-%No- 2 DEPARTMENT OF COMMERCE . «THE STATE BOARD OF HEALTH O'F MISSOQURI ’ 18“% SO
v 51730 T D AAB1 7 1g8TANDARD CERTIFICATE OF DEATH State Fite Mo

_ =D _
> 1 s RF[istr'atI‘t;ﬁJEct o (. —— Primary Registration District No._.._l.JQQQ Registrar's No......._... 4151_.
2.

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

(a) County : . . Migsouri 4o
®) City or town...2 e LiOU1S, Missouri @ Sme"""'"“"""'g{""""]-:ga'i g ) County / """
(!f outaide cil:y or town Limits, write “RURAL" and name of township)} (¢) City or town ] /7
{¢) Name of hospital or institution: {If outside city or town limits, write “RURAL")
6632 Idaho _/ @ soeet 2o 6632 Idaho g
{If not in hospital or institution, writa sireet number or location) (IF rural, give location) /
{d) Length of stay: In hospital or institution
{Specily whether {e) Citizen of forelgn country? {Yes or No)
Tn this community.. '
yoars, months or days) If yes, name couniry.
MEDICAL CERTIFICATION
iy FRINT Lena Devine Ma' 6th
5 @ I 3. (2) Social Securit 20. DATEOF DEATIT, Mot 20| day
. . . veteran, . (e urity
T . year. 1946 hnur..__.__._.______.j:__._._,.._...m.inute_.:??... ?fM

pame wih__ ONE Mo None

21, T hereby certify that I attended the deceased t'rom.wz?nz..

/| 5 Coloror . 6. (o) Single, widowed, married, | , 19}, _2?77 A, /3
4. Sex Fema];g_ r race White aworeed. Married that 1last saw hwd—_ alive on -%

6. (b) Name of husband or wife. ... 6. {¢) Age of husband or wife if || 2nd that death occurred on th m above.

~

? ‘-\' G'e Qe Wa A . Dev ine Alive e s years || Immediatp-pause of death
. Birth date of deceased.. May 11 3 1890 - 4 it
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to._... L X3 2Lt

ll 25 hr. e ~min
St. Louis, Missouri (J [|[P=*

[ 55

9. Birthplace

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

P
(Gity, Yown, or connty} (State or foreign country)
- X Other conditions ... J'z_..&{....“/‘_ A B2 R L o b S N
10. Usual occupation NO ne . (loctude proguancy oTthin 8 maethe of drths " /‘
11. Industry or business HOuseW ife PHYSICIAN
{ b . Major findi H
8 (12 name.JOS€Ph_Waldecker L || M ... [ (. —
[>] ! nderline
=1 13. Birthplace Ge rmany : the cause to
2 ity, town, nty) - (State or foreign conntry) Of autopay.. P 'rlil:’cxlll&eﬂbﬂel
5 { 14. Maiden name. .. ary:]achS_F““__,,m, . . o 1:ha.rxedi el Bta-
Germany - tistically.
15. Birthplace " P—
§ (City. town, or connty) Biats or Torcizn sowtes) 22. If death was due to external causes, fill in the following:
6. (&) Tnformane. MT e GeO. W. A, Devine =~ [[@ Accident, suicide, or homicide (specify)
(®) Address 6632 Idaho (5) Date of occurrence.
. . . T heBe40 ) Where did i} )
17. (a) (BB?ri?l . (8) Date thereof D : ) : {c) re did injury occur " - - S
3 , v. . . s we), Coun {
Hrh cremation, arremev® Pa I'k}HWp .;‘e"B'g r’y' (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation. .
- _.oouthern Funeral Homp . .+ iy type o T -
18. (a) Signature of funeral director: - While at work?, ree i 3 ' of ST
® Addmﬁmr_aﬁ.gg_ S. Grand Blyda ... .. . 7 iy~ €y }7
{ 7 19%5 ' 23, Signature._ /£ /L : ” cevevemeemnee (M, D, Gr othef}Z
19. (o) Y T [k £ 3. S > .y
{Date received local registrxr) (Registrar's si dress 27 0. F ... Date signed G

{Licensed Embalmer’s Statement on Revcne’Side)




Dp. Powes s CRPPEL, |
22084 'R HOE : .

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

....................... —— . . . ..y Registered Apprentice NOu.oooooooiooe ey

s /\,,

Licensed Embalm

working under my personal supervision,

P. O. Address...>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to u)mply with
the above constitutes grounds for revocation of license.)

-

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




