r DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 41 97/ '
4 UREAU OF mx ENS ;
FILED DEC L7 1946 STANDARD CERTIFICATE OF DEATH Stae File o
7070 7 D
Registration District No. 3._ _/ 7 Primary Registration District Nofi o A Regisirar's No. 3 M ‘/?
1. PLACE OF DEATH: S L i 2. USUAL RESIDENCE OF DECEASED:
- {a) County t.loujs S /é
= T Wéhster Groves - : () State...... Mo. (&), County t -Louis :
S || @ Cwerto Webster Groves
L © N o (grouui-iia mt,g or town limits, writs “RURAL” sad nams of townahip) () City or town 7
2] c ame of hos or institutjon: d mits, w "
Z y85 Dﬁagar ﬁoad / 125 Ed?ﬁi‘m 8 imits, write “HURAL"} /y
- {If not in hospital or institution, write strest pumber or location) (d) Street No. {If cura), give bocation)
E {d) Length of stay: In hospital or institution . : 4]
7, . ' 1u L {Specily whother |l (¢} Citizen of foreign cotuntry?. (Yes or No)
n this community
E yeors, months or days} . If yes, name country.
= . MEDICAL CERTIFICATION
] . 3. PRINT
AWl iufe PNt Bernice T.Sulze D Sth
P - - 20. DATE OF DEATH: Month eCs day LK)
3. (b If veteran, 3. () Social Security 1 0946 g
&) X year. hour. minute p * M
name war. o
f. 21. eby certify that I attended the deceased from .
= F /fs Color or 6. (a) Single, wid martied, z7 @éc’ f‘ ﬂ
.“-L 4, Sex W, d.:voroed......... e m._.z?/ that Imﬁf b é‘/"  aliveon (9_4,(_ 3 19..??..{
Z, 6. (b} Name of husband ot wife..—oeeee. 6. {¢) Age of husband or wifeif || and that{d€ath occurred on the date and hour stated above. ‘
=} . ,
5 Edward Sulze V1 — years IW el Duration
. 7. Birth date of deceased OC t lzth .y 1 86 2 e 4 WWM—‘
j (Monthy (Day) (Year) (7446944 / ! Gy A
<] f
- 8. AGE: Years Months Days If less than one day Due to_ fe 2
’,
5 84 l 23 hr. min D ’ a9
) Ue to L
2=l "e* Bithot (;p*.":._st'.'LOU.l 8- e .. Mo.. £ S : Ei B V- N
% (City, town, ox conﬁltre) . (State or foreign country)
PRI Lt Oth ditions_.2 2"
ﬁ 10. Usual occupation. 0 : (Includs preguancy within 3 soniiu of death)
= 11. Industry or businees ) A S PHYSICIAN
[ B [ 2. Name William. Murphy .. - - %ﬂgm (Yt ceicriis 7 Bt aotee.] o
4 nderline
2 . E 13. Birthplace : M Il‘el ﬂ.nd?- M_ / :"’ '%ﬁ\ tl'i;:lé-ﬂl;settg
2 ‘C“I.?é'i' mﬂ " (State or forsicn conntry) Of aut Should be -
E § i4, Maiden name 7 Vnn autepsy e Foma Lo '-ch:medsmf
& ) X Irel nd ﬁ ! tisticafly.
E g{ 15. Birthplace R ——— P rwman PP 22, If death was due to external causes, fill in the following: —_—
1l 16, @) Tnformant ~Mrs.t lorence Mckinl ay .7 {s) Accident, suicide, or homicide (specify)__ ==
' 125 kEdgar Road (b) Date of occurrence -
(&) Address - L A B
F 17. {d Buri al @) Date thereof {¢) Where did injury ocewr? orepepre o &
{Burial, cremation, of remsoval} (#) Didigjury cocur in or about home, on farm, in industrial place, in public plaoe?
(¢) Place: bunnl or :remauun_ . - —
LA [EEE . - N 0 . i 5 M .
|| 18. () “Signature of t'un:ra.lod.lm f 4y - While at wo%.. ‘ (i':c:{"(‘g"’_ﬁplﬂoe) fm:ury................_..’_ﬂ...__
()] dress W Tk - JEY JUS
19. (@ 73 - D-4b 4 . 2. Signature.X ' = LD W
) {Date received local reistrar) T u ml! Can u 1 dress... /. s 9_.__%,.._.’%[_.[_.,_._.___._. Datc mlmed.é. - A(/%‘;
(Licensed Embalmer’s Statemcent on Roversbs Side)

-~ i




s e

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

SignedM \4’1 M G/ZZ—
Licensed Embalmer No;?fgaa‘ ........................
P. Q. Address ‘3g ¥o ﬁue&ﬂ

working.under my personal supervision.

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

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




