DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH '—j 0 5 0 /J.

""““”” C"“"" }m STANDARD CERTIFICATE OF DEATH Blats Pls N
Primary Registration Distriet No.___1_0_03 Registrar's Nam.i:—

Registration .‘Di.utrtctNo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County. " ra .
(1) City or town St, Louis (@ state_._ldssOuUri (¥ County.
@ N . n(? ou?id:itilﬁw town limite, write "RURAL" sud name of township)} St L . é
¢) Namoe of hospital or fnstitution:
" . Cit, t A QU5
(.;:Lty Hogpital #1 @ ¥ or towm (1f ontaide city or wown limitas, write “RURAL")

{If ot in bosplial or institution, write strest oumber or Jocation) /

v A
(d) Length of stoy: In hospital or {ostitution._.... ONE. 5966 linerva Avenue

{d) Street No.

Bpecify whalhern (I rural, give loontion)
In this community.
years, months or dnys} {e) If foreign born, how long in U. 8. A.? years.
3. F(M%[ﬂp Helen RiEE;S MEDICAL:;EBTMCA’HON
WTET TR - 20, DATE OF DEATH: Month D €D, gy 15th
) veteran, . {¢) Social Security
year. 1940 hour. l l : &Q__mjnuu._.R..._...___M
name war. No.
21. I hereby certify that I attended the d d from
B. Calor or 8. (a) Single, widowed, married, 19 ‘o 19
4, Sex fehi.BlE‘ race. Whlte dlvorced_lmgxm_ thatI tast saw h alive on f . 19 .

6. (b) Name of husband or wife........... 8. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above.

unknowm allve_ . years|| Immediate cause of dutLEmmthﬁ_Blém
7. Birth date of d a 13868 Left Mandible: Chronic Myocarditia:

(o) (Dar) (Your) uffered when deceased fell down.a

8. AGE: Years Months | Days If lezs than one "?U Due to.£1ight of stepa leading from the

.72 s m\ &__l el geocond to first floor st her heme

- " ue 1o D66 Minerva Ave on Sept]. 14
" 9. Birthpl Ohio / A H\ 3]:9-40—5(2 -931: abﬂllt A 552 M.

(Clty, town, or ecunty) mtrr)

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

10. Usual occupatio housevife - e wieti ¥ ol o7 GoeeB —
11, Industry or businesn Lo ‘E\a i IM.’ o PHYSICIAN
ot or findings: —
B { 12 Nome unknown, ,[ | N Of operations Undarline
] (! \ e cause to
= s 13. Birthplace ¥ which death
(Cll) twn or county) (Btats or foreign muf,) Of axttopay : should be
E 14. Maiden name (917701 \ a:irndnn-
T
1 15. Birthplace — ~{State or ‘mhm‘&) 22. If death was'dne to external causes, fill In the following:
o (a) Aeceldent, suicide, or homicide (specily)
16. {a) Informant's own sign S
) Addres (%) Dateof SeT i
- occcur? ouls, Mo,
1. (o) __PeEaTal (8) Date thereol {e) Where ¢ Jnjury (Giy e ey~ (Couons) Biata)
(Burla!, crematicn, oy remaoval) {Month) (Day} (Year) || () Did) oeccur in or about home, on tum. n fodustrial place, in public place?
(¢) Place: burlal or cremation Kent Ohio -

18. (g Signature of feners) director_. P2tz Brothers .
3 Py

Ao 1 w1091

Rev, 5-17-39




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

...y Registered Apprentice No

working under my personal supervision.

P. 0. Address,_ __ LA | LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the ahove constitutes grounds for revocation of license.}

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




