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43 BUREAU OF THE CENSUS  *
39 STANDARD CERTIFICATE OF DEATH State Fite No.
2667 Refl!ﬁ‘agﬁo?l)mutﬂgtgo lﬁ[l gfs. Primary Registration District Nogoa.z_ Registrar's No 3 yg- b

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ/
1!

{a) County........ B —'"Lcuigm m— e[ (e) State, Missouri (%) County

(& City or town
(If cutside city or town lirnits, write “RIUURAL” ond of towmahip) (¢} City or town... St‘ Louis

{c) Nageg g? gspxtal orins utuﬁo%l d, / 5 12 o Dé qude jﬁ OBIV an.., write *"RURAL") 'F? i

=
[
[
=
-1
E {If not in hospital or institulion, write sireet number o localion) (d) Street No {If rural, give location) Fd
{d) Length of stay: In hospital or institution
(Specily whether (¢) Citlzen of foreign country? (Yea or No)
In this community 2. years .
years, months or days) If yes, name country.
B
MEDICAL CERTIFICATION
Bl 3pfw FRINT  Mlss.Mathilda C, Halle b
< o 20. DATE OF DEATH: MonulJE€GEMbDEr ..
3. (%) Ii veteran, 3. {¢) Social Security 1946 715,
E aame war none No none vear. hour. ¥ minute M
< 21. I hereby certify that I attended the deceased from
5. Color 6. (a) Single, wido ' ) {4
7 Il . female /| > “"@nite| sLAgTe| ey 0 M.t bl F o 10
¥ divorcedooe " 1 last sa#¥ h@ | Y. alive on %30-
Z 6. (5) Name of husband or wife..... ... 6. () Age of husband or wife if |} and that death occurred on the date and hour stated abave. Durat
uraiton
1 i eeeor..years || Immediatg cause of death
< 7. Birth date of deceased June <Oth, Tgv . A 4 vﬁ . . .
E (Month) (Day) (Year) enial %
=) —
4} 8. AGE: Years Montha Days If less than one day Due to
& 72 5 19 /A A e
g bt e | ST ) R RSO
" - e to.. he p
|5, iunpiace,. St e _Louis . Mo, /4l - 7 L
= (City, town, or uoHu_.nw) k (State or foreign coantry) r/4
i ousewor . - - Other,conditions...
3] 10. Usual accupation . = LI *{Include Pregnancy within 3 months of death)
I 11. Industry or business Siioran PHYSICIAN
e Chl‘ an. . . jor findings: . . . . . —_—
ﬁ 12, Name....._ lSti HalleG ’ Of operations.............o.ws ) ; . U derti
£ SFHAD : aderline -
2 Lis, miapic v 7 ety
((:n.y o, or foreign country) Of ant hould b
E 14. Maiden name. ma N-i&hé. Autopsy T i . nhaorged gu:
x Mo - 0 : LA ! |tistically,”
g 15. B“”‘""“’" (Cny e ) Iy pemp 22, If death was due to external causes, fill in the following:
16. (@) 1 nfomt MI__A *Bb ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ é ___Ie"lq-________________'___,____'». (a) Accident, suicide, or homicide (specify}
) Address: 69'75 Demar Bl"d- - () Date of occurrence
Burial” TR - i L gem LD =dn () Where didi oocur?
17. (&) ®) Date therest @ Where didinfury ity or town) . (Conain) Graie)

(Burial, cremation, of remaval) - (Month) (Day) {(Year) (d} Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

“(c) Place: burial or cremation... St" Peters Cemetery
5. & Signature f Fanerai divecior. Y. Leid-ner Us COy.
(b} Address ... M_S:t 4 y

19, s L= .. o 2 S‘mt"'

{Date recetved kacal rexistrar) N i trar's nmtm i Address o
" (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

............. . N ., Registered Apprentice No...

working under my personal supervision, /iew_/
Signed %— /

Licensed Embalmer No. /é 7
P.O. Addresgzz‘z(g ..... A

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

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