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

SR AP X & 1048

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

9436

STANDARD CERTIFICATE OF DEATH State File No
Reglstration District No.... 1!__ jf Primary Regiatration District No._. . Registrar's No %1-9
1. PLACE OF DEATH. 2. USUALmF DECEASED:
(a} County.
(8) City of town St.Louis. (a) State Mo, (¢} County
{1f outalde ¢ity or town limita. write “RURAL" snd name of township) . s
(¢) Name of hospital or jastitution: (&) Clgy or town St.Louis. Mo. ]
C ent r al HO S p 1 ta 1 - 6 {1f outsida city or town limits, write “AURAL")
{ir oot in hoapitsl or institutlon, write stroet 3§mhf ot bocation) =z
(d) Length of stay: In hospital or institution )8V S / {d} Street No 56"‘6 Cabanne Ave A
{8pocify whether (I rural, give looation)
In thiy community. 20 Years,
yeors, months or days) (e} 1f foreign born, how long in U. 5. A.? JCRIS.

8 (o PRINT - Laura J,Ellis.
3. {b) I veteran. 8, (&) Soclal Security
name war. None No.. None ...
6. Caolor or 6. (a) Single, widowed, married,
wsafiomale | relihite dvorced. AT T £4

8. (¢) Age of husband or wife if

a!lve__...ﬁ.a..wnan

6. (b} Name of husband of wAfe... oo

e Biilliam Fills.

MEDICAL CERTIFICATION

a8th,
minute. 45 p M

20. DATE OF DEATH: Month.March

day,
ear._._l &4_Q........._....Jmur 2 »

21, T herebyicertifyZthat I attended the d d from 7
B A % 1940, 03— 2 ¥ 19_‘:{_‘5
that I last saw huda. slive on 3. &7 , lg_i.. H

and that death occurred on;the date and hour stated above.
Duration

I“.:';W cause of death vy P
7. Birth date of decessed Unknown, 1882, DA Vel orrel, 4] (RALA Dy -v[ o

(Month) (Bhag) (Year) S o AR . afucraA§

T - o
8. ACE: Years Months Days  less than one day Due to. — i %
et~ 58 | Unknbwn br. min s Y
. / Dae to I i‘ﬁ
9. Binbplace..... DEONSY1vania, . 1.
(City, town, or county) {State or [oreign &untu') = E ¥ "

10. Usual oecupation At HOme " otiifnlz.lru:{;nditinns e — “f;d“m)

—
-

. Industry or busi
12, Name.._.._gb_a_r.les De Reame

13. Birthptace......... L& e K
, Mwmw "“';‘""’
14, Maiden ram

16. Birthplace
- iai« caunty) mﬁrslm chuntry)

5830 Cabanne Ave.

——

MOTHER FATHER

Pt

16. (o) Informant.

(b) Address

1@ . Burial
{Berial, cremetion, or

(c) Flace: burial or cremation

{?) Date tbuwf;MiL:s_Q.fl% !
(Mogth} (Day} (Year}
l /A

1

4

PHYSICIAN

Underline
the cause to
lwhich death
shotuld be
charged ata-
tistically.

Ma]or findings:

22, If death was due to external causes, fill in the followiegr—
(o) Accident, suicide, or homicide {specify)

(#) Date of occtitrence

——

?
b { {c} Where did infury occur o — o

G ta)
(d} Did injury occur 1n or about hom on farm in indostrial plam in public place?
1

9 pecil T place}
petly 2™ ﬁ&:ﬁnmm

While at work?.

18, (o} Sigunature of funen%%rz A "
&) flt‘d;m o - 23, Signatu (M. D. orother) ..
19. ; A J— - ' .
@ (Dne' vad nc:iiire(ii arsaignatora} Address 1 ! Date sign
= 2

(Licensed Embalmer's Statement on Reverss 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

Registered Ap;;rentice No

working under my personal supervision.

_"L:censed I"‘;mbal;ler No 3 g Q \S‘
P. 0. Address. LIka Ef-o-/auum

/ e/( comply wit

Note: The above MUST BE SIGNED BY THE EWSED l:.MBALMER in his OWN HANDWRITING. (Efilur:

the above constitutes grounds for revocation of license.) .
-~ . .

If tl:ns body is not embalmed, above space should be ]eft blank. .
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