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

DEPARTMENT OF COMMERCE
BurEAL OF TEE CENSUS

Mmg Efafes

STANDARD CERTIF

39766 7

'OF HEALTH

E OF DEATH

State Fila No.

outalde city or “AURAL"™ and pams of towmbhip}
{¢} Name of hoamt.al or lnstitudnnq EO un "i_ 1 Home
Mother Of. Good Nat, Bridg

{I7 not in hospital or Inetitution, wrlte stroet nimhernr locatlon)
() Length of stay: In hospital or Institution years

f| Registration District No._.ﬂ‘__ Primary Registration District No . e Registrar's No. 9’1/ g0
7 ¥, — — E———
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County S5t Loui |
) City ot tow (c) State. MiGBOUXrY County. St, Louis

St. Louis

(I outaide city or town limits, writs “RUDRAL"™)

(d) Street No.. D084 ﬁl&ir

{c) _Clty or town
RA

g

(Specity whether 0 (i rarel, dve locatioa)
In this commaunity =
years, months or days) ) i {e) If forelgn born, how longin U, S. A2, et Years.
8. (a) PRINT ' MEDICAL CERTIFICATION
FOLE NAME Amelia Tappe ‘
20. DATE OF DEATH: Month NOVOmMbEr 4., 6th
8. {® If veteran, 8, (¢) Soclal Securlty 194 . 7:30 5
name war. ne NOnE YO eas ~Bour. minute a—M
21, 1 hereby7: cﬁmcm that I attended the deceased from
P 1 5. Color or 6. (o) Single, widowed, married, Mgr, 15 19, ag ‘o NOV . 5 IQ&Q_‘
emale .
4 Sex, L WHALT | i i te divoroed-.si.n-glﬁm that I last saw h_AY. . aliveon NOTA 5 - 19-—4~g
6. (b) Name of husband or wife...._. 8. (&) Age of husband or wife if {} and that death occurred on the date and hour stated above. D
allve_ . years|| Immediate cause of deatn__Chronic Generalized wragfon
7. Birth date of decmsedME.I‘_Ch—.g_.__‘EH__,,_ | 8% Z _{|Artericsclerosis, Gene Al
(Moot Gangrene.of. fe — 2
B. AGE: Years Mon Days 1f less than one day e .,,,____ﬁ_ggi_lg M!anrdiﬁisf 1
8% eceme- - é 1£97 . . Senoﬁuxmardm_mgmwnn,_ S
4 = e Oremis, Premic Coma 2.Wks.
8. Birthplace______ St Homa of Ino .
(City. town. or county) {8tate or fureign country} - Diﬂi“‘j‘n’ ul:ﬂ.hlﬂ.ﬂ
on. Oth diti
10. Usual gecupatd Seamstres % iner conditions....— e
5y Industry or businesa : SR PHYSICIAN
B fon e ot fmowen @ || S iems o7 s
= {13, Birthplace Not Knowen ! . P — ‘“;:‘;‘;“E
(City, town, or county) {State or foreisn country) ! N L
& [ 14. Malden name, ! Not. Knowen Ot autopsy Nane : should be
E{ 15. Birthplace Not Nowen tstically.
2

{City, town, or county) (State or foralym comntry)

REvJ]. .  labge ly’
3516 N 14 -Th __Str

{3) Date thﬂmf_%lﬂL—?—FP.—l.
Month) (Day} (Year)

16. (s} Informant.

(b)) Address

7. (a)
{Duriai, cremation, ar

{¢) Place: burial or crematio

o Galtaky Ceme:
18, (a) Signatumoffui%aldi:m& édx-u—a.gc{ Irt""&

22. If death was due to external causes, fill in the following:
No

(s) Accident, suicide, or homicide {specify)
{4} Date of occurrence

&DWhen: did injary occur?,
{City or town} {County) {Staze}
{d) Did injury oeccur In or aboat home, on farm, in industrial D!m:n. ln Duhlir. plaee‘jP

While at wor;; _(.s_._-f, Hay! Fh“t)s! inj
{ 23, Slgnature. y . B :uv other).
| Address 3718 JFenminge Rd., PIDS  Duce dema 112740

YLiconned EmMcr s Sta

tement on Iteverse Slde)




STATEMENT BY LICENSED EMBALMER.

- - T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

icenseEmbalmer No._... ‘l ¢

P.0. Address 7.?22&’14

Note: The nbtﬁe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur€ to comply wi
the ahove constituted’grounds for revocation of license.)

. *
If this body.li‘gt embalmed, ahove apace should be left blank,

~ .




5. No. 2B
{—2-21-40

DEPARTMENT OF COMMERCE
HBUREAU OF THE CHNSUS

Regiatration District Noaee.....

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District Noue oo

State File N; 7 74 é

Registrar's No. ;'/ a D

1. PLACE OF W{ //
(s} County. f/
(&) City or tuwn . Mw.. AR

(¢} Name of hospital or institution:

outside cu.y or town hmln writs "HURA,

* and name of township)

(¥ oot in hospital or institution, write streat number ar location)

(d) Length of stay:

In hospital or institution

In this community.

{Specify whether

venra, months or dnyn)A

2. USUAL RESIDENCE OF DECEASED:

(a) State. (&) County.

{¢) City or town

(1f outside city of town limits write “RURAL")

{d) Street No

4
s {11 rural, give location)
(£) If foreign born, how louslip U, P

yeara.

3. (@) PRINT
FULL NAME.

JW

3. (&) If veteran,
name war

3. (# Sofa.l Security

5. Color or

6. (a) Single, wid

, matried,

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

P CERTIFICATION

o= L

20. DATE OF DEA' 32 Ay A A

year,, A, . SR : 10113 3 minute. M.
I her that I attended the deceased from,
19 to 19...... H

A race..... divorced. /. saw h alive on
6. (b) Name of husband or wile.....ccocovivvnnee 6. (¢} Ageof husband, or wife, if th occurred o date nnd ur stated
Alive. e
7. Birth date of deceased
{Month) (Day)
8. AGE: Years Months Days If less than o
. Birthpl - d 2
9. Birthplace P ———— ~Lhronic..Interstitial Nephritis .. _ |
i Other conditions..,
10. Usual occupation {Include pregoancy  within 8 months of denth}
11. Industry or busi PHYSICIAN
1 Major findings: —_—
Bl S 52 Name el S { operations.
= hUnderlh:e
= A 13. Birthpl thecause to
= . 15T T O, A
o . {City, town, or county) (State of loreign country) Of autopdy 2) :v}l'x:)clill%ca;lel
& { 14. Maiden name J charged sta-
E rthol tistically.
- 1. Birt e (Civy. town, or connty) (State or foreign country) || 22- If death was due to external causes, fill in the following:
. icide. . iTv)
16. (a) Informant. {a) Accident, suicide, or homicide (apecily
(b} Address (&) Date of eccurrence
17, {a) - . {b) Date thereof. - {e) Where did injury occur? (City or town) {Caunty) {State)
(Rarial. cremation, or removal} {Montb} (Day) (Yess) || (1) Did injury occur in or about home, on fars, in industrial place, in public place?
{c) Place: burial or cremation A
Specily t f pla
18. (g) Signature of funeral director While at work? ¢ M(’),m" Y m)in;ury
b) Address A7
() 1= f-4d 23. Signature A otV {M.D.orother}..ccou..cu...
19. {a) e s (&)
¢ {Dats received Jocsiregistrar) {Negistrar's signature) . Address Date eigned

0‘«\.
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