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11:40-397H1r) g RUPEAY OF THE GSUS STANDARD: CERTIFICATE O TH State File No

| 5-17-39 1} 1
po I X 21492

Registration Distriet No.. ... “ Primary Reglstration District Now s ‘Registrar's Neo.

| -
; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:

() County. s .
' @ City or town. Sha. LOU1S, Missouri v{ Mstate._Migsouri . . # County. P

{If outaide city or town limtts, write "RURAL" and nams of l.n!nnhl N _ é
{¢) Wame of hospital or institution: ‘City Ho tal #l (& City or town St. Louis
y Sp l a L (If outgida city or town limits, write “RURAL")

i (Tf oot in hospital or institation, write street number or location)

(4) Length of stay: In hospital or Institution I Dava | @ Strest No.....liZlt3-Kensgincton Place

. ) " (Bpecify whather (If rural, give location)
! In this community. Life
| yoars, monthe or days) (¢) If foreign born, how long in U, S. A.2. years.
. . MEDICAL CERTIFICATION
| 5 (@ PRINT  Knte Wimmer 51, & _
' o o L= 20. DATE OF DEATH: Month ADLI)  day 20,
' N , - t
' ) veteran . (@ curity year____,l_9}-‘<0 hour. L!-: 59 minijte, Pc M
name war. No No. Inkno-m . A i1
21. 1 hereby certify that I attended the deceased from £H4DLL
5. Calor or 6. {a) Singte, widowed, married, 17, o 00, April 20, 1020,
4 Sex__Female | rnce _ Whits divorced Jarnied. . [| 1hat 11ast saw LT alive on April. 20, . 19.&0:
8, () Name of husband or wife._L TS0 ____ 6. (¢) Age of husband or wife if || and thatgeath occurred on the date and hour stated above.

Duration

sive, WAL year VN R SV TN 1 TT

7. Birth date of deceased_._.. ... November @&) ) 6. ..............
oy, K

(Month} (Year}
B. AGE: Years Months Days If less tllum one day
63 L 22 b, min
9. Birthplace St Touis, - . -Missoupi 0
(City, town, or county} {State or foreign conntry) - - 3
. . . Other conditlons. S———m Ty
10. Usual occupation Honsewife ? {Includs pregnancy within 3 montha of death) = f!?n :
1L Industry or bus Home 2 “‘L,‘_f-'n- PHYSICIAN
. i N . i L - R
g { 2 Neme. Charles Tauerville . . . . f | Maor %‘;‘i’rﬁ‘f?nnqL—f—\) § 28 T et
i i B 7S nderline
= | 12. Birthplace..l . s Unknovm 0 a e detn
e (City, town, or county) {State or forcign country) oOf autopsy./a@-o—ﬂ/ ol should be
?é { 14. Maiden na.me.__._LQll;I.ﬁE__ __.___S_t:r:ln-‘_fﬁrmw—w— - - g : ﬁm&nﬂna-
. L ___ Unknown S
g 16. Birthplace. ¢ iy, vown, of Sogah (State or foreign comatry] 22, If death was due to external causes, fll in the {ollowing:

()} Accident, suicide, or homicide (specify)

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

16. (g} Informant.. .7 = o e SN
(b Addsess C 1ty Ho sp:rtal (5 Date of occurrence.
17, (a) e (8) Date thmof..._ - ___%‘ (c) Where did Injury occur? - s et
{Burinl, cremation, or removal) - . Mo u:) (Day) (Year) " (d) Did infury.oncly?ﬂ about hom onfar/m.d indu?inﬂﬂj in public ptace?
{¢) Place: burial or cremation S
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{Liconsed Embalmer’s Stutement on Reverss Side)




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 Apprentice No

wori:ing under my personal supervision,

‘ .. Signed_____.____ -
‘ .
. . "Licensed Embalmer No..
' .- P. 0. Address.__ _ ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWBITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) . <~ LN '

& B L
If this body is not embalmed, above space shoiild be left blank, - x v
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