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

DEPARTMENT OF COMMERCE

FILED ™M AY 22"

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

19409
4857

State File No,

(d) Length of stay: In hospital or institution

In this community

yeary, months or days)

;,Rex:lstmﬁon District Novww . S0 - Primary Registration District Na....__...._.._.".fq.n ~ Registrar's No.
;l' PLACE OF DEATH: 2. USUAL mﬁiﬁé OF DECEASED: é
(a) County (a) State Mo, (%) County_ Sta Touis 9
@ City or town. DX oumiy YW O Maplewood
{IF outxide city or town limits, wilts “RURAL" nnd name of township) (¢} City or town p [o]
a (c) Name of hospital gr imutut@arnes OSD'ta_ 5 {If oxtsida city or town limils, write “RURAL")
. . @ swe g0 2632 Sutton Ave, 2
(If nut in bospital or inatitution, write atreet number or location) O (I raral, give location) —

- 7

{¢) Citizen of foreign country?. {Yeaor 1\‘1}7)’

if yes, name coutttry.

PRINT

%’Ugl?. NAME_mQ.LvA MNERada 3’&!" ASS X

3. {b) If veteran, 3. {c) Social Security

name war. No.

$. Color or

F/

6. {a) Single, widowed, married,

MEDICAL CERTIFICATION
| 1"
minute "ls O M.

20. DATE OF DEATH: Month )
year.. ¥\
21. 1 hereby certify that I attended the d

,::(“NQ’_—:::_ NIRRT U SR 'a V' VUM w.0) - 194

N ~day.

%

hour,

d from.

{Date roceived luu (Renlu'u ] nmtm)

4, Sex divotoedmﬁggﬂl:!ﬁiﬂfd,_‘ that T last a3 alive o X¥Y\ 03 .\ L __, 194
6. (3) Nameof husbandorwife__._____._._.. 6 (¢} Age of husband or wifeif || and that death occurred on the date and houlstated above. Duration
E ranest aﬁve....é..?........-.......yeara Immegiate cause of death
7. Birth date of deceased May 4 1888 le "“f/le rel vas ee tar. @///DJQ NI fans
{Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to A Jreﬁlaﬂl —L-h Suﬁl‘c‘.ﬁﬁei};j_ [a‘“@
- 59 0 8 Lot comin || A £ A
||=9. Birthplace. St. Louis Mo, e ’ ﬁ) y/’
{City, town, o connly} (State or foreign country} k 0 u /
¥ s e R dith .
10. Usual occupation Rousewife .- . roa..t ... f{}{_ﬁ; st ey TS
11. Industry or b : _ PHYSICIAN
. . . . Major findings: | . PR
E 12, Name........'.i.:._A..'_].-_.Q.Z—ﬁn_iﬁr_;_.s.;.ﬂ_wgrt R : + 4|} i Of operations = 'Underline
2| 13. Birthplace (Qunkl}OWn . (Ssco t],'a nd - ? e RgRaLY d!d Y S tléfi 311{!:% to
] ity, 0, 0T CEUN] * Lt tate or foecign countr -kgmm L _ L 0, 0104 A
£ { 14 Molden name " 'garah Houston ; P.,\.‘ii:’: Fote g le Antbigine, | % e ot
- c . - tistically,
55{ 15. Birthplace unknown : S_(}Mlgﬂﬂ.——(z-c 22. Mf death was due to external causes, fill in the following:
= (uty, town, or county) (Stats or foreign country) .
16. (a) Informant Ernest-Strassner * - |[ (e} Accident, suicide, ot he (specify)
®) Address. 2082 Sgt ton Ave. (6} Date of occurrence
Burisl (b) Date thereof M8Y 15, 1947 | ¢ Where did injury occur?. Teper T P
(Rurial, cremation, or removal) {Mautk) ‘D“) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
Place: burial or BREHE  St. Péters, HepieuWood.. &
i - + " Mr, r hﬂ‘ -
Signature’of funeral ";i&tg“g : Jay B, 'Smi th - = \'ﬂn]e at work _________.____.__;___(.S______ t(:l)” %dzﬁns)of SRUEY oo _
Mangh er Ave, m@ f .
AddrmMA ~~~~~~ 23, Smat Mx} Qe fo- (M.D.o 2

Hadaress___BBINES Ho

.
T oo

(Licensed Embalmer’s Statement on Heverse Side) - -




- . -
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.
e era e cnmemeaemem aeeemeeaereas bt tme et s SR ‘ , Registered Apprentice No ' S .
working under my personal supervision. ‘ i B
Signed..... 7 L L NAALL R LM

i Licensed Embager No. 7J 2/? .
. i -
e s P. O. Address . 'j"“ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to mmpliy; \nih

the above constitutes grounds for revocation of license.) .

o 1If this body is not embalmed, fact should be 50 stated above, . L




