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WRITE PLAINLY—USE UNFADING B

LACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No

11603 |

FILES MER ST o4
2.

Registratlion District No.......... Primary Reglstration Distrdet

Moo 1003

Registrar's No.__.......

_'_«‘ v 91

i. PLACE OF DEATH:

{¢) County
(&) Clty or town St ] L'oui 2

* *(Tf outside city or town limits, write "RURAL" and name of township}
(¢) Name of hospital of institution:

_Jewish Hospital

(If oot in hoapital or in.qL_ilul'u:n, write street number or location)

weeks

{d) Length of stay: In hoapitai or institution

1 month

(Spucily whether

+ In this community....
yeara, months or days),

2. USUAL RESIDENCE OF DECEASED:
sae Mlsgouri

Bt )

77
/

O

(a) {3) County. M )
(c) City or town S t [ ] Loui 8 //
{If outside ciLy or town Jimita, write “RURAL" 5
@ swect No. 21278 Botannical Ave
(I rored, give location)
{¢) Citizen of foreign country? no (Yes or No)

If yes, name country

8. ;\GE: . 7 Years Months iﬁu 1f less than one day
75 = br. i
57 Biritipiace -Naghville - Tenn ]

{City, mwnf.nr county) {Stato or forcign cuunt’ry)

Proo Feader .

MEDICAL CERTIFICATION

Due to

ol mny 0Ottilie LeRoi Tennant
FULL NAME
: 20. DATE OF DEATH: Month.. MAaIch 14:3,; -
3. (&) If veteran, 3. () Social Security _é 1947 M
name war, no r;0 .‘.'.U?“ 1904 year hour l mu—gh e
: . 21. I hereby certify that I attended the deceased from..__ L€
5. Celor or 1|6 (a) Single, widowed, mamed gA_évtnME.I'Ch 14 1047
7 =1 B
- 4, %Eem&le(/ race Whitﬂ d.lvorcedpiv.or._c..ad that Tlast saw h er alive on ﬁﬂ reh 14 ) 197‘47'
6. (&) Name of Lhusband or wife______: ______________ _ 6. (¢)-Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive . on...._..years || [mmediate cause of death
7. Bisth date of deceased. MAY'CH 14 th 1872 Generalized carcinomatosis Ly
{Manth) (Den) Wes |i..with mebtastasis. to brain. . ..

Due to

qi_ ‘Ly H\JA /_ L,ALD
Other conditiins.. -

a1

10. Usual occupation

New York Tribune

¥ within 3 months of dcxl.h)

¥ B }/__*

PHYSICIAN

11, Indusw‘f or busincss - v pr e f s s
(i nec Carles LeRol . Y | M B L
P , /‘) j Underline
P roace EPANE S : Canada s the cause to
& { 13, Birthplace - i e As Above Ve whl&ldealh
S (12, Maiden rame SEE T LY Yate r-maﬁ Of antopay : : should be
: L tistically.
E{ 15. Birthplace... Neﬁ, E%E}Eumg 1 tY Brte or forciom w““_/ﬂ 22. If death was due to exterpal causes, fill in the following:
16, (a) In.forrn:\ntCha rles LGRO i {a) Accident, sticide, or homicide (specify)
& Addw 278. Botannical Ave (%) Date of cocurrence
v @ Burfdl” () Date thereot. 3 /AT /4T ____ |1 Where didinjury occur? e i e
Buls (B“"f'mf’f’fm'_f' remaval) (Moath) {Day) (Yeas) (&) Did injury occur in or about home, on farm, in industzial place, in public place?
) Place: burial or c.r-man Calvar'y
18, (o) Signatuse of funeral director. Wa Foner Yortua rYy While at ........ . (Spe:l:y "‘g“ if(‘;x‘no;)nf AR e _____0
) Adress Lindeld Blvg D
17 m] . - M 23. Signature... L.l .l ....... @ orother),....
1o @ AR e ey et )| Address_ 462 N, Tmr lor. Ave e auincd .—: /Zz 7

- (Licensed Emmbaolmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER Tyt

L B PRI .

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

.
. - - i

chlstered Apprentice No
ol Ee D

working under my personal supervision.

- ~

. :-’ Licens.ed'Ern.balmer.No 3696 ‘
|

the above constitutes grounds for re\ocatlon of license.) -

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

. A
s




