FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED JUL 6 194 q/ Vv

Registration District No. ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
30677

Primary Registration District No..%.

.7

Registrar's No. .J._.f_i}:m ’

1. PLACE OF DEATH:
(s) County____Ste. Louis

(®) City or town...... Ladue
{1f outaida city or town limits, write "RURAL" and name of township)
{c) Name of hospital or institution:
Uy Conwav Road /
{If not in hoepitnl or institation, writs street number of location)

(@) State_ Migssouri

2. USUAL RESIDENCE OF DECEASED;
{¥) County St, Louis 74

(¢} City or town Ladue

1.7

(If outide city or town limits, write “RURAL'")

(d) Street No.______. 1-LL GCoftwmy Hoad

/

(If raral, give location)

15. Bmhplam H.NSt_._Lm.uB____~ Missouri v

{City, town, or county) (Stete or fareign country)
16.7te) Tnformant_.__Ds Ae Purcell , Jr,
"o Address__ 1305 N, W Woodlawn Avenue, Kirkwo
17. (@ ....Eu.r«ia.l.__mww .. (8 Date zhe'm'f.____éZlQALﬁ._.w

uxi.ll.mmtm.urremovnl {Month) (Day) (Year)
(&) Place: bufial or cremation__Be 1lefontaine Cemetery

{a) Accident, suicide, or homicide (specify)
@) Date of occurrence.

(¢) Where did injury occur?
(d) Did lnjury occur {n or about home, on farm, in industrial place, in pubhc nlaoe?

22. If death was due to external causes, fill in the following:

(d) Length of etay: In hospital or institution 7
. {Specify whather || (¢) Cltizen of foreign country? No (Yes ot N&)
In this community. life
yours, months or days) If yes, name country..... _
. ’ R MEDICAL CERTIFICATION '
Yol ENNT Berenice Emily Purcell -
- — 20. DATE OF DEATH: Month dlme_._._.......day 8
3. (&) If veteran, 3. {¢) Social Security No. ,.l
na.l;te NO year, lg 8 hour, 5 wminute A M,
war,
:? 21. I hereby certify that T attended the deceased from..... 1.~/ O« Y
. 5. Color or 6. (a) Single, wxdov]v:')ed raamigd, June 19 U7, June B, 10,45,
4. Scx_.EQEE-_l.e_..._ mca..jihi_te_.. diverced....... = lvorce d tha; Tlast sawh_ S Y aliveon June 7 2 l9_.l. _1}8
6. (b) Nameof husbandor wife..___. 6. (¢} Age of husband or wifeif || 2nd that death cocurred on the date and hour stated above. -
. ; Duration
— Francig Schmidt . _ AlVE e yEQTS of death £
7. Birth date of deceased__._JBTIUATY. L 1913 iM qu_lle g Qd-dfe&{
{Month) (Day) {Year) 7 ﬁ
B. AGE: Yh;u Months Daye If less than one day Due to \
35 5 n hr.. mie. IS ﬁ)f
R . R / Due to r—
o. Binbplace......._Sta Louis _ _ Missouri // N\
{City, town, or county) {Stats or foreign conntry)
i . Other conditions
10. Usual oocupaﬁon.__At_.HQmQ.M_ S T — (Inclnde pregnancy within 3 mooths of death)
11, Industry or busi Advertising PHYSIGIAN
» Mmor findingn: -
8 { 12. Nome_Berna n_ Purcell f operations, :
= . s = th‘znl:glfgg
& Bmpm"ﬁfr"ﬂ&a;ﬁ__—“ E%%E_"ﬂm"h* :n:m No_autopsy W Chﬂﬁ,m
F L4 Of auto ERTEL 1a shou e
g { . Malden namv-___ﬁlﬂliy ﬁmimqﬁmmb___ ey e cﬁl:amnap
y.

(City or town)

(County)

18. (o) Signature of funeral director. .RQM_JL_.AMELQL Ine ‘Wlule at work? ________ Bpecily tm i&m)of in]ury_.__L._._._..
mﬁém‘m [0 W K
&) c_ . 4 23. VSig.na.tu_rE 3 @ (M, D%
19- () (Date ruzrmd lmlnmrar) - (Rery . Addrm__.__19_273 Union Blvd. ________Dme_ﬂmé /L

({ieenud Embalmes’s Statement on Roverse Side)




JUL 61946

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, or by

Registered Apprentice No

working under my personal supervision. %’/d ; 2
Signed y <t
‘ Licensed Embalmer No. / // 0 5/ q

P, O. Address.

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




