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

1 Registration District No.

In this community

P BPR ©
:bEPAjlgﬁQNT OF COMMERCE

BurEAU OF THE CENSUS

ey e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrtion District No.__Z_Q__)

Siate Fils Neo

Reglstrar’s No

1. PLACE OF DEATH:

(a) County.
(8) Clty or town

St., Louis
Clavton

(If cotalde city or town limits, writs “RUAAL"™ and name of tmrmh.lp)

{¢) Name of hospital or Institution:
—S3t. Louis Coun ital [/

(If not in bowpital or instltution, write strest namber or kocatlon, X
hr, 28 min,.
(Bpod.f, whather

(d) Length of stay: In hospital or institution....?

1l yrs,

i e

years, monthy of days}

2. USUAL RESIDENCE OF DECEASED)

Mo

{0) State

[£2] Count?.—-—-—-ﬁ..t‘-...___mllﬂ_l‘ i

b) City or towm.__mrpd.ﬂd__ﬂﬂight <)
! outgids city or town lmits, writs “RURAL"™)

Fee Fee rd,

(d) Street No

(X rural. give Jocation)

{¢) If forelign born, how long in U. S. A.2

years.

Lonizs overath:

8. {o} PRINT
FULL NAME
3. (& If vereran, 8. {¢) Social Security
name war. ? No. 9
5. Color or 6. (g} Elpgle, widowed, married,
4. Sex ma-le race. white dlvorced_Ln_B,:_:.L.‘...I:.j:...e_.

6. (b)) Name of hushand or wife, e rereersnsee
Margarite Oversitih
7. Birth date of deceased_.._.,...Allg.a_

8. (¢} Age of husband or wife if
>

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._Mﬁm__._da 12

YAl s «mg_..__honr

minuter 25 Pn

M
21. I hereby certify that I attended the deceased from_._mar_.__l.2+l.94

19 t I

th:\tIlastlawh...m:vaenn 3 12 40

. 19409

19T

and that death occurred onjthe date and huu.r nated above.
Immediate cause of death_ LA/2aann ﬂl

ratfon »
%—!

(Month) (Duy) {Year)
8. AGE: Years Months Days If lesa than oue day
77 6 25 hr min
9. Binhplace:__Altom, Jlla:- 5 /.
(City, towo, or coouty) (Suue of forelgn cmm{ry)

n'l'l

10. Usual occupation.._...

a
/

{S1ate or forvign couutry)

U

{State or fwnhm'imnntry)

MOTHER PATHER

11. Industry or businesa
{ 1z. Name______INlnown
13. Birthplace___URRNOWN, )
City, town, or connty,
14. Malden mm.-_,..Ifnlmawn
15. Birthplace_... TRENIOWR
(City, towa, oz county)
16. () Toformane MAPEZAPEL Overath
) Ad HﬂMarglandeaighhaf_Mo
17. () _._{sJ e {b) Dute theteo! 3 // ; ()( O
(Burhl umlhn.urrvmm'-l) (Mpath} {Day) (Your)

{¢} Place: bu.rizll or crematio:
18. (o) Signature of;funeral director_

) Address 255 O
19, (a) AD 4 1

(Dearareceirad Tocal regiatiad]

s~
Due 1o dnlantlo __W
4/ : M

Due to

[ 6 &
Cther conditions..... 5 2% My

{Incliude preguancy withid months of dedth)

f T
B | PHYSICIAN

Maigr findiogs: . / f) I -

IEI'I' oia

° / o T Underlina
hien death

L] fwi (<]
Of autopey.... a/’__‘f‘_ﬁi_%"\ " should be

. - cba[m

|iulml!;_

22, 1f death was due to cxtemal causes, fill in the following:
{a} Accident, sulcida. or homicide {zpecify)

(4} Date of occurience

{c} Where ¢id Injury occur?.

{City or town)

(Stars)

(Comnty)’
{d) Did Injury occur {n or about howme, on farm, in industripl place, In public place?

(“Mb tn- of placs)

7@,;,(, Ry

238, Slgnamn:_..
Addresy,

(#) Meuns of injory,
. ar utha; L

Date sfgped ...
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SET e e e - <.  STATEMENT BY LICENSED EMBALMER , F -

a

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed:by me, or by.

et

. — Reg:stered Apprent:ce No
working under mi.r personal supervision, e
Signed (()d/(l@/l/ (% W .......

..r\’\f

Llcensed Embalmer No‘ .?’ (A T

P. 0.-Address.. (JA/ AL L . 2V e

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes groundn for revocation of license.)

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




