0. 300 . ht; 1av
> 3% || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 27647

{ ,
17.39 Hlfom A © Vm'l o STANDARD CERTIFICATE OF DEATH State File No
¢ s . Y346
Registration District No..... Primary Regiatration District No...... 100 é Registrar's No.
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(a) County : Mi W
() State._ Missourt &) Count
() _City or town »St + louis s ounty. 7
{If outeide city or town limits, writs “RURAL” ond name of township) () City or town...__. 3t .. Loula . /
(¢} Name of hospital or institution: l (If outdds cily or town limits, write "RURAL') )
4315a _ Linton Ave - '
{If not in hoapital or institotion, writs strect oumbes or ocation) (d) Street Nowoo.o..o.o. h'sl 5&.__(11;}“.2.%2‘1} E;&gﬁ """"""""""""""""" 7 0
(d} Length of stay: In hospital or institution
(Specify whather || (¢) Cifizen of foreign country? {Yes ot No}
In this community. .
years, months or days) If yes, name COURLTY.....c.eerees

MEDICAL CERTIFICATION

FULL NAME. Fmme Doll
3.G) If vereram, ) Soial Seeiiiy o || 2 DATE OF DEATH: Month....... AuguSt _ay . 20
name war. Non_e None ml’___.lgha—.hom- 7 minute 20 8 M.
21, I hereby certify that [ attended the deceased from.é:z,‘f:. — / P

5. Color ot 6. (a) Single, widowed, married, m...i/cfo__.__._..%.. ;:....,.

4. SeL_EQmGlJ,

moe..._?.{h_j.-.j_e... divorced__ Widow A that I last saw alive on o
6. (5) Name of husband of Wife..—..onone 6. () Age of husband or wifeif {| and that deatBoccurred on the date and @ stated above. P
alive___ __yearg {] Immedlate catse of death
7. Birth date of deceased July 12 18 66 — *WW«_._._.._.‘:_:._._.
{Manth) (Dar) {Year) i e D
8. AGE: Yeare Months Days If leas than one day

Jr‘/ 82 1l 8 hr tnin

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

Due to
9. RBirtkplace - N . . - S, -
{City, town, or county) {State or foreign country)
. . . . .- Other conditions. .-
10. Usual occupation Housewife_ “inclods proghancy within 3 menths of death) ﬂ i L
11. Industry or business i ,2/ PHYSICIAN
. - . . . or findinga: . Y .. . R
é 12. Name....._._... Unknown SO " Of operations_ i ,l 74 | Uaderll
: G 2 e
= | 13. Birthpiace P ermany the causeto
{City, teuqn, or county) * ' (State or foteign consiry) Of autops: should be
g 14. Maiden name.__.._._mom 22 autony ‘ L ﬂ;adgeﬁ sta-
L : cally.
§ 15. Birthplace: [T P W;“u’) zﬁﬂ?ny coqu:] 22, If death was due to external causes, fill in the following:
16. (a) Informast Mra.  A. Prediger .. {a) Accident, suicide, or homicide (specify)
(6) Address 4315a. Linton Ave () Date of occurrence
17. (@ . Burial () Date thereof - () Where did lnjury occur? T T Ty e
. —— P - ¥y or lown ¥,
(Burizl, cremation, ot removal) c (Month) y) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation alvary cemetery
18. (a) Sigaature of funeral dgirecroPi@th e Hermenn & Somn,. Inc While at work? (Specily o o) ¢ inJury..... L
® Aithreés =2 % N P P e | ' C Z O . D or s /)
. Signature_? LS o St orof ny
19. (a) 21 1348 o

{ enmx » uguuu—-) B

(Licensed Embalmer’s Statement on Reverse Side)

Dnte ncewed jocal rexistrar)

_ :Addm / Q/X" ¥ Ll /’—-“-‘@_ Date mg'ned.... .......... ~

e




STATEMENT BY LICENSED EMBALMER' '

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

ﬁ Registered Zwtlccj%’

. Licensed Embalmer No. i 7 07
"_ — - P, OAddressIz/é/ f ;W é

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN H.ANDWRITINC. (leure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

- *




