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

Y

17-39
2918 2L§
egistration District %_1_,__

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERT!FICATE OF 3DEATH

State File No 1 0 8
PN

t. PLACE OF DEATH:
(a) County.

() City or town. Ste _Louis
(Il outgids ¢ity or town limits, wtits “RURAL' and name of lownllup)
(¢) Name of hospital or institution:

e EOEORLe to City Hospital

(If not in hospital or institution, writs atreet number or location)
(d) Length of stay: In hospital or Institution

2 _years

{Specify whather

In this community. 6 _months

years, months or deays)

2. USUAL RESIDENCE OF DECEASED:

{a) S:at&.ﬂlﬁ..’iﬁllrl______.__ (5) County O(SO
St. Louis

{IT outaide city or town limits, writa* “RURAL™) Q /7

reet. (rear. ).W.m_f
O

(c) . Cll:y or town

() Strest No.. 1221 So.

~ {If cura), give location) ,

e e e e e e D

15. Birth

(City, town, ar ml’) # (State or foreign country)

(a) Informant.. te T B

(5) Address_. 9945 .__.l.YSi_e__AL_.__L.emd}L,__ﬂQ..______

17. (o) _Rémaval (5) Date thereof.
{Buxial, cremation, or . (Month) (Dl!' (Yuar)
(c} Place: burial or uemadon__ﬂay_ll, i
18. (a) Signature of funeral director.
(%) Address.......sl)
4
19 @ (Date receivod local 44

21. If death was due to external causes, fili In the {ollowing:
{o) Accldent, suicdide, or bomicide (epecify).

{4y Date of occurrence

Where did 1 occar?
@ ere njury {City or town) nnria] {State)
(&) Did injusy occur in or about home, on farm, in ind p!a:e In public place?

3. (o) PRINT T TA LEE STORY f
ME 3]
FULLNA 20. DATE OF D T L Mon day.
3. (b If veteran, 3. (¢} Soclal Security g’?w mminnte M
pamewar. . KQOE .. No....[10ONE
d . I hereby cart!fy that I attended the d d from
5. Color or 6. (a) Single, widowég. married, 19 ... to 19
.. sex_female | race..White. divorced_MATTIied | siat 1astsawh allveon. 19
6. (8} Name of husband or witeHODETL L 6. (o) Ageof hnuband or wife if || and that death occurred on the date wnategl sbove. Daration
alive 83 _year, Immediate gause of deatfy Py
7. Birth date of dxmm.F,ehma.rym_li..__l&ﬁﬁ_____ . e s 923
(Moath) {Day) (Year) 2, /G%M -
Lotk L
8. AGE: Years Months Days If Ieu_than one day 1l Due to y
71 10 21 hr. min l
' Due to. -
_ 9. Birthplace Kentucky ! /] /%
- {Cisy, town, or county) (State or forelgm covntry) LT) d v
s - Other conditions M + -
10. Usual occupation..... AONSERI e (1nchude pregnancy within 3 montbs of #oath)
i1, Todustry or birsinesa At Home S — PHYSICIAN
E 12. Name. Unknoym n’(‘)’[r o}’,,,é’.‘n’..‘.,. Undest
g ’ e ne
= {13, Birthplace. 7 the cause to
%Chy town, or county) ‘(State or forelgn country) wlllndlleieabth
E 14, Maiden mame. Inkmorm Of autopey. shoo llnf
& { 74 tistically.
=

{M. D} or other)
Date dgncd_.!
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= . . STATEMENT BY LICENSED EMBALMER

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

1 . .
. : : , Registered Apprentice No -

working under my personal supervision.

o ., - ) , Slgnﬂ‘l r/*-.

I ' - Licensed Embalmer No:—-? /,3\

vy

' | i ' P. 0. Address.. S 2nT .t 7r£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to co

the above constltutes gmunds for revocatwn of license.)

If this body is not embalmed, fact shou.ldrbe so stated above.
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