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Natioual Office of Vital Statistics, STANDARD CERT'F'CATE OF DEATH
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Primary Registration District No.oemrcrerrcenecns i Registrar’s No......
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UNFADING DBLACK INK-—MAKE A PERMANENT RECORD

i

({a) County

PLACE OF DEATH:

(b) City or town St- LOUiS,
(1

{ outslde city or town limits, write “RUHAL’" and name of townsalpl
(c) Name of hospital gr institution;

{d) Length of stay: In hospital or institutign....

In this community

9258a..Cora.. Avenue.... ! ....................

(1f not in*hospltal or lostituilen, write sifeel Qumber of locatton}

years, mgnths or days)

T s lﬁ/fj/’)
ia) Smm.......MlSSQuI'.l (b) County .

.............. o
ig) City or town St- LOIJJ.S, e

(I outslde cliy or town lmits, wiite "RUBAL") J

i) Stre7 7'0...1.9.25:61,...99.32 Avenue )

(1f raral, dre locatlon)

te) Citizetn of foreign country? arr st s snn e b en e et s ~{Yeaor No)

1f yes, name country

3,

IO PRNT  Maggie Herris

3.

name war

(b) If veteran, l 3.

10. Usual occeupatian

9.

Birthplace...... bhexander,

{City, town, of county)

Housew1fe

11. Industry or business...

MOTITER FATHER
et

i

12. Name Joe Reyna]. S

13. Birthplace

La. !

epunts
14. Maiden name... beﬁ.l ...... .a. SO

15. Bmhptnr- ........

{Etate or torelgn cou.ntrﬂu

16. (3) Informant..... VelmaKe:Lth

(h) Address... 1525_8. COI:BAVG-

17. (a) Hu'r"l at

{c) Placc: burial or cremation..ﬁ? ........

19. (@) wooimen ﬂARleAQ

({Date recrived a3l Tegistrar)

MEDICAL CERTIFICATION
1
20. DATE OF DEATH: Manth,.... J8LCH day.... 15th
Yeéalu. .1.94:8 ............. hour... l minute. P. M,

. 1 bereby certify 1hat I attended the deceased from

that 1 last saw BEL alive on W /J . 19?;

and that death occurred on the date and hour stated above. Duration

Immediate cause of degib... 7 e

..................................................................................................................... PHYSICIAN
Major nindings: . .
Uf operations

Underline
the cause of
which death
phauld be

B charged sta-
............ wusse o o | tistically.
. If death was due to external causes, nll in the fqlluwmg
{a} Accident, suicide, or Bomicide (SPECHEY ) i imriii it e iees e s st ssae e smoseeeens
(B) Date 0 00U O e e et eesreerienriereaemterceeenrvans crmyshes beas rers e e aies b e drba b g8 aba P A e mene a8 eene
(e) Where did injury otCUTP e st ceriseieiees R
T{CitF ur town) {County) (Statre)
{(dy Did injury occur in or about bome, on farm, in industrial 1lace, in public
place ..., —
(Speclfy t¥pe¢ of place) U/
While at Work P (e) Means of injury. oo eeeeeeeee e,

23. Signature.. . (M. D, or other)...cconen.

patreseen 23320 W ot v seneal 0] ¢

Jeffersor City Printing Co.

{Licensed Embaltmer’s Smément on R‘ wwerse Side) /" /' v / /




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, eebwe. ..o oo

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




