5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI ‘3086
t

—12-45 DRSay o7 The SRS ,  STANDARD CERTIFICATE OF DEATH State File No ,
l" l;un?o Reiigaguggtgct h3101 1947 ﬂ_31 8 Primary Registration District No. e 1 0 0 3 Registrar's No, -l— 1—“164:

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: .
' 7
{a) County p (@) State MiSSOUri () County g-c-~
(b) City or town: St. Louils St. L i /
(If outside city ot town limits, writs “RiURAL” ond name of township) (¢} City or town . ouls 7
[(2] Name of hpspital or institution: /‘ . ({If outside city or town limits, write “RURAL™ ‘
a Pine Street @ Street No._300ka Pine Street 7
(l[ pot in bospital or iratitation, writs street number or Jocation) L (If rursl, give location) 7
() Length of stay: In hospital or institution
(Specify whether £ itizen of fareign cottn es or No
55 years (&) Citlzen of fored try? (Yes or No)

In this community
yenra, months or days) If yes, name country.

3. (o) PRINT MEDICAL CERTIFICATION
FIILL

Laura Halev.
NAME ‘
3 () Soial Seanric 20. DATE OF DEATH: Month. December.  day G
3. () If vet N . e cia urity
) If veteran 1947 haur__,,,wﬁ;_é(},.,,,,.._..H,.Aminute,,d,ﬂ.‘.ﬁ.. ...... M.

year.
name war._.__ o m———— Ne.DONE
21. I hercby certify that I attended the deceased fro'n.............?fﬁq
19.....

jﬁ's. Color ar 6. (a) Single, widov:'cd. married, P&_c‘: [_____y‘_______ , 19“7“’ J <o - I
1 Sex FeMmade P race Col. divorced... Divorced -_f:at Iast saw b e—(ahve o :p [N ? L. N

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

6. (b} Name n-f husband or wif€.——.—...... 6. {c} Age of husband or wife if || and that death ocenrred on the date and hour stated above. Puration
Alex Huy ley AtV o YEATS ediate cause of dmth
7. Birth date of decensed. SERTember 15, 1872 C/U-r Q... JQ f'dlﬂ('« 34/4,91-444,94\1 ......
(Month) {Day) {Year}
8. AGE: Years Meonths Days if lesy than one day Due to., - qu
P
" 75 2 2L| hr. min.
" T / Due to —
- 9.‘Birthplam C]ar‘ksvi 11la MQ?{&S / I .
(City, towp, or county) {State or forcign country)
. : Housewife . || Other condit M_&_g
10. Usual occupation = ({Include pregnanty witkin 8 months of d.ealh)
11, Industry or business none .
o . .. r e T o a 1| Major findings: -~ .. . . / f .
|| f12. Neme... Unknown Of operations........ AN Underlife
. : = "‘% “Unknown / I T f'\" » g T . ﬂ' R the canse to
13 Blrthplacf‘“ e - TS "l W T e ® wiich death
{City, towp, gr county, {Stats or foreign country) of auto;lé}' ________ S should be
g 14. Maiden name..... 2L EE. lm_..b.lrdstonp et ettt er b e o 1 OV P Lt f{:.}'gcﬂ;t&
- - N Rl .
15. Birthplace Anona Taxas / 22. if death was due to external causes, fill in the following:
5‘ ._, . {Cit¥; town; or caunl-) “ - \ (State or foreign cuuut.ry) A
' 16 (a) Informant... Le ong, Jo}-ma. . Y Y .;f' I (o) Accident, suicide, or liomicide (specify) :
(b) “Address_ 300)_15. P 1ne St o . (4} Date of occurrence
’ : S v id injury occar?
- 17 {a), D‘{lrlal 2 v (B) Date thereof _JZ%{ { {c) Where did injury T iy pro—— v
aes gl v, (Bosial c“"”“‘“‘"‘"”’""" aoty/ (Day) [Year)’ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
S Lo ‘Greenwodd
() Place bunal or rr—rn:hnh ) .... .
AT . : i1y typa of place) :
=TIV 18 (6) Signature of funeral “director... % A m " Ly ety (:1)’“ b i of injury Y
® Address._ . ,.1506 JFran ve , . _
19, (a) (b) ______ T 4

(Dnm rotsive




—_— i e - - —— ——— S .

< L « STATEMENT BY LICENSED EMBALMER

I hereby c iy that the body whose nam ﬁ ecorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No.. D E f ,

. A
working under my pefsonal supervision.

~ « Licensed Embalmer No.._..

\ P.O. Address--if S

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUiER in hls OWN HANDWRITING. (Fallure to comp!
the above constitutes grounds for revocation of license.) T LA

L1} thls body is not embalmed, fact should be so stated above.., . -_ - . e

)



