o T X36671

DEPARTMENT OF COMMERCE THE STATE BCARD OF H

BuURpAU OF THE CENSUS

Jpneniapn 2740l

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, .._.._.._._1 O O 3

EALTH OF MISSOURI
State File No.

2318

Registrar's No

556

1. PLACE OF DEATH;:

{g¢) County
(8) City or town

st.Louis Mo,

{If outside ity or town Limits, write “RURAL” snd nama of lmlnllnp)
(¢} Name of hospital or institution:

St.louis City Hospital—ﬂa/x C. Starkid

{If notin b writa sireot her or location) Memor‘
(d) Length of stay: In hospital or institution 1 Da\m.

i

2. USUAL RESIDENCE OF DECEASED:

{a) State M:Lssour:l. _ (8) County..

o

© “Satt ' Louis -

7

City or town...”!
(If outside city or town limits, write "RURAL'

NOO

A
5

street NoR6T1:-Natural: Bhd g Blydd—

7
o

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

() Where did injuty occur?.

{Specifly whather || (¢) Citizen of foreign country? (Yes or No}
In this community .
years, months or days) If yes, name country.
PRINT ESTELLE c > MEDICAL CERTIFICATION
NAME - : 20, DATE OF DEATH: Month Jan, .. 16th
3. (b If \‘releran. 3. {¢)} Social Security year 1 s 2 ,04 o P
N
fame war < 21. 1 hereby certify that I attended the deceased from 1/14/1"‘7
Fémale/ 5. Cologge .+ o, | & CoSEFmeTRK R T Y LY/ % 100
Sex ona e : race : divorced_ DAVOT. ced that 1 last saw b 2% __alive on 1/16/ 47 9.3
6. (b Name of husband or wife ... 6. () Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
I ediate cause of death
eecenene e YCATH
setibeT 25th T8 27‘ e
7. Birth date of deccased_.. @ 5 99 Dt St rnne P S Ke &‘L“"—‘j—
(Manth) (Day) (Year) a
8. AGE: Years Months Dayg 1f less than one day Due to i
" ,.-/f ]
- o - hr. min
h? T 21 U Due to j \{I /
9. Birthplace . Mi8 38111‘5-‘- - 5 _ ) - 5)
(City, town, or county) B PTE mt\gx countsy,
10. Usual oceupation__Olerk—Jefferson B- - ™" Oher conditlon i
1 busin PHYSICIAN
1. Tndustry of business = Major findings: . —_—
5 Name CherleazFJ. Magen = "+ Ot operations " Underfine
DU ¥ & J I - v the cause to
&\ 13 BrupeeMigsouri-— p— e which death
J or s or {oreign coun "
5 . Maiden name AFZETTE AR INgS ’ Of autopsy........ should be
. . |tigtically,
& ] Hissouri () S : - tistically
© | 15. Bisthplace 22. If death wasa due to external canses, fill in the following:
= - {City, town, or county) {Stato or [oreign country)
16. @ Taformant.-...ArzellasMason(Mother ‘) st || (8 Accldent, suicide, o homicide (specity)
‘ b) Date of
@ Address_ 2611 Notll BridgesBLyd e - (&) Date of occurrence

(Licensed Embalmer’s Statement on Reverse Side)

. Borial il 5 Date thereof. Coux [

1. @ (Burial, cremation, uf removal) ( e erao g&f&‘h) 9-”15:1 ¢ 24? {d} Did injury occur in or about homc.(g:xtga‘;rmu.‘:; :'mdusu('lal pla.ce in public place?
() Place: burial or cremation Park: Lavm. Conmetery-
< : . .. R PR ,  (Boecily !.ypa of phu) ﬂ

18.'{a) Signature of funeral director..._CAYVIN Fy Féutz " While at wark?. -----—--—--—---——--——..— "I Means of inj e
) Address 828 Hatural Bri el s Slgnal.n.re Lg: ? ‘?: el

. @ JAN. 17 1947 o ()-c < T 1513' igned

(Date received local reristrar) s . Address....__.._ . ... te mign
v




\

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

............ . .+ Registered Apprentice No......

working under my personal supervision.

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

.

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




