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

DEPARTMENT OF COMMERCE

THE STATE BCARD OF HEALTH OF MISSOURI

TR

N 2 10

CENs|
FLECTAY T5 7648  STANDARD CERTIFICATE OF DEATH St Fite
' 203/
Registration District Nowooo oo Primary Registration District No.. o ::‘ Registrar's No @ ’2 ‘) ’g
1. PLACE OF DEATH: . 2 USUAL RESIDENCE OF DECEASED:
(a) County . - (s) State T1]l. (&) County St Cla i I W Q
{3) City or town.. Ste Touis
(1f outaids city of town limits, write “RURAL" nod name of township) () City or town E. 8St. ILouis, T111. /

{c} Name of hospital or Institution:

St. Marv's Infirmary O

(If not in hospital or institution, write street nwmber or location)
(d} Length of stay: In hospital or institutlon

{Spocify whether

In this community
years, mouths or days)

(If outside city or town hmlh write “RURAL’™)

1631 Russell Ave,

{1f rural, give location)

No

2

2

(Yes or No}

(d) Street No.

-
(¢) Citheeh 'of Toreign country?.

If yes, nume country

Fult Same._ Mary Garner

3. (¢) Social Security
No.

3. (b} If veteran,

name war
‘ﬂ 5. Color or
4. Sex F enm. race COl N
6. (b) Name of husbandorwife.._.__

£)

6. (a} Single, widowed, matried,
divorced, Y1 LA OWEQ, 1%

6. () Age of husband or wife if

13 TR, yeara
7. Birth date of deceased.... i AN/ 4 7
{MonLh) {Duy) (Year)

MEDICAL CERTIFICATION

.
YL A sy o

eceased from

n to._._......é. .Y SUN— T S
<=/ 19005 €F

aboh.)
Duration

20. DATE OF DEATH: Month___ 2

year. 1948 hour, <

'21. I hereby certify that 1 attendwh

'%l 197
that Ilast shw h.’ﬁ'Calwe on

and that dehth occurred on the date and hotr stat

Imgediate cause of death

If less than one day

....Tmin.

S ————

o 7 R N S
0. Hirthplace.. ICE0LA = Arl\. . / fgm
. {City, town, or county) {State or furexzn counl.ry) i M .
. . Other conditions K
10. Usual occupation T]he'm'ﬂl Oved (Includa pre 3 within 3 monihy of doathy - ,"‘Z}
11. TIndustry or business - MR }\' & PH?S]GIAN
[ jor findings: L= i i
24 12. Name Rohert S'ne Pd ! / Of operations...... «.a-'j Undertine
& p
= { 13. Birthplace LA Ark . / ;h;&t&s; E
{Cit. \]uan, imunly) (3tate or forcign country) Of autopsy.... . ahonld be
g 14. Maiden name ; e T charged s
' ) - . tistically.
H - /
g 15. Birthplace ST ppp—— P - (sirjfm‘“ eomim-s) 22, If death was due to external causes, fill in the following:
16, @ Tmiormant.... d€ttie Hennings™ (6) Accident, suicide, or homicide (specify)
(%) Address, 1631 - Rus sell . Bl5%. Lou is, I]_]_ . || & Date of occurrence ;
) Where did inj occur?
17, () BemQEEQL L ) Date therek D m g o |[$0 here didiniuny ity or o) oty Gmia)

(\’lunl

(_c) Pl.a.ce urial or mm.auont.._.l.g?t \e

18 ia) Signature of funeml d.u'ecto
(3} Address...._
19, (a) ?

{Data received loce] registrar) l@ﬂzy

{Registrar’s signature)

Did Injury occur in or about home, on farm, in industrial place, in public place?

T " (Specify tym of nhma) ) .
While at Work?. ... ... Means of Injury.. ..l ___-’f!_

23. Signa L)\b\-@&aéhﬂWM D. ommen—- 6.

[Address...d l e A F:'LA-.AA : “4’“ Date s1gnecg

(Licensed Embalmcr’s Statement on Roverse Side) /




" STATEMENT BY LICENSED EMDBALMER

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

..... . , Registered Apprentice No

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED F BALI\IER in his. OWN HAI\DWRIT].NG (Failure to comply wi

-~ O R

the above constitutes grounds for revocatmn of license.} . -

-If this body is not embalmed, fact should be 0 stated above.
. i L




