WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN';I‘ RECORD

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS /./,

Registration District No.___. I

.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ‘No..___J___O.__.Q_...3

State File No 3 0 8 3 8
Registrar's N:__Bfl_ig__

L4

1. PLACE OF DEATH;

{a) County.
St. Louis '{%)

(b City or town
{If ontside city or town limits, writs “RUBALESnd nams of township)

{¢} Name of hospital or gsﬂtuuom
Anthonys. Hospltal . /

<5

_-“-_“_“—--—i-l-;;;l:-l—n—il‘;;l:] ar huhtul’.inn writa stroot number or location}

2. USUAL RESIDENCE OF DECEASED:

Mo,

() State (&) County.

St, Louls

(If outaide city of town limits, write "RURAL")

6120 Leona Ave,

{¢) Cityor town

: i (d) Street No.
(& Length of stay: In hospital or [nstitution {3pecily whether (If raral, give location}
In this community.
yeary, months or days) {&) If foreign bom, how longin 1J. 5. A.? years.
MEDICAL CERPFIFICATION
3. {a} PRINT
FULLNAME Rose Cloge g 2 7'
20. DATE OF TH: Mont —T . day. v
3. (b If veteran, 3. (o) Socla! Security year bt A e S L M
name war. ) [ SRS
21, I hereby certily that I attended the deceased from .. e
5. Color or 6. (s) Single, widowed, married, p s 19 ﬁ‘ ‘o, L0

Widowed

divor oA LA

. seemale adhite

£7
that 1lastsawh € /7 allveon Sept-f 18 10 920

and that death occurred on the date and hour sthted above.

6. (b) Name of husband or wife 6. (¢) Age of husband or wife if Du fah'ou
aul Close alive, i ._years{} Immediate cause of death r
7. Birth date of deoensed____.._.,M_ﬁI:n__.___._._lﬁ_.___.laﬁ_ﬁ_. A2 ~ L/ @‘ /
{Manth) (Day) (Yoar) () — Frgf it A Als ey
8. AGE: Yeats Months Days I less than one day Due to. I f‘ E, ;
84 6 14 hr. min [ E
Due to
9. Birthplace. .. Penn...J. s p o by i
{City. town, or county)} {State ur foreign country, 5 U
Other conditiona

10. Usual occupation Home /% (Iociode pregnancy within 3 months of death) \
‘lul. Industry or busi M s PHYSICIAN
Ef 1 Nome——.. Unknown G || Moy S

I Underline
= lace nkju)ﬂn the cause to
= U 13. Birthp! 7 ; e Canse to

City, nt; (State or forelgn comntry, :
E 14. Malden name “BARHSwn Of autopsy. should be
: istically.,
. Birthplace Unknovwmn ;
{ 15. Birthp {City. town, or couaty) 22. If death was due to externa! causes, fill in the following:

{State or forsign country)

16. (a) tnformant____William Klein
(6 Address 6120 Leona Ave,

17. (a) _&IDQV,QLW (®) Date thereof_I=0=40

Barial, cramation, or removal) {Month) (Day) {(Year)
{¢) Place: burial or crematio! T r

18, (a) Signatare of funeral director_ DrE€XAMAND=Harrel .

&) Address . _____-

(] MIJJM)

{a) Accident, suicide, or homicide (specify)
(%) Date of occuwrrence

,Where did & occur?
() ere Rhu'! City ar town) nty) {Stats)
(d) DId Injury ocenr in or about home. oo farm, in Indmu-{a.l place, in public place?

(Specity (ty)po of place)

(Licensed Embalmer’s Staternent on Roverse Sids)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify thw fe is recorded on the reverse side of this certificate was embalmed by me,orby.... ]
, Registered Apprentice No L2 y; Y
working under my personal supervision.
_— f %,/ _

- -
- - Licensed Embalm I _7 3
. " P.O.Address et et =stseeett. A
Note: The above MUST BE SIGNED BY TI-IE LICENSED EIHBALMER u:x his OWN HANDWRITING. (Failure to comply w]
the above constitutes grounds for revocation of license.) .

If th.ls body i is not embalmed, fnct ghould be so atated ahove.




