o [ X36671

DEPARTMENT OF COMMERCE
BUgEAy OF THE CENSUS

FILED 5007 _3____’%3

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Regisirar's No

— 0] )<}

1. PLACE OF DEATH:
(e} County

(5) " City or town...... ..at;Louls Migsouri, -

f outside city or town limits, writa “AURAL" aod nama of to ~
(¢} Name of hoaptt.al or institution:

0
St.Louis City HospitaleMax C, “tarkloff

{If not in hospital ar institation, writa street number ar locslion)
(d) Length of stay: In hoapital or institution

(a) State

yssiasrC7

2. USUAL RESIDENCE OF DECEASEY);

Nz

()] County

/()Ij/.

S

{¢) City or town

{If ouizida city or

va

S\

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

(Specify whather || (¢) Citizen of forelgn country?. (Ves or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {9 PRINT JENNIE CHIVETTA Jan g 12 th'
= — 20. DATE OF DEATH: Month.. oo 5 20
3. (¥ If veteran, 3. (¢) Social Security
JR— year. hour. minute. M.
rame war No S0 4=00- 2525 1/8 /47
21, T hereby certify that I attended the deceased from
5. Calor or 6. (a) Single, widowed, married, O to 1/12/47 o
4. Sexfé/ﬂﬂ‘-f_ race JULl1 RS divorced 2V RCEL . ﬁﬁ;nt I1ast saw h__ €T alive on 1/12/ 47 19
6. (b) Name of husband or-wife. 6. () Age of husband oe-wife if || and that death occurred on the date and hour stated abave. Daurati
v AV ANELLIC U Lol A o e e vt pan s s s s e aration
Gﬂ/ﬁp.{ £X alive_____ ¥R, . ycarg || Immediate cause of death
L]
7. Birth date of deceased Selr E el T 4| — J#W 3 -/_2.,_2_54
(Month) {Day) {Year) . ‘ A4
8. AGE: Years Months Days If less than one day Due to...W_..._W /_06‘7'
Jg’ 5/ 7 hr. tin , i
E Due to 1o
LT,
5. Birthplac&'.._._.__..-_a.m:i:ﬂ,..m.m..... ‘3 % d) 1} £ -
{City, town, cr county, tate or foreign coualry
) - . . Oth dit AR ! o 2....?“—9._.._... U
10. Usual occupation . {TARLIEN 7. - WoRKER. ... || Other conditions T _,t_{“rﬂﬂ-%
11. Industry or busi FirerE PHYSICIAN
: . y .. - jor findings! cr iti _
a 12. Name.__'_-" /H/AAC/P Gfﬁt&/ﬁ s i:l ' Of operations.......... - e ot Lt Underline
E= th t
Z 1713, Bifthplace ... i ATALN: i3 ) =g eohieh death
(City, yoxga, oe (Stats or forcids couatry) Of autopay..] W_L@m“wﬂ" ahould be
E 14. Maiden pame _. .__.j% /Jec: ,Dflﬁﬁﬁ & » S 4 et e oo f_{lﬁ{éeﬂ:ta-
51 15. Birthplace /7—"?‘:’ - = 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or rotu’lf couniry)
. . - i)
16. (a) Informant S (g /}_—ﬁﬁ/ﬁ Yo (a) Accident, suicide, or homicide (specly,
() Address /Pn y.é.é a2 /¥ (3} Date of occurrence
di (3 .
17, (@) o Homovrl @ Dus teret o d = LE=_(F2|| © Where didinjury occur Wity o town)  (Commty)
{Burial, cremation, of remaval) (Month) (Day) (Y“') d) Did injury cocur in or about home, on farm, in industrial place, in pubhc place?
Grivocsc. Eor\ TR
{¢) Place: burial or cremauun_lﬁfﬂﬂﬂ rTEOLIC., Sm,. "/
J Tt (Specﬂ't f plasc)
18. (a)' Signature of funeral director. ._..../? O LLL AND_. SCRYICE.. While'at work?..., o Sl R Mpgus of injurd..... -z R
(%) Address. - 9 ﬁ'..f LAY CTON,.. 7
Jﬂ" 23. Signature........ .. la rother). ..
b PO .
19. (a) {Data received local rexistrar) { ) " (Registrar's signature) Address ... e Date signed.............

(Licensed Embalmer’s Statement on Roverss Side)




|
\
o

STATEMENT BY LICENSED EMBALMER

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

- 4 L] oL

evenemmmens e ] _ e , Registered A]:;prentice No..

working under my personal supervision,

o P. 0. Address.... ST Rk N

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.) . PN

o, .
If this"body Es not embBalmed, fact should be so stated above.




