S. No. 2
M-~5-42
v, 5-17-39
1 X3z873

5

q

67

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

S

By

FILED

DEPARTMENT OF COMMERCE
BUREAU OF THE CR|

Registration Dlstrict No..........

STATE BOARD OF HEALTH OF MISSOURI

f\ﬁ 71946 STANDARD CERTIFICATE OF DEATH

mg Primary Registration District No... -

State File }in'n

WAl 1s

-

1. PLACE OF DEATH: [

St 6ils

(lram...m. city or town limits, writs “RURAL" and oeme of township)
(c} Name of hospital or institution:

1359 ¥ountelair Ave,

(Uf not in hoepital or institution, write street number ur lucstiun)
(d) Length of stay:

() Cocunty.
(»} City or town..

In hospital or institution

(Specify whather

In this community
years, mooths or days)

- 1 Registrar's No.......

(a) State Mo. {#) County.

K,

@ City ot town...... Bts. Louis

(11 autsida city or town limits, write "RURAL™)

@ Street No.... 1359 Hountclair Ave.

------------ {1f rurel, give location}

{#) Citizen of foreign country?,

(Yes ot No)*/

If yes, name country.

Fuf) BRI _MARY ELLEN MORTAL (08Boyle)
3. (b If veteran, 3. (¢) Saclal Security
name warNo na No.
/ 5. Color or 6. (a) Single, widowed, married,
& s Fomals /. race. WD1LO divorced. DivOrced
X 6. (b) Name of hushand or wife......ccececreeeeee. 6. {€) Age of husband or wife if
) olive. .o ......Years
7. Bith date of deceased.... MaTF 11,1915
{Month) {Day) {Year)
8, AGE: Yeara Montha Days If less than one day
11 13
hr. min.

/

{Stute or fureign country)

9. Bmhplnc-_ .......... lnknown

-{City, town, or county)’

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........F0Ra .......day

vear.. 2346 hour. 9220 PM.

I hereby certify that I attended the deceased from.

lo#t -
% P A

21.

fJ‘f’

19?{G

that I last saw hﬁ!/ alive on ,Z/

and that death sccurred on he date and hour stated above.

Immediate ﬁuse of death

Othi i
10. Usual occupation BDomastic (:..:aru:f;:@h within 3 months of dsath) & /‘
11. Ind busi PHYSICIAN
- ustry or bu nmunk . Mm&r ﬁndin%a: k 151G
tions.
E{ 12. Name nown ‘?7 opera hUnduum
the catise to
g 13. Birthplace Unk[tlo?:v : county) (State or foreign country) of wil;d Chﬂfagh
8 N t shou e
£ [ 14. Maiden name {Sc&nown " autopsy charged sta-
E o tistically.
g 15. Bm"mulga-?}f%?:’gm:;‘ﬂ~ P 22, If death was due to external causes, fill in the following:
16. (o) Inf el .ﬁ’ ngQr " (o) Accident, sulcide, or homicide (specify)
@ Address. 1359 Mountclair Ave. St. Louis () Date of occurrence
17. @ ..Burial (5 Dite thercof.._ L 800 25,1946} (9 Where did injury occur? TP e
(Burisl, cramation, or remaval (Moath) (Pay) (Year) {d) Did injury occur [n or about home, on farm, in industrial place, in public place?
(<) Plnce bitrial ot eremation Oak H 1 1 1 Kirkwood B

S:gnature of funeral director..dAY. . Ba_Smith —_
addaress_. 1456 _Manchest, e. Maplawood

b R 1946 !Lj‘(nu:;:"mm)

18. (a)
)
19. (a)

{Specify type of place)
While at work?. A# oo {0)

.. {¢) Meansof injury e
L4 é__/_— e (M.D.orothuM.
3/

Da:e signed

{Licensod Emhalmer’s Statement on ﬂemm Side)




- + T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byﬁc/"-"ih_c"Z ......

STATEMENT BY LICENSED EMBALMER

1 , Registered Apprentice No..

working under my personal supervision. -

Signed. M

Licensed Embalmer No

P. O, Address.. . 7 jéas—f 7%@-4..-1

The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) '

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




