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

M

DEPARTMENT OF COMMERCE
Bugrzau oF 'nm Censu

FILED JUN ‘;?

THE STATE BOARD OF HEALTH OF MISSOURI

w STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

- 19633
Registrar’s No. / / 3 7

3069

Registration District No.

1. PLACE OF DEATH:

{a) County Sta.louis

Richmond. Heights

2. USUAL RESIDENCE OF DECEASED; é‘ﬁ
sare__ Migsouri. . . (b) County. St cLOlliS (%

(a)

b) City or t 4
@ City or ownm outsids city or town limita, write "RURAL’ and pame of township) (&) - Clty or town... RlQhIBOIL@_._ﬁQ lohts. 5
(¢) Name of hospital or institution: {If outaide city or town limits, write ~RURAL") jj
7597=Wegt Bruno Avenue / @ Street No._..1597=West Bruno Avenue. . .. .£4_.
{If not in hospital or institution, writs street number of location) (If rural, give location) -
I of : In I tal institution
(@) Length of stay: In hospltal or Instit tpecity wheiber |1 () Citizen of forelgn country? No (Yes ot No)
In this community 9"Years -
years, months ar days} If yes, name country.
MEDICAL CERTIFICATION
3 (c) PRINT
g Mary V. Zalusky
NAM ~ S 20. DATE OF DEATH: Month.. JURE. ... day 5
. t
3 () I veteran, N 5@ ﬁ i _1911.'2_.,__ —.hour. minute 00 A M
name war. one No one
21, I hereby cert[fy that I attended the deceased fro
5. Color or 6. (g} Single, widowed, married. | /" fofoguy. - J _________________ , lg_f{_?f L 19, X /7‘
4. Sex F j v dikud———-M" —-—-~-- {{ that I lant gaw hefl...... alive on_.......... W J 19..!.?‘.
6. () Name of husband or Wife. oo 6. () Age of husband or wife if || and that death occurred on the date anff hour stated above. Duration
- Edward F AV years I te cause of death
7. Birth date of deceased...... JEC 2h 1899 $if2s: .
{Month) (Day) (Year)
8. AGE: Years | Months | Days B less than one day Bre-tow. ?J /2 44-_-=
v s | s ) N BT e ERAr
; L s Bua-tor, 3)6&& ‘hh/ 9""‘"‘*(.
-5, Bithplace =3 ~St.Louis:s - - Mo. D 4 F B
(City, town, or county) (Stata or foreign cauntry) R i r zl
10. Usual occupation Housewife “1'". - : (Ioctod ﬂ "7‘_ '3 . < J”C:
T
11. Induostry or bost b Major findi -0 “ 9 PHYSICIAN
. or findings: .
E 12, Name.. . Patrick Scanlan ~ Of operations ‘p .) s Undertine
=1 1. o Stelouis o, U o ceto
-7 (Cil wn.wco {Stats or forcign conniry) £ should b
a 14. Maiden name, wifen 0 ﬁel 1lw . Of autopsy ::_h%geﬁst;
isticaltly.
§{ 15, Birthplace. (cﬁf’ mffrii“).i PP }:‘E?r;m mii)r,) 22, If death was due to external causes, fill in the following:
) . %
16. (3) Informant Ed"]ard F Zalus}w {a) Accident, suicide, or homicide (specify)
) Adares_[997~¥-Bruno Ave Richmond Heishts||® Date of occumence
- . ’ Where did { oocur?.
17. (a) Burlal (b) Date the.teof 6 ? 19"1'? © ere mjury (City or town) (Comnty, Brats)
. t. (Bmm‘m““mn Did injury occur in or about home, on farm, in industrial p!ace in public place?
() Place: buna.lur u'emauon_._
. v pocify { pisce}
‘18, (c} Signature éaf ﬂc.l)nu'alwdlrccaor - While at work?......._ < ,ﬁm..‘.‘.f........ ?;Sn 3 :ans of i 1mury..,.....,.... W —
~Hoods :
* dmﬁ .......... ¢ . 4“’/
. 4 AR (M D.orothesa. .-
19. (a) t - /4] _ %-
i / Date signed

{Date received bocal registrar)

(ucéé.ed Embalmer’s Statement on Reverse Side)

o b, /r,,
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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 ioeeresessenrasnas
LY
, Registered Apprentice No............... % =] crim Ty
. : 1
working under my personal supervision.

Signed..ﬁ..........._..___ A

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

- '|
* t
If this body is hot emhalmed ~fact should be so stated ﬂbove. . . . Neas oy
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