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

DEPARTMENT OF COMMERCE
* BURBAU OF THE CENSUS | _ , ~

!
Remfrllﬁg\gstrp ETE. ...... q ;A L&D

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

. Primary Registration District N o.,._.._.....___.__%,Q 03 . Registrar's No.

38341

2 G085

1. PLACE OF DEATH:
{a) " County

2. USUAL RESIDENCE OF DECEASED:

. (b) ' City or town St. Louls

@ saelllinois

(Il cutside ciL¥ or lown limils, writs “RURAL" and name of township) City ot town
(C) Name of hospital or institutlon: ) ¥y of

@ Comtyat.. GClalr 76/’7

______ E.. St.. Louls

4/

‘-_'In‘tlu's community

St Mary's Infirmary

! (d) Length of atay: In hospital or Institution.. l hﬂurs ......................

{Specily whether (¢) Citizen of foreign country?

d—. (1f outside city or town limita, write “RURAL')

(d) Street No... 14.10....Cent.ral JAve ., .

{If not in hespital or fostitution, writa Street nugber or location) If rura}, give hx:at,lou)

i

7 .yocars, monlhs or days)

I yes, name country.

I
(Yes or No) &A

cai g ab
Foly RN e mbs. Ella Andrews.

3 {b) If veteran,
name war. N Q

day.

20

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont ¥ S
3. (¢) Social Security 1946 1%\110 h 11
- vear LI TERY . .- enmemanmmnn VN
No..._l\i,o,nﬁ._.,, ............. o

1
=i"5. Color or

. 'SQx_F_'emal.e.?j rac3.01..

6. (&) Name of husband or wife ..o

21, I hereby cegfify that I attended pfie deceased frogh

_..minu ta..S.OA..‘ ..... M.

6. () Single, widowed, married, || A ) a0 I o S >0 19 %
. o 7 = -
""" dlvurced""b'ing'l'e"' that I [astsaw I alive on 10,3
6. {¢) Age of husband or wife if th occurred on the date and Lour stated above.

Duration

alive.. T 7.7 2 years

7. Birth date of deceased.......

_Novembar. .20, .. 1946

within 3 mantha of death) !

. {Moaoth} {Day) {Yeanr)
8. AGE: Years Montha Day_s If less than one day Due to j;
v oo 1o 0 1, 30 71
Due to i
Qnmwmn_mst._LQuiﬂ+,. ________ _ﬂuﬂanuni_f ________ i fe
(Ciry, town, or county) {State or loreign connuy) /
10. Usual eccupation Nona s 4 . : . C::.he‘r (l:ondltioqq 3

16. (a) Informaan

11, Industry or business Infant E PHYSICIAN
. R . Major findings: R ; e
g 2. NameAlb.eI‘ tiAndrews. .- // - Ofoperations ) ; Underline
=
= 15 Butpace TUPO10O, . Mississipgiwwmwwmw‘ [the cause to
' Gity, "f’L "") forcign country) Of autopsy. ahould be
é 4. Malden name...] b B.I'k /‘ charged a1a.
& - ] § : tistically.
° 5. Birthplace K. ----S t.:n...LOlli..ﬂ a (;;11_: 1 niu:r ) 22. If death was due to external causes, fill in the following:
, oreign ¥,

(e} Accident, suicide, or homicide (specify)

0 Addrmﬂé/? C/
17. (o}

=

—

19. {8} —.

(Daw received

tlo orremav

) [(3] gﬂ{ 5 or cremauoﬁ_BQQ
18+ (as) Signature :g 1 di T
(b) Address. .._f% _.-.~6.__,_ e

(¢} Where did injury occur?.
5} Dat l.h reof ] %.%
- & © e (%.unl.h) {Da. Ym)

%er Wt on.__

(City or town) (State)
(d) Did injury occur in or about home, oa farm, in industrial place, in public place?

(Counaty)

. (Specify trpo of phwe)

eans of igjtry. ... ._._'.,ﬁ,_ e

(M D.orother) 4 ..

Date signed”? )a/('ér

(Lictnoed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMDBALMER

I hercby certi{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice Nofz'z ......................... .

7 - 7
s.gnedé/j,%ﬂﬂré

Licensed Embalmer NOQZQ/.&'Q-\ .....................
P.O. Address.s._;__.g ....... rd GD@;,Q_ ...................

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

working under my personal supervision,

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



