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WRITE PLAINLY-~USE Ul\’ZFADINGglﬁ

DEPARTMENT OF COMMERCE
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tra on District No...__.__

‘THE STATE BOARD OF HEALTH OF MISSCURI

ég 194§TANDARD CERTIFICATE OF DEATH
X . Primary Registration District No..,.......,._.._'.]_oo 3

State File No..._.. MOSS.—.

Registrar's No.

1. PLACE OF DEATH:

(a}) County
(&) City or town

(e}

St.Louis

(1f ontsids city or town limits, write “"RURAL” and name of township)
Name of hogpital or institution?

Firmin Desloge Hosplital (O .

2. USUAL RESIDENCE OF DECEASED;
@ sate...M1g80

(c) City or town.........

(&) County.

8t.Louis

(Lf oatsida city or town limits, write “RURAL™)

3830 _Park Ave,

(d) Street No

{Licensed Embalmer’s Statement on Reverso Side)

{1f not in boapita) or institntion, write streat number or location) (Il roral, give location) o
(d) Length of stay: In hospital or inatitution
(Spucify whether || (¢) Citizen of foreign country? {Yes or No)
In this community
yenrs, Taonths or doyn) I yes, name country.
N ar Vo et MEDICAYL CERTIFICATION
SULT FAME. Qéabelle‘%. Daly
20. DATE OF DEA : Month.__.¢ day.
3. () If veteran, 3. (¢} Social Security ? ‘rD
ame war Ni 1 No Nnne year. hour. ¥ mintite. a.hi.
21, T hereb rtify that I attended the d o from
F /i 5. Colnrv;r i 6. (a) Single, Witldqoi‘:i' married, jf ;9_5_/6_ to \?'/ﬁ . 1976
4 Sez.._.._e.?.n..a.l_er,. meWhite | divorced Wid oW A that Tlast saw h_£Ae_ alive on 3’/,{ 19.%6.
6. (4 Name of husband or wife. ... 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
: ALV, Immediate cause of death
7. Birth date of deceased_..__BERE EMbET 19 2 894 - ﬁ‘&‘#‘
{Month) (Day) (Yenr)
8, AGE: Yearz Montha Days If less than one day Due to... W ’u Mﬁ 'b,frd'
- 51 | 5 | 17 b i ,f,’;—’
- . / Due to.... -3
9. Birthpiace..StaLliovia . Missouri/sl) ) 2
{City, town, or county) (State or foreign conntry) ’} h
10. Usual occumtion____.._.._.._HQ.uB ewife, .. - (‘)rfhe‘r "‘nndm?my within 8 Taonths of deatk) "’! 7
11, Industry or Lusiness § PHYSICIAN
o Major ﬁnding_s: e—
g { 2. Name.......JObBn MecRonnell - . ... 7 Of operations hews e
the t
= | 13. Birthplace..... ,ch%,.l,i ast e ,.If; ‘?3; 3ﬁﬂu,) “Fiie the cause to
a 14, Maiden name i J. IT é c heno% Of autopsy....... : :m:lgsg?
tistically.
B . -
g 15, Bmhpmsut{é";}‘s;}}ui;gu;tr- g}hishg‘:iiug 22, If death was due to external causcs, fill in the following:
16. () Informant. “an"lanepFol ey {a) Accident, suicide, or homicide (specify)
%) Address...... ..._.._3_83Q _Par k__Ave . (6) Date of octurrence
17. {(a) ... B .13..1'_1_&1........_.._ . B Date U’lel'eOf -9—' 46 {e) Where did injury occur? (City or town) (County) (Stats)
{Burial, cromation, or remaval) (Manth) (Day) (Year) || (4) Did injury oecur in or about home, on farm, in industrial place, in public place?
(z) Place: burial or cremnunn..._....;c,aly.aI-‘.Y.:_.-g.eme.i.e,m_.._...
‘18, {a} Signature of funeral directo'r.-...l:&_lb ert H. HODDe - 4 Wlnle at wurk?...., ‘__(iw_uf’ z;” of g’: of injury... _ o,
@ gan 4700 Waghinzton Blvd. fidace 4y Filed }&Z;.Z— 2&
8 23. Slguat.urr (M. D. or other
v @MAR 8 1946 @& - (Zto(u-L.__,__ 3/
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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 ,

Signed. S KA

Embalmer No é[’? OO

P.O. Address... ..o e

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.} .

v Lic

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




