No. 2 [
-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH o‘* 6 82 7

" BURBAU oF TS Crsus STANDARD CERTIFICATE OF DEATH st i oy
Registration District No.m?_g..l._g_ e ; Primary Registration District No._g:_yq__? — Regisirar's No. __

1. PLACE OF DEATH: a §_ 2. USUAL RESIDENCE OF DECEASED:
{a} County. _! 1 . .
] ourli
8 City or town St. Louis I @) state Miss (&) County
{If catalds city oc town Limits, writs “RURAL® ard name of towmahip) St. Loui / o
(¢) Name of hospital or institution: {¢), City or town h oulLs
St..Anthony's Hospital /, O {iToutaide city or town limite, writs "HURAL )
{If not in hospital or lmt!tnﬂnn write atrest number or location} -
(d) Length of stay: In hospital or institution. ays (d) Street No 4039 Lee Avenue
; (Spacify whether (If raral, give location)
In this community. Life
yoars, months or days) i (e) If forelgn born, how long in U, S, A.7. years.
) MEDICAL CERTIFICATION
3. {a} PRINT 3
(o PRINTe Clara 5. ZoSilerbrock
20. DATE OF DEATH: Month_2 M.ﬂ_.....,___day__.z. A— f
3. () Ii veteran, 3. (¢) Soclal urity
name war, Ho No. one m""“l‘i‘%a_‘_hom r/ Amin e‘?%“ -M.
21. I hereby certify that I attended the deceaysd from.... E——
F $. Color o{’; 6. (o) Single, widowed, married. 19 “ b to
4. Sex race. divorced i| that Itast saw bR aliveo
6. (1) Name of husband or wiféw....oere. 6. () Age of husband or wife if || and that death occurred on the date nnd hour utated above
August H. alive_ 29 Immediate caupe of deat
. Birth date of deceased lec, 10, 1892 Q«QAC‘L“MQ
(Monst) (©=n (¥eer MMQ-A
8, AGE: Years Months D;w If lesy than one day Due to

47 10 | =22 hr. pin - e :
& || ou o Yae oo STiwasl Atasag.....

9. Birthplace oL Louis, Mo,
- (Clity, town, or county} * (State or foreign mm.rt))

10. Usual occupation Housewife . .. .o || Ohere0 TS R £
— > 4 Calll

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

11, Industry or busi 3 S i ¥ PHYSIQIAN
E 12, Name Theo, NMiller .- - Aor Sl : i } . o
' faltH y o R e : ndesline
g 13. Birthplace Crl‘lIHOI“e 5 I'.{O . - " the_ﬂ.nuto
(Cigy, town, or ty] (Stats or forelgn cocatry) fwhich death
B (14, Maiden same__ hAREYE USllermant |EBould be
E{ 15. Birthplaoe St. Louis, Ho. : A 2ALe 4 tistically.
iE ’ [City, tow or sagets) pussranymmr wl | ETRET death was due to exteAtal cauiscs, fill in the followings v
- 16. (¢) Informant @ ? Qp MA.«W (s) Accident, suicide, or homidde (spedly)
(&) Address 4033 an Averue () Date of occurrence
1 : () Where did injury occur?
17. (&) _Burial :(8) Date mmof_J_‘L,A.&ﬂ.__“ 3
{Basial, tloa, or remeral) (uuu.) (Day) (Yons) () Did Injury occur in or ahout home. on fu:'.'rx): lndnnrin.l pl:;)e in pub{i.ct::l.gce?

{¢) Place: burial or c.remat!un.7Q_k G
ém/_ (Specify type of place)
Mean

18. {a) Signature of funeral dl

i L Y
2301 Ldfave/i;te Ave wm““ wo :B--- (.1 s of imurv___,ﬁ__._.___..__

(mﬁdn 5 ]Hﬂﬂ ® 23 Slgnatore_ j ‘9"’ {M. D. orother)
19. {Date received local registrar) ) t” ;éf gnatare) ; hddm%.ﬂ.ﬂ\ . Date dprdli)@b

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT -BY LICENSED EMBALMER

I hereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmed by me, or by, ]

I Reglstered Apprentlce No
“working under my personal supervision. _ . . /
.. . . Slgned éu j 4\ M
' Licensed Emba.lme.r Nojé/ SN R—

P.O. Address 3/7 ...... et s ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]:NG (leu.re ta Vt',émply wi
the above constitutes grounds for revocation of license.) .- -

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




