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

4

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

e ﬁ AN 5 1STANDARD CERTIFICATE OF DEATH

42390// '

State File No.

Registral.[on District No. S Primary Registration District No. ._5_9 é__G Regisirar's No. 9‘ ? é’ g-
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
St, Louis : /
{a} County 'KilEIEWOdd {¢) State Missouri (# County St. Louis q i~
(&) City or town Kirkw d -
(If cutside city or town limita, writs “RURBAL" and nome of township) (c) City or town 00 o)
(¢} Name of hoapital or institution: {If outside city or town Limits, writa “HRURAL™)
Rts L3 Box 1602 . . : @ Street No.____Rbe 13, Box 1102 a
{If not in hoapital or institution, write sireat pumber or location) {If rural, give location) 0
(d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign country?. {Yes or No)
In this community
yours, months or days) H yes, name country.
' MEDICAL CERTIFICATION
Full FONT  Victoria Dodd Deo. 26
T @ T 20, DATE OF DEATH: Month b day
3. vet " 3. (¢} Social urity
) cleman 1945 hour. 6 minute.;.g........ﬁa.m.
name war. No. .
21, I heteby certify that I attended the deceased from ..
/ S. Color or 6. (o) Single, wido;edd maraed Ler. 7 19_‘{'__\!, to. Ale & & 1@"
o W widowe - - ; -
4. Sex Female hite divorced...- 4 that Ilast saw b &Z4K._ alive on L 2 ‘P 1954
6. (b) Name of husband or wu&E.@Eﬁ!lG. ..... 6. (c) Age of hushand or wife if || ad that death occurred on the date and hour stated above. Durati
fon
alive..____._____years
7, Birth date of deceased March 5 1859 7
{Month) (Day) (Yoar)
8. AGE: . Years Months Days If lesa than one day Due to ]
86 ¥ 9 21 N ) 'L) &/
r, min
Due to V‘
9. Birthptace ... All argue... N ow. Mexico. ./
- (Clty.mn. ?!% or foreign conntry) = -
et il‘ed HOU.S GW =] Other conditions.
10. Usual occupation 3 e (Lnclude pregrancy within 3 montbs of death)
11, Industry or business Y P PHYSICIAN
T nndin b —
a 12, Name Ha:ry Schﬂe ider - i ]Oof operatf:ns ........ :
2 " ’ Cormany < ‘ BRI s
& L 13, Birthplace . £ fwhich death
.- (Ciwytown, or m&ﬂ‘kn own (State or foreign country) Of autlopSy ... should be
g 14. Maiden name, charged sta-
& unknown | P tistically.
15. Birthplace i ing:
5 (City, toma, oo oonaty (Stats or Torelom comiiry) 22. I death was due to external canses, fill in the following:
16, {g} Informant Edward DOdd (8) Accident, suicide, or homicide (specify)
® Address.. Bbe 13, Box 1102 RI7Hw00d MOy @ Dute of occusrence
- - Where did inj 7
O bll.'1 rii); prem e e o D eire e tmors o Taraae T Industeial place, in publc place?
wrial, cre; i s gt id inj i bout home, on farm, in Industrial place, in public p
Alburquerque New Mexico, || @ Didiriuw cccurinorabout home, on fac
(¢} Place: burial or cremation Smith
18. (a) Signature of funera) director.: Jay Be H -
7456 Manchester Ave. Maplewood Mo
1. @ 4 al?__ Lo e - L4
{Dats roceived loca (Registrar’s signatore) pp “o

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

' 1 hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by 3¢£§

t

, Registered- Apprenticé No.:

working under my personal supervision.

“'p.O. Address..]f.{ﬁi:é .......

Note: The above MUST BE SIGNED BY THE LICENSED El\‘[BALl\iER in hls OWN H.ANDWRITING (Fm]ure to comply with
the above constitutes grounds for revocation of hcense }

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




