. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : "754:

s e 1 1948TANDARD CERTIFICATE OF DEATH z
5-17-39 ‘ Lgﬁ jﬁ ASN 2 State File No
£ Xasem Ristratlon District No.___._. 3 ] 8 Primary Registration District No........ _1_.0 O 3 Regisirer’s No. ?ﬁ_Rz

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

& Count 7
= ((:; P Saint Louis, Missouri, @ sae. Mizgouris %) County
8 » {IF outside city of town Limits, writs “RURAL" und name of tewashipy () City or town Saint Louis, ' ' 7
= (c) Name of hospital or institution: (if outaide city or Lawn limita, weite “BUMAL"} ,
& 4359 Taft Ave. [/ 4359 Taft Ave : ?
- PRy . - (d) Street No. L4 H
E (I not in hospital or instivution, write street number or location) (It rural, give location)
= {d) Length of atay: In hospital or institution
(Specify whether || {¢) Citizen of foreign country? (Yesor No)
5 In this community
E ‘years, Monthe or daye) Ii yes, name couniry.
& MEDICAL CERTIFICATION
> oy FRINT Joseph J. Qutley,
20. DATE OF DEATH: Month _ S8BUATY ..  6th,
- -
3. (b) If veteran, 3. (¢} Social Security 1946 12 i 30 A
i name war o 491-12-91464  vor o miate o.M
21. 1 hereby certify that I'attended the deceased from... AP L SELLLALD"
= et 2./2¢ < -
5. 1 6. Single, wid " ied, - y
0 Male )| Wnite | e Midewed ,'// 1044570 I 0.8
4. Sex Tace. di N2 Hyas y ol
i i hat Ilast saw h.etrmalive on.# ‘_ S— |- AT
E 6, (b) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the defte and hour stated above.
> Minnie C. Qutley alive years
= 7. Birth date of deceased........ AN 16 1861,
5 (Manth) (Day) (Year)
m -
4 8. AGE; Years Months Days If less than one day
’ 84.. .
I\l g / 4 e 6 20 hr, min
! 9. Birtholace Saint louis Missouri, .
{City, town, or connty) (State or forsign r.nr.mn:y)
r.‘ﬂ 10. Usual oceupation Ret ired., ) . I Hmhd_ Drognuncy within 3 monthe of deatty
- 11, Industry or business.... ¢ lerk SChroet eg:C_o_a._l_Co. W 2 ] . PRYSICIAN
. Maj i H . PSRRI v —
& (I8 2. xome.. Jobn Outley .. - | ST —
nderline
'2 =1 13. Birthplace Unknown ) q --------- glﬁccgggtﬁ
~ i wp, gr county) " {State or foreign country} £ hould b
E 5 14, Maiden name. mn‘ﬁﬁ ’ Of autopsy i . :h:rlg’eﬁ su:
. tisticatly.
S 1. Birthplace Unknown 4, 22. If death waa due to external causes, fill in the following: :
é = City, hnm. or county (State or foreign eounu,) * ’ * e
2 || 16 ¢ informant Q J @/"'z&-l (a) Accldent, suicide, or homicide (specify) A
B (/3823/sul phur Ave (¢} Date of occurrence
(#) Address .
v
s Where did i ?
17. (a) Bur iﬂ'l (b) Date ihrrmf Jan. 8 1946 . ) cre injury occur (City of town) (County) (Blate)
(Burial, cremation, or remaval) (Month) (Day) (Yewr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(0 Place: burial or cremation 28 110f0ntaine Cemetery.

18. (a) Signature of funeral director. Q@M [g‘mj \Vhil-e. at worl:.

® §409/Gravois Ave,
Y\t . s 7 || 23 simature TMEEA LT S FHLACLLICK | (M. D, orother)_

23, Signature__ & ol S fn s o 22 -D,
v o AW 1088 W e I || e L G e

{Specily typo of place;
Mea

r g

s (Licensed Embalmer’s Statement on Reaverse 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... ,

working under my personal supervision.

Lic;nsed Embalmer No.._.j.i.y 2

. . P. Q. 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.




