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MISSOURI DIVISION OF HEALTH

~ STANDARD CERTIFICATE OF DEATH " State Fite No.. ZQBjﬁ/

Primary Registration Jstrict Noidoa'
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1, PLACE OF DEATH:
) St. Louis
ay County..

(b) Clr.y ar town Uﬂi?ﬁl‘ﬁity

T ontside city or town limits, wr!te RU ALundnamecfwwnshln]

f.‘..)..f..‘f.'fff.fff..‘.’.‘is..‘.’.‘f.'..f’f..ffff’..’?.iB....Lim.it A¥ea. Lo

(If not In heospital or tnstitution, write street number or location)

(d) L.engthof stay: En hospita! or institution

Iu this community...
veard, mnnths or days)

" (Bpecify whether

2. USUAL RESIDENCE OF DECEASED: E !

(a} State... Missouri . (B) County..,

(c) City OF t0WHuniare s . _3
(If quieide clty or town limits, writa 'RURAL™)

(d) Street No... 718 Limlt Ave » 8
‘__ur)um_@mum)

(e) Citizen of foreign country?.

1{ yes, name country.

3. {b) If veteran,

13=U1(f.) IEIAME ............... B essieMcCarthy
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name war.

neial Security No.

3, Colory ,
4. SexFem. ..... * W.‘Fh

G, (b} Name of hushand or wif

6. (a} Single,

divorced

widowed, married,

Widow

. 6. () Age of husband or wife if

. 8 : Burie - AllVunienricseties i years
7. Birth date of deceased.... January 18.! 1868

: {Month} {Day) (Year) »
8. AGE: Years Months Days | If less than one day

79 6 8
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S5%t. Louis

. Birtliplage...uminlieen
(Clty, town, or county)
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forelgn country),

16. (a) InformamMrS'BlancheLevY
) Address....... 7h8. LimiE. Avenuemwummw

7. o L.purial )

{Burial, ercmation. or removal)

(¢) Place: burial or cremation,,

(Month) {Dar) .(Year}

Calvary Ceme 'qery

18, (a) Signature of funemi director.
{b) Adlire? ...... 5 16 ......... e 1
15. (a)?.. ...... f“'z ............ (

{Date recelved local rar}

MEDICAI, CERTIFICATION . -
20. DATE OF DEATH: Month.. 9. ALY day..... 00, ;
YT o +947.... huur4 ........ minute. ,20

| 21. I hereby certify that T attended the dcceased !rom.....'. ......................................

e PRI T XF. ., 1Y S 3 ST
that I last saw he\r' alive un.Ma .
and that death ocenrred on the date

Other conditions. \'\‘QQ‘&. M—a}_&n—‘ ........... A
{Inclixle pregnancy withln 2 montha Mdeath) - x -
o et .. .

PHYSICIAN '

Major ﬁndmgs

Of operations.|
Undcrhne
the cause of
which death
| should be
charped sta-
y tistically. .
22, If deatn was due to external causes, fill i in the foltowing: \,\p e .
(a) Accident, suicide, or hommde (snecm )" -
(b} Date of oceurrence..
{) Where did injury occur?. .. rvmrame s v
(Clty or WL} {County) (State)

(d) Did injury oceur in'or about heme, an farm in industrial place, in public

: DIAEE vttt sesseeeeng e s e e e sesess g anes s enessas s e - 4 -
( Smlfy type of place}

While at work= -(¢) Means of injury

(M. D. or othM\D
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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, OT DYuceirecrrvireeranens

, Registered Apprentice No.oveooerceeaa,

working under my personal supervision.

;'/ Licensed Embalmer No........ ?gg-d

: P. O. uAddqu . .
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.
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