V. 8. No. 2
0OM—5-43
ev. 5.17-39

1 X3s671

FILED

DEPARTMENT OF COMMERCE

Reg{atratlon District No........ iy

REAU OF THE CENSU!

NOV 1% 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..eoe .

34444
9367

State File No.

1003

Regisirar's No.

(c}

(a} County.
(8) City or town

In this community
years, months or days)

1. PLACE OF DEATH:

- St...Louis

{If outsida city or town limits, writs *“RURAL" and name of township)

Name of hospital or institution?

e D@PANYL_Hospital . O

(l f not io hospital or instiLution, write !tmt number or hcnlon)

(d) Length of stay: In hospital or institutien

{Specify whether |

2. USUAL RESIDENCE OF DECEASED:

Mo, ® County.... S . Louls ?é

{a) State
(e} City or town.. Hellston: d
. (If suside city or town imits, write “"RURAL"™) a
(d) Street No 1012 Claremore Dr,,.
?4 K (I rral, give locatian) 7
{e) itizen of orexgn country? {Yea or No)

If yes, name country.

full fame._ GENEVIEVE MeNICGOL, ... .
3. (8) If veteran, 3. (¢} Social Security
rame war.. O No__HONe
O 5, Color or 6. (a) Single, widowed, married,
“s. excFemale /i nhite.. avarccaMarriod /

MEDICAL CERTIFICATION

NQV.&..day 1

20. DATE OF DEATH: Month.......
) S lgﬁgw".wﬁhour 8 4 5 minute A - I"I o M.
21. T hereby certify that I attended the decea.sed from

S — 10 n«m W=7
'? -
that I last saw h X aliveon Sal- 1 - o ?

and that death occurred on the date and hour stated above. [
-~ Durgfion
Immediate cause of death [ )., ... .J _..wt A o S s

6. (») Nameof hushandorwife_ ... 6, (¢) Age of husband or wife if
~James McNicol..
7. Birth date of decmsedAuS-._ tmrem it e e
{Month} (Day) {Year)
8. AGE: Yeara Months Days If less than one day
/ 60 2 _5 hr, min

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

9. Bmhplace_._...._ __.-..E_".tl.. L_Ql.lis ,._..____..

7

(State or foreign conntry)

{City, town, or county)

Py '
Dus to LWM‘
A

L M

Due topO ...................... -— " ..............

10. Usual occupation HOU.S erfe c:fhe-r :‘pndirinn_ﬂ 'igg, ha of dealh} L //I\
11. Industryorb : S &’ PHYSICIAN
jor findings: _
8 ( 12. Name.. ..._..Ez:e_d___A_.__B.ender___‘__-___..___-._7!__,__ “5F St ..o\ ,, . A Uaderting
: 13, '31rthﬂ=m‘ . T OhiO r,\ ’\\ o ‘\ the cause to
: T iy ey el IS SN giie NS U NS N S
g { 4. Maiden rame. JENO VR ieve Klouburg d i ~ . charged sta-
: tistically.
1§ .18, \Bu-f_hn'lnm-("' ‘\ o a2 ’1‘ : PR
g_ . -~ t .,-‘ praens h:u.w T \ (Shhw ' —— 22, If death was.dl:le to exterl:m.l mus&..ﬁll in the follo:lng.
-l 16 Tatormae e I A awR.\?:Mcl\IicoJ: b | € AcSIe, s, S omlcde (opai) X
® Address... 7012 _Claremors. Dl || Dateof ccramence
1. (@ e BUPEAL ) Date thereol MOV || ® Where did lnjury eccus? TP o w So
(Barial, cremation, o removal) (Moath) (Day) “'“') (d) Did injury occur in or abol¢ home, on farm, in industrial place, in public place?
et (¢) Place: burial or cremauon_A..s..t!.;...‘..E_e.:tt_er_.._g_e_me_L..e.r:X.._....
18. (a) Signature of funeral director..J Q8 _Wo Clark . - N hiimind ?')” o Fh;;)o; injury. N ) (___ .}_
®) Address...... _~t&D I lamont Ave,,
- il bt ool 3 R
W 19 @ WOV 3 1948 ® e - Q‘J'f_ —

(ﬂemlru . ngn.!nl’e)

{Data received local repistrar)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
/ /u/' '//7 //’W , Registered Apprentice No ,ﬁ i.
workmg under my persdhal supervision.
Signed &{ @7 %é:% él. e

P. 0. Address__ 1125 _Hodlamonh Ave..,.

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the nbove constitutes grounds for revocation of license.) <. .

If this body is not embalmed, fact should be so stated nbo-ve. LN o




