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AL N
DEPARTMENT OF COMMERCE .THE STATE BOARD OF HEALTH OF MISSOURI

FITED Fis 719§ANDARD CERTIFICATE OF DEATH

State File No-...._._._.__._._329_....."

Regisirar's No.

ol N

Registration District No. ... 3 :l.g Primary Registration District No...._.._.._.._.._._.1,0 0 3

r - - -

NS
MAN RECORD

1. PLACE OF DEATH;:

(a} County.
(5) City or town

St. Louis
(If outside city or town limits, write "RURAL" cnd pame of township)
{c) Name of hospital or institution: l 0

City Hospita
(If not in haspital ar institation, write streal number or location)

(4) Length of stay: In hospital or institution.....S.EVETAY _hours
76 vears (it whethet

In this community.
yoars, months or days)

(a) State ¥issouri #) County.

@ Cityortown_.St. Lonis
If outnide city or town ]lmlh write * BURAL )

2108 Fast Prairie

(If rural, give location}

2. USUAL RESIDENCE OF DECEASED:

(d) Street No.

(¢) Citizen of foreiga country? No

~4
{Yes or No}

If yes, name country,

3,8 FRINT Bopnardine C. Girse

3. (&) If veteran, 3. {¢) Social Security
Hame War. None No. NOI’IQ

.

6, {(a) Single, widowed, married,

. / 5. Calor o .
o se. Fomalle’ " WRite" ™ O T eing el

MEDICAL CERTIFICATION

0. DATE OF DEATL, Mont}L._J_anll%I..y...day

Stk
S0 Py

Year hour.
21. I hereby certify that I attended the deceased from
19, to 19

2504

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER
€

v -
Crah

6. (b) Name of husband or wife.. .o oiimiee 6. {c) Age of husband or wife if
: 117 T years
7. Birth date of deceased....... WAL CH 20, 18 &9
{Month) {Day) {Year)
8. AGE: Years Months Dayz If less than one day
76 10 5 br. i,
9. Birthplace St LOUl 3 . Hl SSO@I

(Stato or foreign country)

%ome e i

(City, town, ur count;

10. Usual oceupation

el

that I last saw h. 2T alive on

and that death occurred on the

PHYSICIAN

1. Industry or b ‘ i E .
. . . . r fin : . \ —
12. Name ~Joseph Girse R dooo L, .Jagfoperfptg:riq lvi/J A : i ! Undertine
13, Bisthplace Lﬁmmmnﬁ% IL the cause to
. D - —_— [whic! [=11
3
G CRTRE  ine ELVERSEREWD || otswerrnff I e
tistically.
{ 15. Birthplace GEI‘"T.anV 64 22. If death was due t
le, town, or counly {State or fore:gn country) )
6. (a) Informant. Mrs. Mae SChu lze oL T (a) Accident, suicide, or {
108 EGSt Dralrl e A-VG - (b) Date of occurrens .
(5) Address.. 1 1 B TA \
[ i sy
17. (@) Buria (b) ‘Date thereof. () Where did inj iy vy
(Barial, cremation, or rumovd) (Moath) (Lay) {Year) (&) Did injury oc

(¢) Place: burial or cremation..... %‘Ygrym,c ‘_.t e SOOI

18, ta) Signatufe of funeml dlrcctor

() Address.... ,Jn ﬁ t Grand Ave
1 @ {Date received Jocal meiamr) } nc;l:!rar a sixzatore)

yeeaf: typs of plasa)
(e} M

Gtate)
2 on farm, § mdusmalpla.ce in public place?
g—b el

3 of injiry.
4

(Liccnsed Embalmer's Sull.emcnt on Reverlo Side) ' /




4
Al

STATEMENT BY LICENSED EMBALMER St

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

i
....... , Registered Apprentice No...

working under my personal supervision.

‘ E 7 '
Si /’,-..-/{ f %
Licensed Emba]rner No & y /

P 0. Addess.. 21 17 7%&

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.

-,




