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DEPARTMENT OF COMMERCE

Registration District No.——.._....Qcf.

THE STATE BOARD OF HEALTH OF MISSOURI -

F‘E““"‘B’Eﬁﬁﬁ 7‘1945$TANDARD CERTIFICATE OF DEATH

Primary Registration District No_...1ﬁ 0nno

State File No..........

Registrar’s No.._.......

y i .y

1. PLACE OF DEATH:

(a) County
(b) City or town

ot. Louis
(If outsids ciLy or town limits, write "RURAL" and name of township)
(c) Name of hospital or institution:

DePaul Hospital

2. USUAL RESIL
state____MISSOUrI @ County

OF DECEASED:

(a)

City or town........... .St. ,,,,,,
£188 Sherry Ave.,

(&)

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

. Grand Blvd.

(b) Address

Spoenendn

(Lf ot in hoapital or nstitation, writs streot number oe location) (d) Street No ot vive Vs
{d) Length of stay: In hospital or institution ........ L0 v remaseemeemneeee N
{Specify whather {¢) Citizen of foreign country? NGO (Yes ar No)
In this community 60 Years.
yeors, months or days) Ef yes, name country.
MEDICAL CERTIFICATION
fuit mame_Wilhelmina Stie Feb o4
PTT () Social Securit 20, DATE OF DEATH: Month 0. _day e
. eran, . i
@) I vet I‘}One ¢ uaNoney year 1948 hour. ll minuie. P x M.
name war. No,
21, I hereby certify that I attended the deceased from
. [ )
5. Color or 6. () Single, widowed, married, || 1 =2D-46 ®... to.. o=24=40 0
4. Sex.Female raoe."ﬁml't: = mvorceiw:i.do_"ed %t Tlastsaw h er alive on 4‘6—2 4~ 46 19 :
6. (&) Name of husband or wife.....ccocereerees 6. (&) Age of husband or wife if [{ and that death ocenrred on the date and hour stated above, ; . Durasion
%illiam Sties : ali¥e suna........... ... ycars || mmediate cause of death - - ',,.f—.l‘;fg
7. Bicth date of deceased Oct. 12. 1861 [ Cirrhosis of liver r dgn't
(Month) (Day) Ooary | BRniow
8. AGE: Years Months Days If less thian one day Due to.. j’g‘ ; E
E FaF
84 4 12 hr. min. || 7T TR
) = Due to...ooe None ‘2"
9. Birthplace Chester, Tllinois- ./ - &
{City, town, or county) 4 {S1ate or fureign country) none i [
. N I . - Other conditions.._...
10. Usual occupmation Av Bome .. oo ol (Include égasney within 3 monrhe of death) ¥
11. Industry or business PHYSICIAN
] . + . Lo , Major findinga: . . P —
E 12. Name By Unknov‘m L T S R ./j .+~ Of operations....._. IR " . 3 Lfnderu .
b1l
2= 1 13. Birthplace ey Unkn? W(sn . / ) the case to
ity, Loy, of counly’ ' tate or foreign country’ Of aut. should be
£ 14, Maiden name Tnknaowm aucopey ) o e
1 . -2 ! : istically.
g 15, Birthplace. P TV U n?s\szlm Toroien mum:), 22. 1f death was due to external causes, fill in the following:
» ¥
. ' N * N - . . . ‘s )
f6. () Informanc. William Sties tf.7 || (@) Accident, sulcide, or homicide (specify
(5) Address 86166 Sherry Ave. (5 Date of occurrence
N D N .
17. (a) Removal ) Date thereof . 2/27/46 (c} Where did injury occur? (City or town) (County} Btate) 7
{Burial, aremation, or removal} (Munth) {Day) (Yw). (d) Did injury occur in or about home, on farm, in industrial place, in public plice?
() Place: buiial or cremation........... 1013 7 L s
. s e A .- A : f f pla
18! (a)’ Signhtiire of funeral directof 4 | oW S .

23. Signat PR 4 a (M. D.orothérh -
= / A B TR JUD""*D LOU_]_S.: e e b P A Py ~
(Rexistrar'sgignatare) J[hddress........... o - .Date s’ige.d._}f. [N ""L

O eIl aR o 72
(Data e N 4

T

-

{Licensed Embalmer’s Statement on Reverse Side)

T Y
FERE A ]

NU’

e




- 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. e,

working under my personal supervision.

LlcensedE balmer No (.? ¢ 9(/

P. O. Address 02///7 %

- Note: The above MUST BE SIGNED BY THE LIQENSED EMBALMER in his OWN HANDWRITING. , (Failure to comply with
theé above éohstitutes grdunds for revocation of libense, y o

If this body is not embalined, fact should be so stated above,




