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

DEPARTMENT OF COMMERCE
BurREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration Distdet Noweee 7 g 1 Primary Registration Distriet Noa o 1 O O 3 Registrar's

State File No! d_?,x.‘;'{li. —

i. PLACE DEATH;
(@) COum,ﬁF igsouri,

St. Louis.,

(IF outaida city or town
{¢) Name of hospital or inatitution:

%ﬂ OFp

5.

{¥) City or town

S¥. ‘Marys Inf'
(I oot in hospital or inatitution, writa atre?i %oé%‘mjsdays .

{2) Length of stay: In hospital or Inatitution -
ar Spocify whalher
In this community. or ye S. )

years, months or days) y 24

11 1945 i e
Irrlu “RUBAL" and namoe of townshi W
() Cityor townégi

2. USUAL RESIDENCE OF DECEASED:

{[f outsids §it; o linrits, write “RUTAAL"™)

(d) Street No ] S/Z'/ W ,Z.(

(If rural, give location) ’

al?

%¢) _If foreipn born, how Jong in U. S, A2 years.

19. (u) )

3. PRINT
@ ERr: Hattie Andrews.,
3. (b) If veteran, »7 3. (&) SodﬁSecm-ily
name war.....2. 9 No. Q.
ol 6. (a) Single, mm'r!ed
Femal |'Colford H1Es
4, divo: ced__._._._._.._._..._._....__.
6. (¥} Name céﬂuaband or wl;&, ........... G Wd or wife if
jve years
5 g
7. Birth date of d o PU8. 2o, 188&
{Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day
53 1887 2C.
hr, min
5. BMhpm._le.amg_ﬁ_LJ.saour;. )

{City, town, or opu {State or forelgn countsy}

House wi e

10. Usual occupation

7

9

11. Industry or bosiness

={ James Fucher.

12. Name
Unknown

Unknrovn
{City, town, or count;

Doriha Andrews
3821 Windsor PI1.

led -

(it e ol 2 1va Ty c@m@t(aww

- (¢) Plaoce: burial or cremation
18. {g) Signature of fygeral d

15. Birthpiace

(State ar [orelgn country)
16, {a) Informant

- (5) Address...,
17, (a) Bur

| ]
=1 13. Birthplace......... .

mﬁr " "(Stats gr foreign comntry)
E{ 14, Maiden name.._._ MQJ_——-JQ; ;

(b) Date theresf Nov. 25 1944

/Lo
—_ /7 (Rekistra®suigonture)

MEDICAL CERTIFICATION

1K FrY4

e MERTLE. ... { .g'...d M.

20. DATE OF DEATH: Momh

year.._ B 2 S S
21. I hereby cettify that I attended the deceassd from, // - 3 (F bt
9, to // — 2 O 19 ©
that I last saw h.&Ze™ alive on / (! 1.2 = 19. %

and that death occurred on the date and hour stated above.
Duration
Immcdiate cause,of death

[Ty VR AN VR, Y. 1V

Dye to >
Due to. f‘\) # _’?i_j i
e/
78

Other conditions
(Enclude pregnancy within 3 months oF death)

PHYSICIAN

Major findings: I
f operations.

e
v . Underline
the cause to
|which death
ilehould be

charged sta.
tistically.

causes, fill if +1ce following:
de (specify) z

22. If death was due to ext
(a} Accident, suicide, or Homid

{3} Date of cccurrence. o

{¢} Where did Injury occur?
(City or town) {County) (Stata)
{d} Did injury occur [n or about home, on farm, in industrial place, in public place?

(Spedly type of place)
(e} of injury

; (M.D, mother)‘é‘:f.%

While at work?....

-a¥. Signatmre...

Add ed..#ﬂl‘t’o

(./ " (Licensed Embalmer’s Statement on Reverse Side)




£

STATEMENT BY LICENSED EMBALMER ‘

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by._..----_--._.._-_..._.......I

Reglstered Apprentlce No....

L

Signed.: "\/ / /%9%/‘

Llcensed Embalmer No ...... 9;53 ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fm]ure to comply wi
the above constitutes grounds for revocation of lmense ) . ‘! L e st 2,
If this body is not embalmed, fact should be so stated above. '

*=
‘
¥

working under my personal supervision.




