NEND hLORD

N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

I xes11

DEPARTMENT OF COMMERCE
Bureau or TuB CexsUs

MISSOURI| STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

Sials Fils No 3 t; 8 5 4
Resisrat's No... 43 A2

Fh2

8662 AUS 17 193
Registration District No_hl_

1."PLACE OF DEATH: lm

a) C ty,
:w c::;nomwnléb‘la Semplé. Ave, St. Louis

(Ll cutaide city or town limits, write “RURAL™ and name of township)
{¢) Name of hespital or institution:

{II not In hoapital or institation, write streel number or location)
(d) Langth of stay: In hozpital or institution

2. USUAL BRESIDENCE OF DECEASED:

(a) sumMiﬁSQllI:.i...mI.«m (6} County.
St. Louis

{If outside clty or Lowno Hmits, write “RURAL")

33243, Semple Ave.

(Tf roral, give loeatlon}

-

{¢) City or town

- (Specify wheth
In this cammunity 80 Years pecily wheiher
years, months or days) (€} If forefgn born, how long in . 8, A.2 years,
8. (@) PRINT éﬁ <2,¢ _ MEDICAL CERTIFICATION .
o faairs. Caroline Lena Wasem 1 10th
TR o e e 20, DATE OF DEATH: Month. J 1Y day .
. (b) If veteran, > e . (c) Social Security year 1939 hour 11 PM. e B .
name war. = NOwe e =
WW!:& the deceased from :
Femal 5§t e 6. (@ Single. widgped,mamied, 3 g tn 70 15329
4. Sox L EMALE race divoreed oo | ¢hat T last saw h@Mhe alive on ) 193::::::: l
6. {b) Nama of husband or wife.... 6. {¢) Age of kushand or wife {f|] and that death occurred on the date(ac{d bour sfated above. |
dam Wasem alive,.. =T vears || Immediate cause of death PR :
7. Birth date of decessed___J UNE 12 1859 AN Oy a_CaAr ’9"5(%
{Month) (Dar) (Yeur) - [/
B. AGE: Years Months Days If less than one day Due to...___M_.___ ,2 y st
80 0 28 . { L
s min,

9. Birthplnce..............ﬁs,;_.r_. LQJ.J..'LS_MQ_.__ O

(Ciﬁ town, or eaunty) (Sate - fareitn country)
10. UJsual occupation. Ous ev’ork ) re)
11. Industry or business,
=
E { 12. Name_ Christ _Gro - 9
3 |18, Birthplace Dont Know — l)
. town, tate or foreign coumtry,
E 14. Maiden name:. ﬁé’rv Nﬁ‘ﬁg -
]
57 16. Birthplace Don't Know
= (City, town, qe county) (3 ufufi;n conntry)
16. (s} Informant's o #&Zﬁ—&ld@mﬂ-__"
(3} Addrem wj-!gafa emlpe Ave.
17. (a} u'rial (%) Date thereo -3
{Buorial, cremation, or remaval) Monih} (Day) (Year)
(¢} Place: burial or eremation St. John Cemet Eery

18. (a) Signature of funera] dlrector

(3) Addresy 1417 N. arkey St.

\ﬁf
| z

ta roceivad local reglstrar)

Other conditions
(Inchude pregnancy within 3 montha of death) e ety
PHYSICIAN
Major ﬂndlnﬁu: —_—
operations N Underline
the cause to
s
shon [}
Of autopay. charged stas
tistically
22, 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specity) b
{t) Date of cceurrencs. =3
[ =

(¢) Where did injury occur?. i ; 5 o
at
(d) Didinfury oceur {n or ashout home, oh hrm';n!n lndnstrfnl pla,cu, in pubﬂc plm?

- . (Bpoclty !m of place)
While st work?. {#) Mgana of In}
28, Signature R- \" """"""“‘"ﬂ""”\ U M. D. or other)
Address M"bau dxnod_q_‘.u_lé‘i

(Licensed Embalmer’s Statement on Reverse Side)




- - g =

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

, Registered Apprentice No ecemeenreresreeneae

' SignPr!M Qo /g\g”‘-atﬂ/\
Licensed Embalmer No \?Q?é 7

P, 0. Address %2 ?‘3,7% pr A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.)

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

working under my personal supervision.

b




