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N. B.—Every item of information should be carefully 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 OCCUPATION is very important,
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MISSOURI STATE BOARD OF HEALTH

jglt STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.—eoeee o s

Siats Fils No
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1. PLACE OF DEATH:

(a) County,
(&) City or town

St. Louis

2. USUAL RESIDENCE OF DECEASED:

(a) Stata_.,....MiS.SQnrii.____ () County.

{If outside olty or town limits, write “RURAL" and name of township) ]
() Name of hospital or institution: St. Louis N
(¢} City or town .
80032 Yanda 9 (If outalds city or town limits, writs “RURAL") ~d
(If not in hoapital or Lnstitution, write streot number or location) 6003 Wanda
T institution (d) Street No
(d) Length of stay: In hospitalor t [T (1 rural, give locetion}
Inthis community. 6 _vears .
years, months or days} . (&) Ifforeign born, how long in U. 8. A.7. years.
y MEDICAL CERTIFICATION
8. (a) PRINT é o Zj
FuLL NamE_.... . MBS. FMMA_MARIE DENNY =7 & g 14
- 20. DATE OF DEATH: Month......08P%e . aay
8. (b) If veteran, 8. (&) Social Security 19 59 50 A
- — - None year. hour. minute. M
name War. No
211 3 eby cortify that I attended the deceasgd,{rom.,
B. Coler or 8. (a) Single, widowed, married, 1 HEZ ‘o l(#
7
4. Sex Female race. White divorced.&.qﬁ.!:_l.‘.i_g_d.__. th:g{ last sow h..’}l-t.. aliveon / L
6. (b} Name of hushand or wife_. 6. {¢) Age of husband or wifeif || and that death occurred on the date%nd bour stated above.
John Denny alive_.._2F ______years|| Tmmediafe cause of t'th
7. Birth date of & d July 18 1866 s
(Mooth) (Do) (Yoar) LM( W‘J // W
B. AGE: Years Months Days If less than one day N o
73 1 27 Br. min
0. Birthptace Irondale Missouri {}
i (Civy. town, or county) {State or foreign country)
10. Usual occupation HOIISEhOld ;
11. Industry or business ‘/J 2 ' PHYSICIAN
= 1 Major findings: : —
E { 12. Name Frank Blum Of operations t-I}:’Imierlinte
@ cause to
= \ 18. Birthplace Germany which death
{City. town, or county) (Stato or foralgn country) Of autopay should be
é 14. Maiden pame.....Juld 45.-B: al;:irged Bta-
i e
2 16. Birthplace Ty uvn.ﬂ_wt (S‘C:“mmaw) 22, 1f death was due to external causes, fill In the following:
94 ' ceident, sulcl or homidde (specify)
18. (4) Informant’s own sIgnnt ® (@) Acciden de, ¢ ¥
(®) Address ¢ 6003 ‘handa 4 (b) Data of occusrence
Wh did & cocur,
1. @ _Burial (b Date thereot_SEPYa 1651 (€) Where did injury {City or vowe)

{Montb) (Day) (Year}

Burial, cremation, or removal)
{c) Place: buriat or erematio
18. (a) Sigpature of funeral directo

®ASEP T

19, {a)
{Dato received local registrar}

YSCounty) {B1ate)
{d) Did injury oceur in or about home, on farn, in industrial place, In public place?

[

type of plac
‘While at work?__@af" (&) M Meana ol lnjﬂrY
é //

28, Signature
ELI e U7 SO A

Address.

N oth?,___,
Date dzned__,_x..%
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[ (Licensed Embalmer’s Statement on Reverse Side} o/
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the v whose nan(?yrded on the reverse side of this certificate was embalmed by me, or by

AN

istered Apprentice No

o e \ &

working under my personal supervision,

Signed.wforef é_) 7
Llcensed Embalmer N 7,

P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%IITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not ecmbalmed, above space should be left hlan‘k.
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