No. 2 DEFARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
12-45 UREAU OF 'rmz ENSUS . —
5 FILES™APR 25 T 8 STANDARD CERTIFICATE OF DEATH i i Nj@_m5
XL7070 i
Regxstration District No..ococcrreraesrrenee Primary Registration District N°—1Qf):-2 Regisirar's No. e 981'1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? I’(
= (a) County \. (a) State I‘ﬂi a8 Ouri ) (b} Count ” y)
{8) City or town St.. Louis ounty I
(1f outside city or town limits, write "RURAL" znd name of township) () City or town St . LO'LI i g _
= {¢) Name of hospital or institution: O (If outside city or town Limita, wiits “ITHRAL"S
= Homer G. Phillips Hospital @ Street Mo 1434 Ne. 15th Street ; 4
=l (If not in hospital or institution, write street number or location) o (if rural, give location) &F
Z . s 4 h ‘&
5] (d) Length of stay: In hospital or institution....... .Sk . Qurs. .
z (Specify whether || (¢) Citizen of f oreign country? N 0 (Ves or Na)
- In this community Life o1
E years, months or days) If yes, name country.
= . MEDICAL CERTIFICATION
A 3, (a) PRINT -
& || #ull Name.__. Bertha Maxle : 20, DATE OF DEATI. 14 April 14th
- 3. (b} If voteran, 3. () Social Security ' * Month _APELL _daye.. .
=] . x4 . VAL, 19 4 7 hour. 2
) name wat. No..x..
- 21, T hereby certify that I attended the deceased from
| g ;l}i Color or 6. (e} Single, widowed, married 19, to ' . 10, .
Ml 4. Sex Fe me. 1 e | rarNe Er o ;_di""omed-.-----------------------4‘ that I last saw h alive on S, 10, . :
Z 6. (5) Name of husband or Wife...eeeee 6. (5) Age of husband or wife if |} and that death accurred on the date and hour stated above, Duration
] : E U, - -1 Immediate GUSW
¢ 7. Birth date of dedeﬁthFebru&ry__lg44 — 4 ( ') -
j (Month) (Day) (Year) \
4} 8. AGE: . Yean Months Daya If less than one day Due to,
z , !.-'
i / - 5 1 ‘: 18 hr. min 1] T - / . -
Due to.. £ M 3
B0 pthotaceo. oSk loudg,  Missourd &) - .- o -/ Y220
N 8 (City, towa, or county) {State or foreign country) Vi
. Lo . Other conditions.. / / j
% 10. Ustal occupation {Include pregooney within 3 monihs of d. h th)
= |{ 11. Industry or busi 5\ storans £ PEYSICIAN
o . — . r findings: . j . o, . J—
""p!(“" Q {712, Name —m N : : Lf Sf operations.__.>._.: ‘ / o : : - .
= |l& oy . / . . / . Underline
Z_ |2 1. Birthplace ™ 2. et e e 2 the cause to
Tk T town, or county) (Stats or foreign country)} - Of autopsy . ' fﬁcglﬁea&
E 5 14, Maiden name... L. lﬂre nGe MB_Xi U Do e -, » |charged sta-
tistically.
e
© | 15. Birthplace... St’ "‘“'LQ'm Id'i's S'Qnr-i' w33, If death was due to external causes, fill in the following: . .
= {City, town, or county) {Stats or foreign nountn) . i
= 16" @ Informane.. FlOrence Maxie . - . - || Accldest, suicide, or homicide (specify) :
B 1434 N. 15th St ®) Dace of cccurrence
(®) Address:.... Ne LOG _OLI'E0G .
) — - Where did inj urf.
17. (a) BLII' 1&1 . () Date thereof S /]? 7 @ ere did Injury occ (City or town) (Counts) Gow)
- (Buyrial, cremation, “""“‘""’“ ) - (Month) (Duy) (Yéar) (d) Didinjury occur in or abotit home, on farm, in industrial place, in public place?
" Place: b bunal or crematlon .Gre QI]VID Dd _C.ﬁm.ﬁt enr ¥
‘ 18 (a) Slgnature of funeral diréetor... ChB.S e J_‘__ .G'at_ﬁﬂ I
{5) Address.. _43107. F ..................... 2
o o . APR 1z smars- o Y A . Vi s A .
@ (Dats received hx:a%m&:{m (Remtrar El nmtme) ... _ 0 C lark ,AVQ nu_e
.(Licensed Embalmer’s Stute;hnt on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalingd by.mg.qs by
John K. Cunningham S Registered‘?ﬁp”rﬁ?@ﬁg > 452

working under my personal supervision.

X

-

Licensed Embalnter No....._.... 1828,

P.O. Address.. 4107 _Finney.Avenue ..

Note: The abovee MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
tlie.above constitutes grounde for revocation of license.)

~ PR Y PN P .
., 1f this body is not émbalmed, fact should be,so stated above.




