8. No.2 DEPARTMENT OF %OMMERCE ? THE STATE BOARD OF HEALTH OF MISSOURI ' 105 04
BUREAU OF THE CENSUS
—inas 5 STANDARD CERTIFICATE OF DEATH Sae i o ~
g || FILED MAR-2 3 1948 —
47070 Registratlon Distrlet Noo.o Primary Registration District Noweee rTRYETR Registrar's 1\[_0.-._._._.____242 ;()
1. PLACE OF DEATH: s 7. USUAL RESIDENCE BIDSPRSED, : o
a . (s} County._.. (s) State Missouri, (%) County. O 0
o (8) Clty or town St. Louis,
1a] (if cuteide city or town limits, writa “RURAL" and name of towmshis) (¢} City or town...... St Louis » / 7
| g () Name of hospital or {ninr.unen: ) O ] (IF outyide city or town limits, weitn “RURAL '} -
t. Louis City Hosnikal, @ suost o, 2205_Alberta Sto, Y,
| 0 E {Lf not jo hoapital or iostitotion, writs streat numbes or location) {1f rural, give location)
] . - + ]
{4} Length of stay: In hospital or institution a2y
) _ {Spocify whetber | () Citlzen of foreign country? No. {Yes or No)
In this community.
I years, months or days) If yes, n e couniry. 9
MEDICAL CERTIFECATION
B | Iple FUNT  Bertha Morgan,
« ~ PR vr— 20. DATE OF DEATH: Month.. MATCh day...... L,
3. (&) If vet y . (¢ ia urity
- () If veteran, year 191&8 hour. l‘-’t: minutc...._..ggm.g..&l‘ff .
a name war. No. 2
2} 21. T hereby certify that I attended the d d from
E é 5. Color or 6. (a) Single, widowed, married, 19.... to
KI 4, Sex Fem €, race. Whlt‘c divorced... _W_ldmff?d that Ilast saw h alive on
E 6. (b) Name of husband ot wife.._. i coeemeee 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
» Peter Morgan, alve_—.——.._.._yeats
< 7. Birth date of deceased... S&Dtembar 21 ....1891 g FES—
3 (Month) {Duy) (Yenr) Toa,
=+
4} 8. AGE: Years Months Days 1f less than one day
g1, 56 | 5 20 b, i -
- r O Due to o :
B 9. Birthplace..... .LQ!AJ.S_,__"TW —— _@Mlﬁ_rs_cm.;i : : A
(cu.y. town, or county) tate or [oreigny enu.nl.ry) b Bl
5] 10. Usual occupation In spector, : i c:fhe.f Eondxtwnﬂ, within $ months of death) [ I—— |
7 E Me :
2 [ 1. radustry or busivess Elder Mg, Co., - —— PHYSICIAN
| . - .|} Major findings: . . ” J Al LR |
- 5 12. Name...... Xevier Eraig, ‘;/ Of operationa.......... . e Undertine
e .
E EE 13. Birthplace. . Ca many I - gllic?gs;:g
. . Gity, toga, o gougty ) (StaLs or foreign country) Of autopsy...... ) N should be
E ﬁ 14. Maiden name, Sk be) Q..JQ.Q._-RQ!AI.QQQ:?K, ,...........................,.,,...__a ¢ - ] D T c}'.ag*geﬂ Bta-
By = . . tistically.
(% : t . . >
© { 15. Birthplace 2 = Louis, . Mis S.Ourl 2 22. If death was due to external causes, fill in the Tollowing;'
g = (City, town, or county) (Btate or foreign couniry) :
£ 116 @ Info . Otto Brai g, ’ - (s) Accident, suicide, or homicide (specify}
B ) Address__2205_Alberta St., (8) Date of occurrence
17. (a) Burial, - _ .. (5) Date thereof 3/ 13 / 48 (©) Where did injary oocur? (City or tawn) (County) (State)
¢ {Burial, eromation, or removal) {Mooth) (Day) (Year) (&) Did Injury occur in or about hotte, on farm, in industrial place, in public place?
+C (9 Place: burial or eremation: Ncw Picker Cemetery, i
3 - pecily f pluce) -
18. (a) Sighature of funeral d.lrector:!c en Ben" MO tuﬁr',l:; While at work? .. _.__. __‘S ) i ol i.{._p-‘-,n,)o” Ty SPTE S—
() Address 42 MeTamec St,, 7 '
" HARK T2 Lu, 23. Signatped 5D N La i = T ?[ |
- (=) (Daie received local registrar) s ﬁ‘" fatrar's gignature) —_ AddressA At gl L | Vs % ““__/_g .. Date signedh 277 ..3'..- f '
o {Licensed Embalmer’s Statement on Rné‘uc Sldei : e



STATEMENT BY LICENSED EMBALMER .

‘.’ .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ne

. » Registered Apprentice No

a
ngnedp % Lo, LA A
6f*n__

Lmensed Embalmer No. ’5“/0 7 ‘y
28,2 Meramac St.,

P. O. Address....o 4.
Stbouts; 18 —Ho
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER 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,

L

working under my personal supervision.

[

[



