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

e

DEPARTMENT OF COMM

LED TR ZEee]

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ﬁfegl

10683

State File No

Registration District No.______._ 3 1 8_ — - Primary Registration District No.. I Registrar's No.____._.,g 563_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O
(a) County. . . . Stat Mo . 7
(#) City or town ot,Lonis -M;LSSOUI'J- N @ < g L () County /w /
{1f outside city or town l.umu writo * RURAL and name af township) (&) City or town........ t . ou 1 a 7

{c) Name of hospital ot institutions

St.Louis City Hospital-Yex C. LS/tarklofi

(If outsids city or town limits, write “"RURAL"}

5034 Newport

4

R mBFA

(Il not in boapital or iratitation, writs street nnu?' ng {1t rural, give location) f
(&) Length of stay: In hospital or Institution - Lé% 8 .
L i f e {Specifly whether (¢} Citizen of foreign country? {Yea or No)
In this community.
yeary, monthy or days) If yes, name couatry.
MEDICAL CERTIFICATION
3. (a) PRINT ., 1
3.{ PrINT AMELIA COOK Hareh 9th
TR 3. () Boclal Secartt 20. DATE OF DE.:)TH: Month day
. veteran, . (e a urity
N year. 1 /47 heur, 11 :AO minute, P M
name war. No :
21. 1 hereby certify that I attended the deceased from 2/17/47
P e calc‘.r’gﬁ 6. (o) Single, widowed, married, ||, et /47
4. Sex emale raee. itkel C divorced - 1d__Q_‘ﬂIe__d.: that I'last saw b€ __alive on 3/9/47 i
6. (8) Name of husband or \.JIJ O S ep & () Age of husband or wife if || 2rd that death occurred on the date and hour stated above. |

Immediate muse of death

alive . ..eoYEATS 3
7. Birth date of deceased Unknown _/.‘7:&/1({/9/!/?;,%1’7 -} 4
(Month) (Day) (Year) )
8. AGE: Yeare Months Days If less than one day Due to -
—72 i D e
T, min
0 Due to /
9. Birthplace. St . Lou 1 8- L A
{City, town, ur connty} {3tats or foreign country) //' \/
U : At. Home .. - Other conditiotia
10. Usual occupation - {Includs pregnancy within 8 months of death) e
11. Industry or business T ..——..| PHYSICIAN
5 12, Name Unkn O'WI'! * o MN(;’{O;A’:EE:;q -
: Underline
3]
=\ 13, Birthplace.._.- Unknown 7 ------------- the cause Lo
- (4 Maid . (C«UMHM) {Stats or loreign country) Of autopsy........ should be
= - name. L X RN ta-
g e Ynknown 7 .
g 15. Birthplace. PP H———— s o fociem ewatio) 22. If death was due to external causes, fill in the following:
16. (a) Informant Oliver Grenzebach (s) Accident, suicide, or homicide (specify)
) Address_ 2745 Antonio () Date of occurrence
1. @ Cremation {8) Date thereot 3/12/47 () Where did injury occur? T s povem
-~ (Burisl, “‘“""i‘“" or "“‘"‘” {(Manth} {Day) (Yes) (d) Did injury occur in or about home, on farm. in industrizi piace, in public place?

Place: bunal or c:pmahnn 141 88 01.11"1 cr‘e mat OI‘_V

18. (a)
1))
19. (o)

7027 Gravedis. -

Address.

(Registrar's signatare) .

Slznature of funeral duectoJDhn,..... ‘.Zlege nh. &in &,.. :30 %e at work?

P r=vtea o]

] (Sp-urn W@;ﬁ)ﬁ{l % _@-__._...

f‘a P — MBﬂOM%u)_-_

Date signed ...

Signatur!:__.__._-i.s_l.
Address

(Licensed Embalmez’s Statement on Reverse Side)




» STATEMENT BY LICENSED EMBALMER
"s‘

I hereby cér@fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No '

2 G e

. Licensed Embalmer No g 7 é 7
P. O. Address '7ﬂ 027

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

. Tf this body is net embalmed, fact should be so stated above.

working under my personal supervision.




