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Pukeav or B Cxees STANDARD CERTIFICATE OF DEATH

l@e?ﬁﬁglnﬁm Dlstlct-N % Primary Registration District Now..irrcisrncsmernee Registrar's No.............. _SJ. 38.

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T8 1 x19510

HReov, 5.17-39

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: \
(a) County.
# Cityor town_St.. Lonia @ sute Missourd . o coww
- (Ir cutaide tity or town limits, write *RURAL" aud name of townahip)
() Name of hospital or institution: I (e) City or town._ St Tonis
.......... cCity ._H_Qsp i‘b a 1 {If outslde clty or town limits, write “RURAL™) { 5_
(IT not in howpi i writs stroet /
(d) Length of stay: In bosr.\italor,inztituﬂnn g_y {d) Street Ne.. 2059. Eichelbergen_ S—
. /(sm“, whetber {1 rural, give location)
In this community........ £
years. monihs or dan) () Itforeign born, howlong in U. 8. A.? an years.
MEDICAL CER ATION— -
8. (a) l:'l.“N’Tj
FULL NAME. Lucy BRI 20, DATE OF DEATIL  Month . /
on B Y craarrrnrarae s
3. , . i
(&) 1f veteran _ B. (@) Socll Security ﬁs wwwwww 77 g p
name war, : No. .
21. T hereby certify that T attended the d d from
5. Color or 8. (a) Single, widowad, married, . 19 to 19t
s sex.Female | rced¥hite. aivercedWid ovied. that 1 last saw h aliveon ey 18
6. (3) Name of husbhand of Wile...oeocresseerceene 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. | puratio
. uration
allve. .0 _years cause of deat
John Stierly ¥ death
7. Birth date of deceased._J1INE, P —_—
{Month) (Day) {Your} .
8. AGE: _Y&am Months Days If tess than one day -
76 11 22 br. min :
9. Binhplace__ LiBiCKpOrt - - New York [ -
(City, town, o county) (State or foreign country) . ‘“
N Other conditions
10. Usus! occupation. HOME f79 (Lacltde regnancy within § months of deatl) —
11. Industry or business X Ref  |puysician
o ) Major findinga: R .
g { 12, Name....._.J.thm.fhillip_ﬁmmmmmmmmwmﬁ_ Ot operations X ‘ Underline
.- ' - i 7 th [}
= L1s. Bintpace _{Inkmowm ) T . wﬁﬁ:ﬁ:&zg
1y, town, oy county, tats or country ahould he
& 14, Malden name e lataas) Ot autopsy charged sta-
m y.
é 16. Binhplac__e (mlgzmr;g{});: ~ (State or ﬁ:uixn cougdry) 22. If death was due to externsl causes, fill in the following:
—— ° . , sulefde, or homicide (specify)
16. (a) Informants owﬂmw (a) Accident, sulcide, or homicide (speclly,
Data of ocecurre,
® Address._40 rger || (& Dateol cccurrence
did oecur?
17. {a) _..B.emm:l__________ (®) Date thereof__:_ﬁ.__._B_..__.ﬁQ.. (e) Where did injury (City or town) (Stas
(Baorlal, cremation, or retanval) (Mootk) (Day) (Year) |i (d) Did injury occur in or sbout home, on farm, in indust pl.nce, in publlc place’

(¢} Pilace: burial or aemtion%txﬁ &
18. (a) Signature of funeral director._ W/ LAt AL ) S€0 20 - ___________(_s_ 3 )""ﬁe:?,f*ﬂ; injury_.3 i
()] Adaﬂﬁ!_zﬁ?‘ e - i ’% B e
19. (a) - (B} » , PO .
(D-unwudlnnlrethtru) s signature) - 74 S P of ignod —

{Licensed Embalmer’s Statement on Reverso Sldn] \/
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STATEMENT BY LICENSED EMBALMER
o

.
i

I hereby certify that the body whose name is recorded on the '%verse side of this certificate was embalmed by me, or by
2 sy Registered Apprentice No —
N

working under my personal supervision. -3 !

Signed F4 : L“' vt M‘.Ue—ﬂ\/

h

Licensed Embalmer No....

' | P. O. Address Mﬂf-—w—*

Notes The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWB[TING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. TN




