AURAL" pod same of township)

{c) Name of hospital or institution:

St., Louis

(¢) Cicy or town

!

&y
g

ty.

|

artford

(If nat in hospital or lustitution, write street number or Jocntion)

(d) Length of stay:

161 H

() Street No.....

1T outside city or town limits, write “RURAL'

TG

In hespital or institution

In this community.......

(1T rurnl, give location)

N

(Specify whether (e} Citizen of foreign country?.

yeara, months or days)

1t yes, NAMe Country.

{\’E‘s or 1‘38)'

3. (@) PRINT Aynie Saum

FULL NAME

20. DATE OF DEATH: Momh....QQ e

3. (&) If veteran,

name war

f No.

3. (¢) Social Security

hour.

year_.._/. flr'

5. Color or

it

4.&1Female/

race.

{& Name of hushand or wile.. Paul ......

21, 1 hcrebwify that I attended the
6. (1) Single, widowed, married, , 1957

<Harried |l

S S

that Tlast eaw h.. %aﬂw on.

and that «

divarc

MEDICAL CERTIFICATI

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

Housewife

10. Usual occupation

6. 6. () Age of husband or wife if $occurred pn the d e nnd hour tat
. 1
AlVE oo, years Immediate cause pf death.... . &
7. Birth date of deceased...... b ePt : 23 1877 , M~
(Month) {Day) (Year)
8. AGE / Years Montha Days If lesa than one day Due to
68 3 7 hr. min.
Due to
o
9. Bin‘.hplac- M:]' ch i an / .....
S = _ACity, town, or connty) -, - = -(Stats or lorsigncountry) || T T . f W

Other conditions 7

{Includs preguancy within 3 months of death}

PR O S A 4
11. Industry or business : e — PHYSICIAN
aj)or nndings: —
ﬁ 12. Name Thoma 8 Rid ings : { operations.......... )
g o ) e sl | I T S S Ve g e, | Underline
P ngland L{’ ) : *.|the cause to
= 13 Barthph«'o < P Y which death
& ( 14. Maiden USRS ) gy | Steteorforsiemconiod | OF autopsy s'hO_u:g!?;
. E o : tistically.
E 15. Bnrrhnlnm- ngland . . Ll’ 22, 1f death was due to external’causes, fill'in the following:*~ '~ ' **
=2 {City, town, or munlyi (Statoe ar fareign countty}
6. (@) Informant Larry Xunkler : 4 (s} Accident, sulclde, or homicide (specify)
4%0 ltaska (6} Date of occurrence
(d) Address
o Barial - oo Dntc therrnf Jan, 2 194![)(‘) Where did injury oceur? (City or town) (County) {State)
(Buriul, cremation, vr remoavel) )? 'S (M"““h) D"’é g"“"’) (&) Did injury occur in or abotit home, on farm, in industrial place, in public place?
{¢) Place: burial or cremaﬁon ; L]
18. (2 ngnnture of funeral directorg . £ ..(?.Defry w or:la?:)of lnjury

(b) Add;nu 2906 G'I'BVOiS

o QA 94

;.}

~

o&déﬁ'

Addrm... ) .

, While at,work?, P o ()
23. S:gnaturej% M .....

k7. D, orother‘%ﬂ
. Date signed ,,3/

67
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STATEMENT BY LICENSED EMBALMER ' ,
1 . : . ' S
S :' : __:l.r!ler.él_ay cert-ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ — ......
TS evrrenenss Registered Apprentice No......
. o T . .
working under my personal supervision, . . M ;
- R . . . P S:gned

: LA '
e e S _ C o . " Licensed Embalmer No.. K’— ‘/ j"_
’ " P.O. Address:.__g..ﬁ._o é %"“"U""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fnllure to comply with
the above constitutes grounds for revocation 'of license.) F, i

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




