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gﬁnn%istﬂct N Prlmary Registration District No._.

"
DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF MEALTH

STANDARD CERTIFICATE oli‘ BBtgH sue rieno 3321 3

Registrar's Na.m.maé.m

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

| 16, (o) Signature of funerat director__DTORMAND=HarTdl ___

{2) County. Mo-—
(®) City or town St. Louils () State . ® County.
(L -] limts “RURAL" of township)
{¢) Name of hos r%uil:;n Eﬂcs‘én“ n weite s mame of townebip ’ (<} City or town St o Louls 7
oepital (I outside clty or town limits, write “RURAL") V'
([f oot in hoapitnl or institutlon, write strest number or location)
(d) Length of stay: In hospital or {nstitution {d) Street No....._.. 5461 Arling.t%m-. ..................
(Specify whothar {If rural, give location}
In this community.
years, months or days) (£} If forelgn born, how longin U, 5. A.? years.
: - MEDICAL CERTIFICATION
3 Rt e._ Lucretia E. Poppenhouse Oct 9th
= 20. DATE OF DEATH: Month L] day. L
3. (8 If veteran, 3. (¢} Social Security ” year 1940 ., .. 8 w20 P o
N e e e e B ) F,
i - he 21, T hereby certify that I atiended the deceassd from... e pt . 90
5. Color or 6. (a) Single, widowed, married, 102U, 0Oct, 8 1946,
4. shemale ndilte di"“"mw dowed. that Ilast saw 2L ativeon__ JCTG. 8 19, 40
6. (b) Name of husband or wifeecce.. .. 6. {¢) Age of husband or wife tf || and that death occurred on the date and hour stated above. Duration
YM.F, Poppenhouse Bl years|| Immedinte caute o dsathener ronic _ .
7. Birth date of deceased.. 1O g 4 1870 v ) YEe&ars
{Moatb) {Day) {Year) '
. g ag, IS
8. AGE:_ Years Months Days If less than one day Due to. -chronic &a*l biadder
trouble ( o700 ) 25 yrs
70 7 4 hr. min | W _/
U Due LM Eo otz E
9. Birthplace Mo, Sty 2o . Bl Lload il g .|
- (City, tawn, or county) {State or foreign country)” 7 ///f yOne .
. . herconditions . ra
10. Usual occupation Housewife O‘rilm’;hdu 'mmncy within 3 months of death) / 7F Q/ S—
11. Industry or business ! & j ‘ﬁ PHYSICIAN
B vume POXTY Agee .. oo | M U - A e
=0 13, Birthplace Mo .. . , g Underlioe
- P hepa st s which death
& [ 14, Maiden name___ (T..ﬁgf'é'ﬁfé,’ E,L' texji E,E |a Of autopey....:. acute Ep8LxLi8 - . .. - Lhould be
E{ Ky —_nesenteric: thrombosis. s . [faam Mg
= 15. Birthplace. (City, town, or m,,) (Stateor h-;.n ‘couatry} 21. If death was due to external causes, fill in the following: T

16. (a) Informant Mrg, Nora Gielow
& Address____ 0461 Arlington Ave,

7. @ __Burlal _ . ) Datetbereor 10=11=d0
{Burinl, cremation, or removal) {Month) (DIY) {Yoar)

(¢) Place: burial or mmauon..._._..g-_lg__._e chﬂ les Qm A

&) Ad _I_CJ- 5 Union B g
o oeBST 10 P |
{Data received local registrar) { Rogiatrnr'y dignatore)

() Accident, suicide, or homicde (specify)
(b} Date of occurrence
(¢} Where did injury occur?.
(City or town) County) (State)
(&) Did Injury occur in or about home, on farm, in industrial place, in p'nbl.lc place?
) M. of in;nry -

23. Signature. (M. D orothubc.t._ 9

adaress 2202 UNiversity St pue sgned

{Specity ln-c place

L7

(Licetsed Embalmer’s Statement on Beverse Side)
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o ' . STATEMENT BY LICENSED EMBALMER -

I hereby certify that t%y whose name is recorded on the reverse side of this certificate was embalmed by me, of by .iiimirineres

Regxstered Apprentlce No. 2 7‘ 5‘

. . - £.

wbrkiné unde_r my personal supervision. ‘ ,
- ' . Signed ﬁ W\
' - e L:cmsed Embalrfer No.. 2 2 7_\(3
: P. O. Address #—-;—C._—e_—v

L4

; ¢

5]

Note:. The above MUST BE SI-GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above consntutes grounds for revocation of license. ) . .

If this body is not embalmed, fact should be so stated above. -




