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DEPARTMENT OF COMMERCE

FILEB GECS f9453

THE STATE BOARD OF HEALTH OF MISSbUR]

STANDARD CERTIFICATE OF DEATH

Siale File No. %ﬁg e
Registrar's No.

Registration District No... ... Primary Repgistration District No..— oo -4 M Ty .

1. PLACE OF DEATH: 2. USUAL RESIDEN F-bECEASED: N
i DO

{a) County {a) State Missouri ) County ¥

ot. Louis

(If antzides city or town limits, write “MURAL" and name of township}
{c) Name of hospital or institution: D

De Paul Hosp.

{If ot in hospital or ingtitntion, write streat number or location)
(d) Length of stay: Jn hospital or Institution

(b) City or town

{c}

@

City or town

S‘&’,‘, Louis 2
If outiide cnym' town timits, write “RURAL") é
Street No, 9107 Labadie Ave.

{1f rura), give location}

(Specify whelher (¢} Citlzen of foreign country?
In this community.
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
3l Mame._ Mary Joan Dean Doo . ”
20. DATE OF DEATH: Month day.
3. () If veteran, 3. (¢} Social Security fA 4 30 P
- - hour. mijgute. M
name war, No Odsaﬁ_
21. I hereby certify that I attended UZ" d from 3
5. Color or 6. (6) Single, widowed, marrled, 10 o, _______4@_@___._______ 710
. &,Femalg/ Jhite divoreed, SANEL E er o02s -7 G ¢
. P T that Ilast saw h alive on oy 192 Q
6. (b) Name of husband orwife. .. . 6. (c) Age of hushand or wife if || 2nd that death cccurred on the date 2nd hour r stated above. Duration
AV oo yEGrY || [TMediate causoof death )
7. Birth date of deceased..... NOVEMDET 23 1946 AT PP R, ~
{Moath) {Day) (Year) ’
8. AGE: Yeara Months Days If less than one day
O O 14 ! hr, min Du ﬁ
e to -
“r¢r Bithrlace -.8%.-Louis - - .. MlSSOUI‘ih . . T ] e i@'j :
- (City, town, or county) {State or foreign country) y .
N - H . . * Other conditions.: l f) [
10. Usual occupation “(Includa pregnancy within 3 months of death) { [ '
11, Industry or business PHYSICIAN
.. P Major findinga: . . . ST -
g 2. name."ROlla ‘Dean': * 207 operations R, -
. P ndetline
5. Brmonce S e LoOuis Missouril| the cause to
town, cr,county’ or foreign covntry)
14 Maiden mmCéfherlne MO riorl% Of autopsy. s - should.g:
ﬁ /\ tistically.
E 15 " Birthplace. Sta _Lme urj:;?;tﬁ""“ (}59:3*&8&?3“%:? 22. If death was due to external causes, fill in the following: e
16 m Iaformant R O'ff.a ean ) ’ . (2) Accident, suicide, or homicide (apecify)
(&), Address 5]—07 Labad ie Ave . {t) Date of occurrence.
1. @ . Burial @) Date thereot_ L 2/ 9/4 6 (6} Where did injury occur? R
. (Buria), cremation, or removal)- + (Moalh) (Day) (Year) (d) Did injury occur in or about lmme. on farm, in industrial place, in pubtic place?
(c) Plal:e buriai or crﬁm‘lfmﬂ - C a lva I"V e v
13 (a) Slg'nnture ul' fu.ueral director... St iggele] t —C arra l l ’ While at work?., S .......(i e lwe l‘:{phﬂf)of |mllu»y____ e vverivessaaan
® address. £600 Natural Bridege Ave, ﬁ a@ 2 ,Q
5. g l 23. Signature.. .. ¥ D. ot vther) f
(a) gﬁhﬂlmmlaqa/ (Rerulm ‘wsgnatars) Addtm_____. ?é ; ¢ . g:f te signed_/ , é'/'J@
7 / v

{Liccnsed 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 P

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



