No. 2 DEPARTMENT OF COMMERCE. THE STATE BOARD OF HEALTH OF MISSOURI

e Bunsay o e Coxeus STANDARD CERTIFICATE OF DEATH State e Moo )

. 74
sy LL:EEB&EE_B___si_%_S Primary Registration District Now— . ______. v Registrar's No. 649

1. PLACE OF DEATH: "o ) “’l| 2. USUAL RESIDENCE OF DECEASED:
(8} County. W
{a) State Mn b & t .

(% City or town St.Llouis (b) County /
{If cutside eity or tawn limits, write "RURAL" and name of tawaship) (c} City or town. St Lou i S 7

(¢} Name of hospital or institution: / _ o (I outside city or town limits, writs “RURAL") -

D861 _Romaine Place .. @ Sueet No... D86). Romaine Place, 7

) (If not in hospital or institution, writa strect number or location) (Lt rural, give location) 7
(d) Length of stay: In hospital or institution d

{Specify whather (¢} Citizen of foreign country?. {Yea or No)

In this community.
years, maonths or days) ) If yes, name couniry.

MEDICAL CERTIFICATION

INK—MAKE A PERMANENT RECORD

3. {a} PRINT .
ruL name___Harriet J.Bienvenu ... , 18th
z 20. DATE OF DEATH: Month.__ J.anua,r_y.day
3. {¥) If veteran, 3. (&) Social Security
__lgéﬁ Jhour, TS _:__minute__s.a._..o_.._E_ M.
tame war. No .
21,71 hereby certify that I attended the . / ool _.............._.ﬁ
5. Color or 6. (a) Single, widowed, married, {I; o L 197{5 to. / { . ggﬁr
F. / W iworced... Wid owed|] / 297 1A
N 4. Sex Lol race. tle divoroed... 1L 1 A OWEA 114t 1 tast saw hsbad alive on 2 T
o 6. (4 Name of husband or wife..mwoweune. 6. () Age of husband or wife if [| #nd that death occurred on the date and hour stated above. .
Duration
!%3«5 AV eess smsirserarer e YEATH
| 7. Birth date of deceased......... 38D a 4, 1873,
S {Manth) lgn { Yn:)
=
¢ 3. AGE: Years Months Days If less than one day
' a 4 72 4 14 1. b »-m.._h&min.
' % 9. Birthplace...... 5.2 LOWIS. . -
{City, town, or couniy) tate or foreign country)
0. Usual u At Home Other conditions e
% 10, Usual occupation ({Inclade pregrancy within 3 monthe of death) [ lj ——
- 11, Iadustry ar busi V) X PHYSICIAN
! Edward_Turner M e A —
. ti
€ g 12 Name i opemHen —— Underline
E 24 13. Birthphace____MESS. e — the cause to
ty, town, or connty. {State or forcign conalry) Of aut. should be
E E 14, Malden aame.ﬁﬁﬂr ,Ann... Cudmo = autopsy c?afgeﬁ sta-
' - tistically.
51 15. Birthplace st.Louis - /) ; —
E (City: towa. o toanty) '_ TP 22. If death was due to extemalrcaum. fill in the following:
= |6 @) Toformane_._Adele Bilerdemean " (a) Accident, suicide, or homicide (specify)
B (1} Addrss_____._._..l? l 30 Ed iS on . .Ave n_.____._..___. S (5) Date of nee
17, (@) Buri al {5} Date thereof.. ‘ - .__.... %é (¢) Where did injury occur?. T T
(Burial, cremation, of removal) (Manth) (D“’ (Year) (d) Didinjury oceur in or about home, on farm, in industrial pla.oe in pubhc plaoe?
()" Place: burial or cremation..._ L~
: . L T place)
18, (a) Signature \j‘§ f directog.! While at wprk?. a St Gm"é %{:ans of injury.. £t ._..-._-»
(5) Address - ? : - "5' \/ U
M_ ; Slznatur (M.D. orothei:)/ ._./
19. {(a) . !n L
¢ ) Ioulrcmstr-r) I Addrm _57? ? /CM—A—W Date signed g

{Regisfrar's signature)

(Licensed Embalmer’s Statement on Reverse Side)
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JEPFOUEIN

STATEMENT BY LICENSED EMBALMER

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

, Registered Appientice No

i working under my persenal supervision, : .

' Signed W/%M \(VLO..m ........ ...................................

\ Licensed Embalmer Nol&RlS .........................
P. O. Address. # 3 ‘1(0 \-g\ 0{

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.




