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WRITE PLAINLY—USING UNFADING BLACK INE—MAK

X

4

BIRTH NO.

ALED JAN 25 o5

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.Ja_"z“mmv REG. DIST. KO. _KL_,Lé_ Regirtras's No, .._..4' ....‘....3............

3373

S1828 File NO. oo ioirrrrsmssamsnssessorsssasanss

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decessed lived. If Luseitation: residence before
a, COUNTY ST LOUIS a. STATE MISSOUBI b. COUHTYsT LOU B-am—mw
b, CITY {If outelde corparata limits, write RURAL and m g:rAl:}iNifm ‘EF c. Cl'ﬁ' {If ousslde corporate Uimits, write BURAL sod give townshin)
10 ] { eal|
San  OLIVETTE "I B eang b3 roum OLIVETTE VS A
d. FH&SLPF&B%_E OF (If oot Lo bospltal or lnstizution, kive streot addrebe of location) ASD?%TSS (I rusal, gvs location) &
insTitution BONHOMME RESTORIUM. BONHO MME RESTORIUM,
3.5QEACME OFD a. {First) b. (Mtadle) ¢, (Last) 4 DATE (Month) (Day) (Year) |
{ Type or Print) LAURA PURIVIANCE HILL. peATH_ Jan. 19 1951 |
5, / I 6. COLOR OR RACE | 7. "!!VMRRIEB B%R&BRRIE&) 8. DATE OF BIRTH 9. AGE (In n;m .:D;:.n ID“,'!'III ¥ UNOER B M. |
{Bpa ’ Houry | Min.
Female' | White Widow Jan. 7, 1864 | “av - | |
10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen vountry) 12. CITIZEN OF WHAT
doned of workiag lile, even If retired) OUSTRY ’ / COUNTRY?
A "home - - - Troy, Illinois TS A
13a. FATHER'S NAME 130. MOTHER S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Thomas Purviance. Margaret Crawford. Elzey: B, Hill,
:‘5!. WAS DECEASEP EVIER IN.'U.S. ARMED FORCES': I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘e8.pp, or unknown {If yen, wive war or dates of service)
o - - - none Mrs,A.W, Altvater St. f.ouisCo. ,Mo,
18. CAUSE OF DEATH MED{ CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | | DISEASE OR CONDITION _ az ONSET AND DEATH
Iine for (8), (b), 2ad (c) DIRECTLY LEADING TO DEATH (2) M—,
*T2% does met mean | ANTECEDENT CAUSES / Vi
the mode of dying, such | Morbid conditlons, if any, gbmq DUE TO (b) ‘&ﬁ-iée:&_u%zyé—‘—“—’
as heartfailure, asthenia, | rise to the abooe couse (a)'dating . o
de. It means (A dis- the underlying cause lagt. s o,
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ,e
Conditions contributing fo the death but not L
related to the disease i:;’oondttim cauting death. g
19a. DATE OF OPERA- | i15b. MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?
* TION T, Y gt \<
aw PIAT IR mD NDE
Z2la. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (e.g.. I crabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, fagtory, street, office bldy., ete.}
HOMICIDE ‘
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g]
' WHILE AT ] NOTWHILE *,
TNJURY WORK AT WORK
22, I hereby certify that I altended the d d from 5_19—,? , that I last satw the deceased
elive on 19.[[., and that death occurred at from lho Haes and date slated above.
Ba. s/y . () (Degreooriitle) |-23b. ADDRESS l DATE SIGNED
ﬁa BUR[AL CREMA 24b. DATE Zal-c NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, town.orcwnt!)l {Btates)
Bpecity)
Bl ™| 1.22-1051 | . Bethlehem St.Louls Co,, Mo,
DATE REC'D BY L%%AGL RAR’S SIGNATURE 25, FUNERAL D) RECTOR'S SIGNATURE ADDRE 8%
TELY <1 N iC.R.Inpton & Sons;7233 Delmar Blvd.
L4 / —

(Licensed Eﬂ'lh.[ﬂllf'l‘?htlm!nt oty Reverse Side)




. . (o

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 )
(o

o . Student Embalmar No..
working under my personal supervision.

Signed M %"
3ignedeseceenccecannsns

Student Iabofaest T : Licensed Embatmer NosI4 8.5,

rd
P. O. Addrpu ﬁ.m} %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITTNG {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not. embalmed. fact should be so stated above.\.- o
-
)“i* ;s '1‘r . L ._! l)
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