AR 14

. No. 2

11-10-39
5-17-39

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

DEPAQTMENT OF COMMERCE
BumEAu OF THE CENSUS

1§D ppR £ Jﬂv@.

Registradon District No.

______ Primary Registration Distrct Nowf f&

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nn

1244/

Registrar's No

6‘aj

1. PLACE OF DEATH:

SHEvHAEESy o Fov

{If cutalde ¢ity or town Iimits, write “RURAL" snd name of township)
(¢} Name of hospital or institution:

(o) County.
(5) City or town

(Lf not in hospital or institatlon, write stroet namber or location}

{d) Length of atay: In hospital or Institution
(Spocily whather
In this community.
yoars, months or days) L - yo— H

=

2. USUAL RESIDENCE OF DECEASEIM

MO, {5} County

(.;) State

UNTVERSITY CITY

(¢} City or town.

(I outaide city or town limite, write “RURAL"™)

6823 MELROSE

(d) Street No

{If roral, give Jocation)

{e) If forelgn born, how long in U. 5. A.2......

YEars.

THERESA ANSOM

3. (o) PRINT
FULL NAME

B. {#) If veteran, 8. (¢) Sodal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: IM»ABCH

day.

12,

1240 1

minute. 25 A'M

17, (a)

18, (&) Signature of@negg@imﬂf
[alel ) .

year..... hour.
name war. No
21 hereby:’certlfy'twttcnded the deceased from........
6. N i » 3 s
FEMALE |* “RAITE [& @ Soele wpep e —A T Pp- -&gg,;ww
Sex divorced ... t I last saw Wahve on..... _L.l_ __-_jﬁ
8. (b) Name of husbhand o fe.saim e 8 {€) Ape of husband or wife and that death occurred on’the da
ACO% K.NéOfdwj tj“’e years Duralion
7. Birth date of d . JULTR75" 187
(Moxnth) (Day) {Yeoar)
8. AGE: Years Months Days If lesa than one day
59 7 14 hr. min
9, Bifthphce......... 8T, LOUIS: M0... M
{City, town, or connty} {8tate or farrign couniry)
OIJE Other conditiona,

10, Usual occupaton

11, Industry or business

{ MARTIN. STOLL

{

16. {a} In!ormnnt
() Address,

12, Name

M0. O
CERISTIRE DO m‘*’mov" “’“‘;’

Cir.y wa ar mn:y) W

6823 MELROSE
TAL (& Date theretdBRCH 14.40
(Barial, cromation, or removal) {Moanth) (Day) (Year)

(6) Place: burial or crematio PETERS CEMETERY

13. Birthplace .

14. Malden name.

16. Birthplace.

MOTHER PATHER

(8) Address

PHYSICLAN

Major findings:
Of operations

(Inclede pregoency within 3 mouthe ol’d-lh) / ﬁ /

Undetline
the cause to

Of autopsy.

— e o Mwmmam
shauld be
sta-

tiatically.

19, (@)

taTobei t 3) *s sighature)

22, If death was due to external canses, £ill in phe followlfig:

(a) Accident, suicide, or homidde (specify)

I

(5) Date of occurrence.

{c) Where did’infury occur?.

{Clty or town)
ot home, on farm, in industriaf

(&) Did injury occur in or

«‘m’g. in pnbnc plnce?

censed Embalnier's State

t/o/ Reverse Side) M




g Ppep
g™ LI AN

e, .

L4
£
Sh
2
* N - % » . .
T STATEMENT BY LICENSED EMBALMER - ;
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