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‘WRITE, PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE -

BuREAU OF THE CENSUS

FILED FEB

THE STATE BOARD OF HEALTH OF MISSOURI s GP?O 'r .

4§TAN DARD CERTIFICATE OF DEATH State Fite No..
élg . Primary Registration District Now.——._... _— ..10 03 Registrer's No. 731

(1 outaide city or town Limits, write * ‘RUBAL" ood nama of towsship)

(¢} Name of hospital or ‘institution:

Deaconess Hospital, J

In this community

{If not io houpital or institution, write street number or bocation)

(d)} Length of stay: In hospital or institution

{Specily whalher

Registration Disttiet No...
1. PLACE OF DEATH: q[ 2. vsuaL RESIDENCE OF DECEASED;

. Litioic é
((‘;; (é‘i’t“;:’; o St Louls S MIgsoury; (o) Sate. Missouri. _ - @ county._St. Louis, /

{¢) City or town Univers:l.ty City,
(IT outside city or tuwn limits, write “RURAL™) - ~ S_
@ Street No....... 214 _Maryland Ave, /l/ fe
4 )

{1l rural, give Jocation)

(¢} Citlzen of foreign country? (Yes or No) /

=

16.

19,

. (a) Informant____......AI!.hQ.l....E ._.Mi.gh._enel'.

#) Address 7274 Maryland Ave. .

Burial, mmmu. or remmml)

() Place: burial or mmauon., Vﬁlhﬂlrlﬁ‘. Cem&.t.e.ﬂ. ...........

[ ()] Add.rm ......
(aJ (b) ,_'}
{Data rs:-.rrod ].nml m‘n

17. (@) .___._Burial“_. ™ 0 Dite thereit 1~ 23—46

{Mouth) (Dag) (Year)

18. (a) Signature of funerhl dm-«-er R, Lupton & Sons,

ar Blv'de,

" (Registrar's sixnature)

years, months o days) If yes, name country,
s ’ MEDICAL CERTIFICATION
3ol SR ATHOL_JOHN MICHENER, - J 01
- - 20. DATE OF DEATH: Momh. ¢ 8I1. day
3. (#) If veteran, 3. () Social Security 194 ) 9 . 30 A .
. vear our. . minnute M
war. none No. none
i - - 21. I hereby certify that I attended the deccased from December 22nd
/) 5, Color or 6. (a) Single, widowed, married,, W/ - 19"45‘ to, dJanuary .20 1946‘
4 sex Malel race it | divorced WIAOWEd o A1\ [ 1ant saw A0 ctiveon JBHUATY 20 o 16
6. (b) Name of husband or wife... e 6. (¢) Age of husband m.,wn»e if |] and that death occurred on the date and hour stated above. Duration
Hattle Michener ’ DBC 4, s alive__ _-__m Immediate cause of death
7. Birth date of deceased.. Qcttﬂ_be.r 12 ,_.....18634 Endoar teri tl Sa G&ngre en R iE’;ht FOOt 12/dd-“'5
(Month} (Day) . -
8. AGE: — Years Months Days_ If less than one day Dreto.General Arteriosclerotio Car dl acl . ...
/ 82 3 9 . ) Diseare Y /lIndefinit
v j r. rr}nj Pue to ) { /U
9. Birthplace.... o La Louls, Migsouri, (/ I e
{CiLy, town, or county) (State or foreign coantry) N / / rd )}
10. Usual oocusation__ FOTmer Postmaster of . R Ml oeper oy wew e ST U
11, Industry or business...........o s JiOUi8, Missourd, — ' PHYSICIAN
12, Name. Thomas Michener, S Seratons. . None. . ;
q Underline
2\ 13. Birthplace.... UNKNOWN. i death
(&ﬂ. wn, or coanty) ¥ (3tate or foreign couniry) OF autopsy None should be
E{ 14, Maiden narme ® : : halrgeﬁata-
’ sk tistically.,
§ 15. Birthplace (GH%&&:;—) P p—— muﬂq 22. If death wasg due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

{#) Date of occurrence
(¢} Where did injury occur?

(City or r.uwn) {County) {Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Bpecify g4 pe of place)
) eans of i m;ury z

Address 94 J&iﬁgour_

{Licensed Embalmer's Statcment on Reverse Side)
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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
working under my personal supervision. '

Sign

#

-

.- Licen;ed Embalmer No '7 d /, /

. ' .P. 0. Address_..b,s;f._::_,_ ™\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

Failure to comply with

\ ;I'f this bady ig not embalmed, fact shauld be so stated above,




