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

DEPARTMENT OF COMMERCE - -~ -
Bum OF B CENSUS

FILE

Registration District No... 2T 2

THE STATE BOARD OF HEALTH OF MISSOURI

J§||§21Q4§TANDARD CERTIFICATE OF DEATH

Primary Registration District Now ... _.

25533
State File No. 3
Registrar's No........ M_/ f.'

003

1, PLACE OF DEATH:

{a) County__
(&) City or town

St.lonis, Mo.

{Lf outside city or town limita, write "RURAL" and name of towmship)
{¢) Name of hospital or Institution: 4

5569. . Delmar

({If not in hospital or institution, writa street number or location)
{d} Length of stay:

In hespital or institution

(Specify whether

In this community,
yoars, mouths or days)

2. USUAL'RESIDENCE OF DECEASED: ,
(@ Suate._. Missouri . {B) County. ¢ 7;
(¢} City or town St.Louis rd 7

{If outside city or tuwn limita, writa “RURAL"™) © ‘
(@) Street NOOBD! Delmay

(If rural, give location) o

(Yes or nS7

{e) Citizen of forelgn country?

" Ii yes, name country,

MEINCAL CERTIFICATION

. PRINT B -
Full NaME__Betty Joe MILIeT 3 prian. oo ;
" y d ‘(I?rlen 20. DATE Td)fém: Month July day. 7'
3 I teran, 3. {c urity
@ ‘:)e Wi 7.-"'7-5 } :' year. hour. 2 OO A M ® __minute. M
name war. Nod M ) — :
21. I bereby certify that I attended the deceased from
. 5. Color or 6. (a) Single, wmfadlgﬁned 19, to 9. ;
4. Sex__.___EemE'ie.... mce..Whi.'tvﬁ.... dl?oreﬂd_..glvﬁze ed rahat I last saw h alive on 19, ... '
6, (¥ Name of hushand or wife. ..o ceeeeemeceee 6. {¢) Age of husband or wife lf and that death occurred on the date and hour stated above. Duration
alivemooo..........years || Immediate cause of death
7. Birth date of deceased..... ... November 4, l906 — <
N (Montk) ’ (Yanr) ///
8. AGE: Years Months Daya If lesd than one day Due to (M
8 5 he, i . "
29 ' | P R I
9. Birthplace _AI‘_I}.CQ-Q.&&&.._._.,L.. - K.—rfy it et
{City, town, or county) {State or foreign country) V =
on..... Haltress bttt || Other condiions (i
1 occupation......... . ; : {Inclada pregnancy within 3 montha of deal.h) f !
11., RRustry or bustness._. LATK _Plaza Hotel PHYSICIAN
- R Major findings: , P . —_—
Name_.. y ? Perkins: L ea Curiasd - . Of operations. i sl - e . .
-~ G ; ndete
Birthplace : U nown £ ' jwhich deaLg
{City, wmﬁm T (State or fornign coantry) OF autopsy. should he-
a 14." Maiden name - ' ) . lcharged sta-
H Unknown ﬂ ! AN i : tisticaily.
o1 Birthpl. : ) . . ing:
E '?.\ place...... (ST em————— eate or Forsion sounirn) 22. If death was El? to external causes, fill in the following
& rinformant... 0¥, Rs,_Miller b || <o Acidensiuidde, or homicids (speciy)
al
) A 1152 S. Kingshlghway () Date of accursence
Py 2 .
11’? [f mova‘l (b) Date thermf 7/10/46 {e) Where did injury occur (City or town) (County) - . (d1ala)
[ ial, aenmation; po (Manb) (Day) (Year) |} (¢) Did injury cccur in or about home, on farm, in industrial place, in public place?

Hm, - Ark
_Edith.F, Ambruster..

ce: burigh of cremation

o5
152 (ﬂlp Signature of funem] director...

(Sner-du. peo of plose} .
J.. . ’ Means of injury. .

(b) Address. L g_ . qa e\s*:er ) !
19. (&) U (b)/yl._.lzg_.[ e e e e Y
{Data reoewed locu] repistrar) \ (Registrur's siznature)

'Jv
Address 7 5 00

{Licensed Embalmer’s Statement on Reverse Side)
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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

working under my personal supervision.

L.
Licensed Embalmer No. g84 oo
1, &
P. 0. Address St.Louls,Ho, i
b o o LITOM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co_'l"npl:,tna'ﬂ!or
RETUTUR £

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .
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~ \ffidavits containing erasures will not be accepted

; dra\lw{e line through error and write above 11.@(Q

. THE STATE BOARD OF HEALTH OF MISSOURI -~ e

[ state of.. Mib gour.i ....... ' BUREAU OF VITAL STATISTICS State File No............. p\ i e
| ﬂ()untﬁﬁfty 0of. St.. LL!IiBFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 8047 .
On this 19 day of “uguSt : , 194§... before me appears .
.......... Patrick O'Brien ... who, upon......}.-‘.".f‘!'.g......_oath states that the original record oﬁfﬁ
or.B8tty Joe O'Brien - s 7-7-1946 1 19.......in the State of
Missouri, and which was ﬁied 1 A St. Louls ... on 7"10"46, 19 , should be corrected as follows:
Item No.........9 should read Betty Joe O'Brien
Instead of. ' - Betty .TOGMMIIIBI‘
Item No 1] should read 48?'22-7547
Instead of 489=-22-754"7
Item No.......... 6& ........... should read.. Married .
TNBEEAM Of.cerrreroncenneceeccensersescmesseresscerissenen Divorced. ...
Item No.'ooceeercvecrrenn shoy[d read
Instead of
Item No should read.
Instead of .o
Item No...ooiieaeiarssinns should read. eseteemeaemveetmtRemesaeaTreEEAR b b R S b e b e e
Instead of....
Item No . should read
Instead of ' A
Item No......o.eccooc..8hould read
Instead of
The above is true to the best of my knowledge, information and betlief.
(SeaL) 2\ Affiant.. ¢, /‘d d/ﬂ“ﬂ”‘) Husband
Relationship.
2757 Chouteau
Present Address.
Subscribed and sworn to before me this .19 &14811“ 194-...6...

= W Notary Public.

My Commission expires 3 - '7{?.
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