No. 2
—5-43
5.17-39
I 36671

DEPARTMENT OF COMMERCE
BureavU oF THE CENSUS

FILED MAR 14 1848

Primary Registration District No...— ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

6889

1003

Registrar's No.

=240

1. PLACE OF DEATH:

(a} County
(d) Clity or town

ey N me

Registration District No...
St Louis

(If outxide city or town limits, writs “RURAL" and nams of township)
hospxtal ot institution:

965 Bohitsa

{If not in haapital o institution, write strest nomber or location)
(d) Length of stay:

In hospital or institution

Life

{Specily whether

In this community
years, months or days)

+

2, USUAL RESIDENCE OF DECEASED:

-

gt

(@ sate..Missourl .. _. ® County
(&} Cityortovn.. 9% __Louls P //7
{If outside city or town limits, writs "RURAL’ )/ 7
(@ Street No 4962 Bonita
{If raral, give location)
o ")
(¢} Citizen of forcign country? (Yes or No)

If yes, name country

Fuil mame._ Minnie Saks
3. (¥ If veteran, 3. {¢) Social Securlty
name war. X No X

6. (a) Single, widowed, married,

5. Color or
4. Scxfiémale 4 race..WhltJ divorced__ DA T 24

L)

MEDICAL CERTIFICATION

’/hat Tlast saw h& ¥ aliveon VTR REMH Z.

20. DATE OF DEATH: Month. M ARE K. dy 3
year. ] q "‘ _1 hour. 5- minute. 39 ﬂ-]\.{,
21. I hereby certiiy that I attended the deceased from.... - I S
1997 to... .M. ﬂﬁc.

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

6. () Name of husband or wife....o.ooeeer. 62 () Age of hushand o wife if |[ and that death occurred on the date and hour stated above. L
Dura{wlt
Jos eph ahve_.._z_?_._._-_._ years || Immediate causc of death
7. Birth date of deceased... OC L ODET 81 h . ....186 VR ﬁ”f'*f”/ﬂt’f;ﬁfl”‘f"”‘ ----2.--44 £
{Month) (Year)
8. AGE: Years Months Days If lesa than one day Due toﬂC“*ﬂMQ’o ..ACA..t_d_.{,._,t!_.6._,._,‘_.._.__._____ 3_'_"79” -
79 2 25
hr. tin
Due to
0. Rircholace 25 Louls Missourli (O
{City, Lown, ar counlLy) {State or foreign oounu-y)
$ brovwechasal me
10. Usual occupation at home . . ) - oy C:ther condmons ﬁlhmj; gﬁ.ﬁhLm ) 3 N~
11. Industry or business Snjor fudi ....| PHYSICIAN
or nndings:
B (12 neme August Rlepe .. . . s || Ofoperaiions. l/{fl 4 7~ i
21\ 13. Birthpee. NOL_Xnown Ge r‘manv “ the cause to
{City, town, ty) - ! (State or foreign om:ﬁuy) of hould b
£ ( 14, Maiden name... et 'EmEann autopsy ! . :pa?gled sta‘f
g ‘/ “|tistically.
g 15. Birthplace (‘Ciw e n Otmm 22. If death was due to external causes, fill in the following: -
6. (@ Infcl:n;;mt Mre . Ednsa LemD (a) Accident, suicide, or homicide (specify) - :
0 Asres__ - %965 Bonlita () Date of occurrence. A
- o »
17. @ —_pburial " @) Dite thereot. 3 / /L7 (e) Where did injury occur? e
) (Burial, cremation, of ramoval) n!,h) (D-,) (Yoar) (d) Did injury occur in or about home, on farm, in industrial pdace. iwﬁfphcei
(&) Places burial or cremation_ LEUTE L Hill Cem Sk o
18.: (a) Signatire of funeral director... J__._{"_._zj. ege. nhein . &._...._. aqne Whﬂe at ‘work Speeily l(")” of place) of imﬁl:y :u_’: -
® Address.. ?02'?'“' iy 3‘4‘4 ! EM S (M D, orothu)/’fﬁ D
19- &) (Data ﬁM T __J ''''' 18 é S ’E.,. Date & ned’ faf

{Licensed Embalmer’s Statement on Roverse Side)




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.

Reglstered Apprentlce NO

working under my personal supervision.

P. O. Address
ve MUST BE SIGNED BY THF LICENSED EMBAL’HE’R in hls OWN HANDWRITING. (Failure to comply with




