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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
() County.

(B) City of towWh R o At N i e s s s e et
(If outside clty or town Limiis, write “RURAL™ and name of township)

{c) Name of !Jospm:l or&zﬁ:oﬁarquette Avenue /

In this community,

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
HlSsour:L

(a) Staie

.. {6 County....
St., Louis,
It outside city or town limits, write '‘BURAL™)

@) Stregt NoOGAD Marquette
J (If Taral, give looation}
(z No.. b

{c) City or town

Citizen of foreign country?

If yes, name country

Pt Nama... olsie N. Michael o
3, (&) If veteran, ' 3. (¢} Bucial Security No,
name war - oy

3. Coloror

o s \ W l

6. (b) Name of husband or wife......cuinicin

6. (a) Single, widowed, marr/icd,

6. {¢) Age of husband or wife if

race. divorced.........

DI‘ L] Vernon MlCh&e:L aliven.enn 39 ....... years
7. Birth date of deceased.... . .U.n.e 3.0,. 1903 eeresamns s an st er et sren
(Dar} (Year}
8. AGE: Years Months Daya If less than cne day
P g 45 3 20 hr, min,
9. Dirthplace... hanch. ¥illaze,. .. A tlinods [
{City, town, or county) {8tste or foretgn couutry]
10. Usual occupanonAtHQme_ ..............................................
11. Industry or business........... T ierentbtebave ke bvmnanen +bn bhvmarn d1ts £4ems e anbbenas maen b mens nes o4 arebasaten
B ) 12 Name GUSEATNICOL i O
2 Lis. Birchotacesz. ELEbETE, - TIliinois /.
il 1ty town or eqb £y} (StaLa or foreign ciumry}
2 \ 14, Maiden name.. dl‘y Yo 13 N IO ST SR
E 15, B:rthp[nceBellavllleJ " .'\ Illln015
= . Cn:.' Jown, or county) tsme or foreizn countty)

Dr. Verone - ‘B Hichael -

ééAQ Marguetie

16. {(a) In ormam
- (b} Addiess..

17, ‘(a.) Burial 2 (&) Datc thereof.. 10/22/48
iBurial, c:u.\:c[ltlun oz ramu\'u.l) HOl c I'OS_S_}Em}’ID-")Gé‘ﬂfl
@) Piacc burml or cremahon G.O .1.1.‘;’151"11.18 I.J.,:l.. .......

18. (a) Sigoature of funera] director, BEID‘E‘R”IED 1. F.H.INC.

(6 dﬂr:szz ﬁBé (

(Dn.:e recclved local registrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montn.2CLODET
19 IH

Jrife dcccascd from...

year. bour

21. I hereby certify tbat T attend

o ~ 2

that I last saw b, alive o 4. ok
and that death occ:urred on thedatesind hour stat

Other conditions, y
{1nciuds pregnaney within 3 months of desth) !

.................................................................. PHYSICIAN

Major findings: —, .
O DT BN S csitieers et tmecstmes stenerinss e sstassssesssssasssmsasasnsns be snbs passssasspanmponne

. Underline

............ y . ” . the cause of

—_— which death

L0 2 I TS 1T abould-be

: charged sta-

........ tistically.

232, If death was due to external causes, ﬁll in the fq]!ow:ng -

(a) Accident, suicide, or homicide (specify) .

(b) Date of occurrence......

(¢} Where did injury cccur?

“(Clty or town} (Countyy (State)
{d) Did injury oceur in or about heme, on farnt, in industrial place, in nub!ico

Place P

While at wor

Jeffergon Clty Printing Co,

{Licensed Embalmer's Statcment on Reverse Side}
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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 —_
et —— . Registered Apprentice No

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.-ulnre to comply with

the above constitutes grounds for revocation of license,) i
If this body is not embalmed, fact should be 20 stated above.wgreasd wn s 7 :f% - .




