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

CORD

N
Y

DEPARTMENT OF COMME ﬁ%s 1948, STATE BOARD OF HEALTH OF MISSOURI
ST

ANDARD CERTIFICATE OF DEATH

Q Primary Reglstration District No.__.__ .

tg w:mﬁtﬁ
Reﬂ.inmtlon District 2 'o._...__.....,......._.ﬁ

State File No ............... 523 ...... -

Registrar's NO. e oo

1002

1, PMCE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{6} County... () Stare__ IO, (5) County o€/
(5 Clty ot town.. L 5t. Touis ; - ; & Vi
{If autsida city or tows timits, write “RURAL™ aod nams of townsbip) () City or town St. Louis / /
(¢) Name of hospital or icatitution: {1f antaide elty or town limits, writs “RURAL") Vi
o655, Berthold Ave. . ./ @ Steet No. 0655 Berthold Ave. L}Z)
(11 20t In boapital or institution, write itreet number or loestion) . (1f earal, glve location) F3
(d) Length of etay: In hospital or institution . o
{Specity whashar §| (¢) Citizen of foreign country? {Yes or No}
In this community
yaars, months o duys} if yes, name country.
MEDICAL CERTIFICATION
. 3. {a) PRINT -~-. . ).‘.,L.-
FULL NAME. & d AN -
TN "Mary ‘E1ién> LM&ttie 3) (B)aty [ 20. DATE OF DEATH: Month Jﬂ.n.n_._.._.__dny 13th
. t , Social Securlt.
veteras ¢ Y year. 1911-6 bour.. hBs55 ___ minste A M
pame war_one No.._None
21, I hereby certify that I attended the d d from.. 12=27 -}15
/ 5. Color or 6. {0) Single, widowed, married, T to..l::.l5.:,!.15..._......_.._......_....... 19
4 Sex.Fe"ﬂ&.lQI e Hhite d.ivorced_..w:idﬂ‘ﬂ.._? that I last saw b_EY _ ativeon. 1=1% -li6 193
6. (b} Name of husband or wife.. ..cwewecnes 6. (€) Age of husband or wife if || 20d that death occurred on the date and hour 'tmd above. Dusation
W Hubhert Baty QliVe..oonn.._years | Immediate cause of death y
7. Birth date of deceased ... r 1, 1872 /- By 7
i (Month} {Day) (Year)
8. AGE: Years Months Days 1f lens than one day
/ LT3 8 12 br. Lmtn !
9. Birthplace Elmira, N. Y.
(C.[t, tawn, or cownty) - ~(Gtate or forign country) ||, PO . - N tl‘gﬁ..-
o Otb conditiona. P
10. Uwunl don . Honsewrife . 7 °.', o 3 whihin 3 menihe of deeth) 6? s
R - 1 oLt e
11. Indnstry or business At _home PEYSICIAN
=] Major fi ¥o L4 [ 7 ‘1 —
B { 12, Nome 7 Tift Of operations. MO ODETALION
& s i ; ; / ) . T [ ] o Underlne
=1 13. Binhplace " New York jibecinae to
= (Clty. towgy or connty) (State or loreirn country) Of antopay..—— NO_ALLORSY...... .[should be
H { 14. Maiden name : $ - o T\ charged sta.
g tistically,
15. Birthplace. ... -New. York rd 22. M death was dite to external causes, 611 I3 the followinig: T
= (City. town, or connty) B (State or forelgn coantry}
16. {a) Tnformant Ml" 5. Elmer J. Kie fel" {a) Accident, midde, or homicide (ur,)ed/l{\/{3 |
@ Address.. 0055, Berthold Ave. (b} Date of occurrence |
17, (a) g.IlQI?&.tlQIL ......... 9 Date thereol.... { - (e) Where did injury occur? {City oe town) {Connty) (Sta “)
{Brrinl, cremation, or removal} (Month) (Day) (Yesr) (d) Did Injury occut in or about home, on farm in industrial place, in public place?
. (¢} Phace: burial or cremation Oak Grove Chapel "
e s
18. (o) Signature of funeral directorBODE Yt J. Ambrusier B whieat work2 \cﬂrfm"‘“ﬂ’ ‘(’3' S injmm\_.(__g _____ L
» addresn Clayton Rd. & Concordia.lane...... . o : T
‘0 : ) 23. Signature._ , - .D.orother)__l.i:.]:_)'
' P e e et b adgress___ O3l N, _Grand Ave . Date signed.... ...

(Liconsed Embalmet’s Statemeant on Reverss Side)




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

, Registered Apprentice No. .o .

7
Licensed Embalmer Now...oo.oovvececeecer \

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




