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

DEPA'RTMENT OF COMMERCE ~
BUREAU oF THE CENSUS

Rcmstra!o‘ﬂstr{ct No... Apéﬁ ‘

THE STATE BOARD OF HEALTH OF -MISSOURI

ggANDARD CERTIFICATE OF DEATH

Primary Registration District No._ .0

15500
_2356

Staie File No

1003

Registrar’s No,..........

1. PLACE OF DEATH;

@ County St Louls Mo

(b) City or town -
(Il outsids city cr town limits, writa "RURAL" and nams of township)
() Name of hosgtal or institution:

outhewst Ave ’

(If not in hospitnl] or institution, write streat number or location)
(d) Length of stay: In hospltal or institutlon

{Spocify whether

In this community.
years, months or daye)

2,

(a)
©

(d)

(&)

USUAL RESIDENCE OF DECEASED:

Mo
St oLoul 8

City or town...7

&0-0

(&) County. ;
S/

L2

State.

\

. (If ontside city or t,ounlm:uu, write "RURAL'™) /
steet Mo D444 S0.West Ave by
s (if vural, give location) /
Citizen of foreign country? (Yes or No) 0

If yes, name couniry.

PRINT

NAME._{ Emma. C Mﬂ.v

Folf

MEDICAL CERTIFICATION

10

DATE OF DEATI: Montn, APY1Y

20. ..day
3. (5 If veteran, 3. (¢) Social Security 5 08 AM
ho - minu M
name war. NO Nn.....N.Q_.._...,....,....u....... year ur te
21. T hereby certify that I attended the deceased from
/ 5. Colar or 6. {a) Single, widowed, mmed”j |4 4 LA Bl .. 198 0. 7o £, ko 19826
1 s Female | nMhite |  dvorea Widowedll o iiast cownsa. ativeon... D DA 4 19544
6. (5 Name of husband or wife....o.ooocee. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration
i Immediate cause of death "
Auguat Bl e years
7. Birth date of deceased.. S VLY 30 1870 ||.Lemenar, T /A’A,ez’ Dis e _.///44»
{Month} ({Day) {Year)
8. AGE: Years Montha Days If less than one day Due to.. gé’MffA—z /é//? f—ﬁ'e?_/_d_.y!.’/.ﬁ'/g = M
o8 LT
L/ 75 8 10 br. min e
Due to..... J_Yé’z\//// /,,
o, Birthoee. SteLiouls Mo /A
{City, town, or county) (State or foreign couniry)
. Housework L Othumnmuomcé’ﬂ{.ﬁl?/‘?'/ /%k?f.&‘ﬁ?/a '—‘Z/ e
10. Usual occupation —-. T within 3 montbs of death) S L EF SIS
11. Industry or business a$ Home . C/""'/ PHYSICIAN
- Major findings!
8( 1 vme... Carl Bhert 1z || BF operaiions — !g a7 =
3]
;1 13. Birthplace Glex:ommgun y) (State or foreign oonntr:') ;;;-“" ‘l'l ﬂ &E:tlflgﬁll:tl::aég
Lo - . ore. Lof - ahou e
§ 14. Maiden name.@dro - pe B 81 ngor. .« autopsy f . F lt:h?rgeﬁ Bta-
t e istically.
g 15. Birthplace Ty w?neffmat'gy (S“uoﬂuei‘n wm“.rg’ 22, If death was due to external causes, fill in the following:
'\16‘~(a) Informant Mami e May . (o} Accident, suicide, or homicide (specify)
@) Address__ 0444 Sout hwest, Ave (#) Date of occurrence
7. @ . Burlal G Dietherectz 4 L2 45} Wheredidinjury occur? T
{Burial, ercmation, or removal) {Month} (Day} (Year) (d) Did injury occur in or about home, on tarm, in :ndu@ml Rlacasin pubhc p!ace’
(¢} Place: burial or cremadonstapaulsnwchunchfzar :t
18. (o) Signature of fung-a direCtor_KrlegShauEen'-u—-« '+ ‘While at _(Spafxfy A% i&ﬁ:;’uf mjury
(b) Add TR 4/ 23 Slm . ‘ ﬂ ey, Im ﬂ‘ 2¢E-D . or other). ._ __,_
19. (o) (Date reoeived hocal raxistrar) I Add;t;;/ -2‘ Ll Lh W Ex.l/d...td_x Date signed % /{

(Licensed Embalmer’s Stalexégpt{n Reverse Side)




STATEMENT BY LICENSED EMBALMER

-t
oF

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... %ﬂﬂ M . % ¥ d
Licensed Embalmer No... jﬂi% ..............

P. O. 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.}

working under my personal supervision.

.
H

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




