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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BurgAU oF THE CENSUS

FILED AR 241007

Primary Registration District No.

THE STATE BOARD CF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

203

Registrar's No

State File No'!-()g.()s
‘ =6

70

1. PLACE OF DEATH:

oe o Louls

(I ovtaids city or town limits, writs * RURAL" and name of township)
{¢) Name of hospital or institution:

42778, Kennarly Ave. ,,/

(a) County
(b} City or town

2, USUAL RESIDENCE OF DECEASED;

Mo

{a) State...... {3) County.

, g P

St._Louls

{c) City or town........

/7

(If cutside city or town limits, write “RERAL")

4277a Kennerly Ave.

{d) Street No

{If pot in hospitel or institution, write strest nnmher or location) (If rural, give location) 7
(d) Length of stay: In hospital or {natitution . o
(Specify whether || (¢} Citizen of foreign country? No (Yes or Né’
In this community.... 46 years
years, months or days} If yes, name country.
s - MEDICAL CERTIFICATION
A ___MARION HOLLIDAY
3 %) T vets "o (o) Socal Seours 20, -DATE OF DEATH: Month_ MAYrch 11th
3 veteran, . (€} Socia ¥ .
# 1 493=10=19%NC year. 1947 hour. e AL minue Q0 A4 M
name war. No
. 21 I hereby certify that I attended the deceased from......aBed 2
S, Color or 6. (a) Single, . 1784
JMale 2 s riad |l : 1AL, ... ¥4 10.X2
4. Sex : race. divorce that I last saw h. % alive on ; ;3/ 2/

19_..](2'

6. (b} Name of husband or wife..._._._._._._... 6. (¢) Age of husband or wife {f/ and that death occurred on the date and hour sgited above. Durati.
Hreison
'...‘..............,.A.“........ElAB,a.D.QI!.._.._..__.. alive_________ig_______ym Immediate cause gf death ——
7. Birth date of deceased Unavailable._..1893 é—"’ﬁm}(ﬁ&w«a (oorioelaery
. {Mouth) {Day) (Year} .
:8 AGE: Yeara Months Days If less than one day Due to . WW o _@%ﬂ.‘_‘)
“Abt 54"“ - ¥~ - I
——l, hr. min P U
oy Due to
5. Birthpiace........ Hannibal MO o o A .
éﬁy. town, o emml.y) l k (State or foreign eunnukﬂ 7 ,‘
’ o|| Other conditions_ - L Y
10, Usual occupation ;)fp g - ciar : (Inclsds proguancy within 3 rapathe of dsih) &
. Ir,dum‘,r,,,,,,,m,,,Hof ern Neuhoff Jewe lry C( . . PHYSICIAN
. jor findings:
ﬁ 12, Name... Alex HOllidaV ! o . + "Of operations........ M LT
= 0 .. Underline
il Bu-thnhm- Troy. a Moo - . .. thl_‘elcgl(:ise:g
City, town,or county) . '* ' (State or foreign conntry} Of autopay M :vhoculdeabc
5 14. Maiden name. a. ._BE.O.W.. o 0 P : . chameﬁ Bta-
) . 2 : tistically.
- .\_ ‘ V.4
g 15. Birthplace.... l}&?&}gﬂl;—_ — (L;J;R- po pmparyy 22. If death was due to external causes, fill in the following:
16. (a) Informant...... El&&n@' .,.H,D llida Y,,_ - __________,_______________?‘ (@) Aocidenrt, suicide, or homicide (specify)

Address:._* 427 7& _Kenner ly Av e

RPurial: (b) Datethmnf e 14"47
(Bnml.mml-n.ur removal) . (Mnnl-h) (Day) (Year)

Place burial or cn:mation.Nat..i on &l_CQmﬁﬁ ery,.......,...
15. (4) Slgnaiure of funerat director 91288 o 'd-s’_Gatesg.- ' .
Finney AVE e

17. (a)

& Address... . 4107
19. (@ MAR 13 19-:47 . J:g.;?

{Date ived bocal re N

L

(b} Date of occurrence
{c) W’hen: did injury occur?
{City or l.nwn) (County)
(&) Did injury occur in or about home, on farm, in industrial place In pubhc plaoe?
- » p.uf)‘ type of place) M T

While at work?. —— (e} Meanaof injury... e Lo,
23, ’Siznamre q (M.D.orother) .
Address .22 N .(,a’effar 500 AVE yDue signea L/

#<7

(Licensed Embalmer’s Statement on Reverso Side)



N . -
T 4 ey ey ‘-.'J}‘..;b. ™ ~wm

PIEREN N S S L ST

[ hereby certify that the body whose name is recorded on the reverse side of this certificate wi# erffhalmed by me, or by
. John Cunningham

working under my personal supervision.

452

Signed )

o/ /
.. Licensed fmbalmer No. 1825

' F. O. Address‘d‘lo‘?Fin ney Ave s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN UANDWBIT]NG. {Fzilure to comply with

the above constitutes grounds for rcvocatmn of license.)

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




