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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOUR{ STATE BOARD OF HEALTH 13091

BiReAu or Tas Cansts STANDARD CERTIFICATE OF DEATH Stat Fie o

ER]&%AZ: [ljct m Pri:ma.ry Reglstration District No, W Regisirar's \’o__m_
L & .

1. PLACE OF DEATH: -

Co
(@) County. St.Lodis WO

(b} City or town
{If outaide city or town limita, write “RURAL" and nams of township)
(c) Name of hospital oy Institution:

7204 Michigah Ave. .

2. USUAL RESIDENCE OF DECEASEI:
(a) State, Missowj— (&) County. .
St.Louis. /.

{If outalde city or town limits, write “"RURAL")

(¢} City or town

(It nat in hospital or institotion, writs strest number or Jocation) [ E s : Ave
(d) Length of stay: In hospital or institution wd||#(d)” Street No 7204 I‘JlChlﬁaI} m“:n
I‘i fe (Spocify whoether (It raral, give ]
In this community. bl :
yoars, monthy or days} ’\ 1) {e) If foreign bomn, how long In U. 8. A.? years.
MEDICAL CERTIFICATION
S o R msosephine Marshall Ricy ﬂmEE Arril 9%h
20. DATE OF DEATI!: Month D _day
3. (&) If veteran, 8. (¢) Soclal Security year.... 1940 rour 4 20 A . e M.
name war, No,
. _I hegeby certify:that I attended th sed from -
ﬂLg 5. Coloror |6 (o) Single, widowed, marled, % QZi_ . l@é 71k 19 _{ép
4, :igaI'I' roce, Whl‘tf dlvorced_ng_:E.]:.g_c" that I last saw B, A aliveon 19_’7_(’;'9

6. {b) Name of hushand gr wifs reeeomeeee Bs (£} Age of huaband or wife if
albert RIGHEIOR L P
7_ Binh date of . A }.;‘eb 20 th 187
. (Month) (Day) {Y¥oar}
8. AGE: Yeary Mortjths ) Daya If lezs than one day
68 bi 147
hr. min

5. Birthplace—-_ e t€rS : . I118. -

(Cixy, tows, or enunty) {State or fure;gn wm’uyj‘

10. Usual occupation.. OUSEWife - -
11. Industry or business. A-t Home N 7
g { 2. amdlilliam Yanda .
ﬁ 18, Birthplace (E,Oheml a ; & e I :

T i w1, or ty} tate or couxtr:
&2 14. Maiden name - ﬁﬁ’n‘h ?lé, 8 & ¥
E { 15, Birthplace_ BONEMIBe
= {City, town, or county) _ (State or forelgm tountry)

16: (o) Informant A1 e Tt - HHECKITOFE .
(5 Address... LR04% M:Lchigan Ave,
@ Barial- - g, Datet_hetm!A-Prll 12/4(

(Burisl, epemation, or removnl} Mooth) (Day) (Year)

(¢} Place: busial of crematlon_ DEW_SeS. Peter & Paull

18, (a) Signatare of funeral director.
®) Ad 906 Gravols Ave.

B LS

and that death oocurted on the date d Bpur stated above,
Immediate cause of de-a

o, M.__m_._wél.zfﬁ'm—n—-‘

[(e?

Due to.

- 1
Due to - /? ji
} g

S 7
Other conditions. y l

{Incinde pregnancy within 3 moaths of death) /
PHYSICIAN
Ma}g}' findings:  — , - _
' tigna

opera Underline
the cause to
) " . N bwhich death
Of antopsy.....omw . should be
£ta-

tistically.

22. If death was due to external causes, fill in the followings~.
(6} Accident, sulcide, or homidde (epedfy).

(b) Date of ccourrence.

=

(¢} Where did lnjiry eccur?.
(City or town) {County) {State)
(&) Did injury occur In or about home, on farm, in industrial plaee. in public place?

padhr %
Whiie at work? . ( :iw Me:pma of tn]ury_...'.'..................

23. Slgna ﬁ% o oo atmard (M. D or oth .__
resajI Date slgn

(Licensed Embalmaer's Stutement on Revarse Side)




. STATEMENT BY LICENSED EMBALMER

ify that the body whose name is recorded on the reverse‘ side of this certificate was embalmed by me, 0f By e
4

m , Registered Appreatice No

working under my personal supervision. o m .
. Signed .—(‘U&J .

h . . ) Licensed Embalmer No / 6 'd ?
! ' P.0.Addren 2 2.9 (0 z,

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

If this body is not emhbalmed, abore apace should be left blank.




