5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 18816

—12-45 ByUREAU OF THE CENSUS .
5-17-39 FILED JUN 1 3 194 STANDARD CERTIFICATE OF DEATH Stale File No.

01 X47070 0 5
Registration District New. oo 1 8 Primary Registration Distrlet Nouonieim s 1 0 3 Registrar's No. "‘;370
1. PLACE OF DEATH: N ™ 2. USUAL RESIDENCE OF DECEASED: ‘
1 c w
(a) C‘_’umy S, Louls (a) State Uissouri (b) County.......
() City or town - /. St., Loui
(1t cutaide city or town limita, write “RURAL" and name of townahip) (&) City or town...... « wQuls ~)
(¢} Name of hospital or mséx:tauggf: Dev onshire Ave nue (If outaids city or town limila, write “RURAL"™) 4 ‘
(&) Street No...s 6351 Bevonshire Avenne g
(If pot in hoapital or insti wrile streat ber or b ion) (L1 rural, give location) 7,
(d) Length of stay: In hospital or institution c)
: (Specify whether || (e} Cit forelgn country? {Yes or No)

In this community.
years, months or days) If yes, & COuUntry.

3. (a) PRIN - MEDICAL lCERT]FlCATION
fuld BRNT MAR \! £l Len ﬁTl GEFALD 20. DATE OF ijﬁm MontEL__m.A.y....,.., day R, ?__ A

3. (&) If veteran, 3. {c)} Social Urity
) ve N one ?\?:0 ne year. / 7 hour. é minute.
name Wwar. [:] / 5’
21. I hereby certify that Iﬂ attended the deceased from. ! nx:\..\..n.:...J.Q.sJ_...
5. Col 6. (a) Single, widowed, ied, - 4 il .
Female / Color 311—’1 ite ® ‘nzle wi Eiwar rmlménéd/ . X s 02 S - SN V19047 to...&.'k\‘otﬂ_...?.-..q._.:__., 19407 . {l
4. Sex race divorced £ || that I1ast saw hea__ aliveon ) \cr\n:uf)__j. £ 7S-SR - b R
6. (&) Name of hqsband orwife. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour' stated above. Duration |
Jamgs ¥ hd i it Zg erald auve_______________ém Immediate cause of death '
o I S - {
7. v date of decemnes,..._overmber 4,7 1868 | Crecedd Nemqotonclolid
{Month) {Day) (Year)

3. AGE: Years | Months | Days If less than one day Due to., Q.:m.mmnm o 4}) KE“’Ol LA
(I 78 6 25 hr. rin — vty 1-—-———-—--—4_?

o Hirthphice s T~ _':St .- .I‘EOJJiS_, diggouri . (j - .Due o= {—w-——?v

Y

X fl
‘ : i1
WRITE PLA]NLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
M 3 H 1

* {City, town, or coanty) (State oz foreign conatry)
- H Pl e Other conditions... ) !
10. Usual occupation Ao as BWif 8. fll - (Includs pregnaney within 3 ‘months ufd&
11. Industry or business t_home Maier B 7 g
]ORN D A - A 2 —
ndetline
13. Birthplace Ireland / S hich et
' Pk - . e . . W) (=11
((‘.nt,,m {State or foreign conntry) Of aut should be
g 14, Maiden pame “hltﬁwlne Ban T, autopsy. T L . P cpafgcﬁsta-
& , ireland G- < Hetlly.
g 15. Birthplace. Ty Py e ertasien mmu,) 22. If death was due to external causes, fill in the following:
16 (a) ‘Tnformast.: drg, Helen Keutzer - (e} Accident, suicide, or homicide (apecify)
@ Add - 6351 Devonshire Avenue (#) Date of cccurrence
7@ —_.duarial " ) Dasethereod M08 2, 1947 || © Where did injury occur? ity o< owe) (Coanty)
. (Burial, cremation, or removai) c e (Mcnth) {Doy) (Year) (d} Didinjury occur in or about home, ont farm, in industrial place, in pubhc place?
SR IR Place: b 1at or mm,m alvary Cemetery
BT - | R e
“|-1a. (a) Slsnature of funeral dnwmr %m, J, .Robert Le & J Gt' . Whue at worL.’....;.._..---—--~-_---ET:L.I.! t(?)n 'i&za“?)of iﬂJl_IrY»---—.'-.A--C-z"_““—

() Address 1905 So. Grand 3lvd.,

HAY - ? 23. . Signature_doy).. 4
19, (a) ___M.. (3 .
{Data received local registrar) (Reistrar's signatare) Address. o e

(Licensed Embalmer’s Smtement on Reverse Side) G / :4/




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

Registered Apprentice No

working under my personal supervision. —

L 7 é
Signed......... \_ A WMI#) Ww
icensed Embalmer\Lo{ 37/ 7 o
P. 0. Address......... ,d,]{ .7../7[.& ...........

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

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




