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

DEPARTMENT OF COMMERCE
Burrat; oF THE CENSUS R

FILED MAR 2444 o, o

‘THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No._._.._..

Registration District No Primary Registration District No. SR ‘\. n- Registrar's No.
1. PLACE OF DEATH: 2. USUAL CE ffF“ﬁECEASED.
{a) Count W*——-—' ) /" (ﬁ-d*—(l g )
e unty. O 3 Stat
® City or town St.Louis,Missouri, @) State g‘:""“‘ ¥ / /
(T outsida city or town limita, write “TURAL” and name of township) (¢} City or town 44 o /. 7

(¢) Name of hospital or institution:

St.Lounis City Hospital-MaJ(cj C.

= (1f oul cily gk Lo - -
Starklp (gf . %/’Qé =P Lﬁm =
(1f Dot in hospilal or institotion, write sireot nomber or location) ﬁéﬁ 6&918:1"" {If rural, give location) e

(d) Length of stay; In hospital or institution : o

(Spocily whether || (¢} Citizen of foreign country? (Yes or No)
In this community

years, months or days) If yves, name country.
MEDICAL CERTIFICATION
Yuil ame. AGNES CONNORS March 13th
. T ol S 20. DATE OF DEATH: Month
3. 12 . . (e cla curity
(b} If veteran : year 1 vour. 12 -45 it P
0.
namyy war : 21, T hereby certify that I attended the deceased edm-0/ 447
.ﬂ 6. (a) SingleZyidowed, maried” ;y /; 19, to 3/ 3/47 10..
. -
4. ool ottt div, | that 11ast saw hoy___alive on 3/ 13/ 47 19....;
6. ( 6. (¢) Age of hus wife if || and that death occurred on the date and hour stated above. Durati
yratton
______ i /M M _years Immediate cause of rlmﬂ-
’/
7. Birth date of deceased.. vl S B |t ﬂp"’““’
g conse (Montk) ! (Da!') (Your) 7

Months If less than one day

8. AGE: X‘,Y&rs
-
/,?../_J

7 v e 2-"
17. (a) _%54«1/_’ L
unnl.c!emlmn.uremnv

ll Industry or bust
Q{ 12. Name /ﬁ? ; m
13. Birthplace &f"‘
W
i4. Maiden name __%
15. Birthplace...... .
P R
16. (&) Informant _ ..
D) AddmsgTE 47

MOTHER

" (b) Date thereof _

7/7 Zﬁ#&bd;i-iz‘zw

@' Flzoe buarial or crtmminn

Other conditions...,.]

(loctuds yﬂﬂ' 3 ponths of death
M fit y “ B AR o et
findi iy

- Underline
Vés ‘ ihe cause to
£ Y |whichdeatn
Of autopsy. should be
' ' charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}
L Date of occurrence.
i :?(c) Where did injary occur?
(City or town} (Couaty) (State)

‘%I‘d injury occur in or about home, on farm, in industrial place, in public p/laoc?

1s (aJ Saznature of funergl,dig %gg’&%d"x,/ 7 ‘While at work Ry 74 ‘l’!{lﬁ‘;;)of injury......... u— —D-
-, £
) Addrem_ =" A 175 : Ll | e TR ___“_.37&:3#47«@__
P 114y nde . e s sigoators) fAddeess s, Date signed

(Licensed Embalmesr’s Statemcent on Reveroe 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
H ’ :

istered Apprentice No

working under my personal supervision.

o e T Y
D (/ "Li¢ensed Enibalmer No _ﬁw (G
. -~ P.O. Address '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMIER in his OWN H.AI\DWRITING (Failure to comply with

the above constitutes grounds for revocahon of license.) .

1f this body is not efubalmed, fact should be so stated above.




