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G BLACK INK—MAKE A PERMANENT RECORD
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HLED SEA

MISSOURI DIVIS
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Reglstration District No, ........,._ais

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

ION OF HEALTH

27598
7533

State File Ne.

Registrar's No.

X!

1. PLACE OF DEATH:

(a) County
(#) City or town,

(¢} Namie of hospital or institntion:

ERE e —— CERRE

St.Lonis, Mo,

(If cutaida clty oz tawn limita, w jte ““RURAL" and name of townaship}

Hosniéal—ﬂa.x C St.arklof}fl

St.Lonis City

] ! [CEes ¥

2. iliil{il. RESIDENCE OF DECEASED;
Missouri () County
St.Lonis

outaide city or wawn limits, write “RURAL™)

5573 Delmar Blvd,

20
17

g

(a) State

(¢} City or town

{Dats received local registrar (Registrar s nmtm)

151 1afavette

dress

B/ Rk hihed...........

(Licensed Embalmer’s Statement on Reverso Side)

{If not in hoapita] or iostitotion, write street nomber or location) r:!démsg;‘eig‘i (L[ rural, give location)
{d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of fi country? (Ves or No}
In this community.
yoars, months or days) I{ yes, name country. erereeraan
. MEDICAL CERTIFICATION
3, PRINT T
FULL NAME Anng L. C-Olllll].ﬂ A 26th
20. DATE OF DEATH: Month . UEe . . day 2
3. (b} 1f veteran, (c) Soc:a.! 19 8
name war : No . year. ‘5— hout 8 mintte 13 P M.
21. T hereby certify that [ attended the deceased from 8/6/48
F 1 5. Color or 6. (a) Single, widowed, e_d 19..__.to Aug,25th 10_48
«sclemale | n.fhife. diva VOLCOH| tnat I 1ast saw ... QX stive on Aug.25th 1548
6. fl’ Name of husband or wifeo . 6, {2) Age of huaband or witeif || 22d that death occurred on the date and hour stated above. Duration
s 10mMag C DllJ.Ilﬁ____.___ alive_ _n. years || diate cause of death R ,{ :
7. Birth date of decensed................ £ __Ou__t 1885 B it L -{ z' "\5“- “/‘ - 'g W’(j
(Day) (Yoar) 4 driake ﬁ P‘J"-f\-{
8. AGE: Years Months Days If less than one day Due to.
L~ ~622| 7 ? | Redeivido i 8 /‘/#*"V‘““‘%
2 H . 4 hr. min
A I . N " Due to f"' A
9. Birthplace_-£0CEA1E Missouri O |- o
{City, town, or county) {State or foreign country) E v L » /‘ ; —
r
10. Usual occupation oo DAL ES S ‘:;‘;:,::g;‘::;gm;« ,,,,,:g,:,zm
11, Industry or business. ST PHYSICIAN
g 12. Name ! J'G.AuStln e L . gfrm.'rafisz;q Lt - v
1 . . D) Underline
- lace Ancad]a the couse to
= 13, Birthp! 3 TP s p—— of o ‘5&4\( . wéxlch&enbth
to; shou L]
E 14. Maxdennama._slg edl Pv z autopsy ch:rzed -
) A d . - U tistically.
g 15. B“'f'hplam-"— %g%“%;;;;w""""“' Mls—smlmmuu o forei mn;;-;j" 22, If death was due to external causes, fill in the following:
16." (a) Tnformaat . '8 . El ﬂ__Scutt*m_m-m () Accident, sulcide, or homicide (specify}
&) Add r‘on a MO . (3 Date of occurrence
. @ __Burial () Date thereat - () Where did injary occur? T
(Burial, crematios, or remayal) ath) (Day) (Year) () Didinjury occur in or about bome, on farm_in industrial place, in puhhc p]auc?
(& Prace: busial or cremation_ D€ 1 1€ _onime_amate Py /)
o .
18. {g) Signature of funeral dlrn:or lbent _Ha] ' 'Whﬂe at CSmfv Lyt Biaes inj; B e
(b} Addresa. A ash bDIl_Ble&h 23. Sicnat }4 W DA e’
ignatur “ja %ro er
19. (a) Ve 2 4 __EL
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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.

O 5 A AV A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I DWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
.

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




