S. No. 2
JM-—-5-43
v. 5-17-39
o 1 X38671

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

‘EPARTMENT OF COMMERCE
H U of TEE CENSUS,

L™ %06 1 19%18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..fmmmmh_loo 3-

25418
QN

I

State File No.

Registrar's No

1. PLACE OF DEATH:
(a) County.

5t.Louls

(6) City or town
(¢) Name of hospital or {nstitution:

3t . Louls Chlldren's Hospltal

(If outxide ¢ity or town limits, writea “RURAL" and name of township)

{If not in hoapital or institotion, write street number or Jocation)
(@) Length of stay: In hospital or institution..... 2 day - S

2. USUAL RESIDENCE OF DECEASED;

@ sate. Missourl o comy fa<
St.louls

{If cutside city or town limits, write "RURAL"} )

915 Bates Street.......Z

{1f rural, give location)

No

(¢} City or town

{d) Street NO/X.—-

3. (o) Soffal Security

(Spoqry whether {¢) Citizen of foreign country?. {(Yes or No}
In this nity.
years, months ar days) If yes, name country. .
MEDICAL CERTIFICATION
00 [ oran. Maria
i, — 20. DATE OF DEATH: Month____ \JAA~ 2 7

‘?Y minute '¢5A M.,

3. (b) If veteran, 4
- - e = year. hour
name war, Ne. 4
21, I hereby certify that I attended the d d from
e4 5. Color or 6. (o) Single, widowed, rna.medé“ ) /7 - 3 C - 19__4£Zm 7’ = Ny PN 104
4. Sex. feml raoe Whi te d:vorced__S_._i..ng__le that I last saw h.@ }. alive ont 7 _____ a 7 / 19 .1

‘MOTHER FATH.ER

Amelis Virginla

15. Birthplace

{

ACity, town, of county)

el X sWilY1iams Coquelin

Informant

—
(=3
o
-

(State or foreign country)

§15, Bates, St.Louis, M.

Address

4

(&

@ _burisl > . "(b) bate thereot 7/ 28/ 47

-
™

{Burial, cremation, of removal)

(Meath) (D-v) {Year)

6. (b) Name of husband orwife. o 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
v years || Tmediate cause of death... MQ. ........................ ememetneetereas
7. Birth date of deceased July 22nd , 1947 s
{Miootb) {Day) (Year) Lraclie, - W vl -#M
8. AGE: Years Montha Days Ii less than one day Due to
0 0 5 hr. min, ||. a
it Loul Mt 1 > Al
9. Birthplace....obelOWis gsour i
{City, town, or county) {State or fareign country) l ! I
. - Other conditions
10. Usual occupation . (Inctad eithin 3 montha of death) / (ﬂ /
11. Industry or business e e ST TR - - / PHYSICIAN
Ma:or ndings:
{12. Nare William COQuelin 1. ( Of operationa........ ... w0 "= Underli
IR nderline
13, mnhpm___sqt_LL.ou_i.;___..h.mM. . Miss ouri Lo the cause to
City, 'n!enlmzy tats or foreign countiry) Of autopsy. - should be
14. Maiden m&_.mm;.ﬂﬂbe_e_.._._..______..__.___.._.........._7 . . c_ha'.;'xeﬁ sta-
N A : . tistically.

22.- I death was due to external causes, fill in the following:

-(a?;}\ogfdcﬁt. suicide, or homicide (specify)
(b) Date of occurrence.

(c) ‘Where did inftiry oceur?,
{City or I.nin) {Coanty)
td) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

{c) P’la:e burial or cremation... P W f
18.. (a) Signature of funeral direct.or -——-@ While at work?. e ... @mn!l t(,cm‘:\l'pl'm)c’f injury..._.. _/..):.‘._........
) Address_ 32 Gﬁi_ﬁray j _st.Louls. »..MO . : ’ '
; 23. Signature__J.. e s (M. D.gr other) ...
19. @ ( 3 (b) {Rexistrar's sigw ) Addrm '.:M_-._._ - /,12 "Date signed._ ... JUR.

s Stat

t on Reverse Su#{

{Licensed Embal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w ame is recorded on the reverse side of this certificate was embalmed by me, or by : )

. . , Registered Apprentice No. o eceoeesres oo ,

Signed - 6M

+ -

Licensed E_mbal

working under my personal supervision,

P. O. Address...

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

If this body is not embalmed, fact should be so slnted above, ~




