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

DEPARTMENT OF COMMERCE
BUREAV ot THR CENSUS

) MAR 25 1841791 ,

Registration District

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

4804
1052

State File No

Registrar’s No.

= o o

1. PLACE OF DEATH:
(a) County.

St. Louls
{If outside city or town lmits, write *"RIURAL" and namao of township)
(¢) Name of hospital or Institution:
Luthersn Hospital 9]
(IT not in hoapital or inatitatioli, writs strest number or location)

(b) City or town

.. - Primary Registration District No.........JQG..q.

2. USUAL RESIDENCE OF DECEASED;
@ sme. Miggourt o couny
St

Louls

{¢) City or town
{If ootxids ity or town limits, weite “RURAL") N

() Place: burial or crematio
(g) Signature of funeral

®) Address 7Q27T

18.

19,

amr’l signatore)

(d) Length of stay: In hospital or instituﬂnn.__.z_..w.e.e.ks .................... (d) Strect ND--'"---4<6~25 Dahli UA
(Specify whather (11 rural, give Jocation)
In this community. 60 _yrs,
yenrs, months or days) {e) If foreign born, how long in . 8. A.7. yeara
MEDICAL CERTIFICATION
3. (8) PRINT .
FULL NAME Mary Albhers
20. DATE OF DEATH: Month__ J8e . day...20
3. () If veteran, 3. (¢} Social Security —_— 19-4__]___“—__—1] .._l_..._._........ ralntte. _15 _____ E.M
name war. N
21, I hereby certify that I attended the deceased | rom__..._J.UlY e
5. Color or 6. (o} Single, widowed, married, 19.40 1o JaN. 30th 19 41
female whit ; widowed 0 N Tl
4, Serx € race. L &mvnm i : € that Flagtsaw h_ 81 alive on____JB.n‘_ﬁch_________________,‘_m_. 1941__;
6. (b) Name of husband of Wife.eounumvurceceee 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. 'Duration
Willaim allve years || Immediate canse of death_Chronic.. M}caaar.di,l.’;iﬂgw '
7. Birth date of deceased._....... FEbI‘HﬂI‘J___ — .6 .......... .JB_E}.Q ——
{Month) (Day) (Yoar) w A ¥
o
8. AGE: Years Months Days If fess than one day Due to. ":}, E
A
81| 11| 24 o .
Due to
9, Birthplace Lonisiana /.
. {City. town, or connty) (State or toreign country] + P.h 3
Other condition: riansion. Chronic
10. Usual occupation st _home (lnclvﬁ L“%ﬁg:ﬂmﬂn oF doeth)
11, Induitry or busi . = - 1 PHYSICUAN
E 12, Nameo....LOTERZ..GARALL o 1V UOF operations —
B - 6{ Underiine
- irthplace. G the cause to
13. Birt
P (City, town, or county) (State or Loreign country) 'which death
& (14, Maiden name nknown Of autapsy should be
E 15. Birthpl unknown g tatically.
= City, town, or coanty) - (Sgateor n country) 22, If death was due to external causes, £l ia the following:
16. (o) Informant )"}‘ lodoin, W/ () Accident, suiclde, or homicide (specify)
(®) Address........ 552«4,..8.&..._"5.'11:\hm5.t...m () Date of occurrence
1. () _Pu (B} Date thereef. YmRE=A) {¢) Where did Injury occur?. o = o
l‘m‘“"“'“ retmoval} (Momtk) (Day) (Year) (d} Didinjury occur in or about home, on farm. in indus plane. in public place?

{Specifly vypo of place)
While at work?.— . (#) Means of injury. —

23, sgng:z:"—*%*"% (M. D. or other)
adres. 1319 So.Bdway, Date aignea 1/ 31/41

(Licensed Embalmer’s Statement on Reverse Sids)




" STATEMENT BY LICENSED EMBALMER

. - I hereby certify that the-body whose name is recorded on the reverse gide of this certificate was emba!med by me, or by........__. ....................

, Registered Apprentice Nn

Signed - p MJ}W
- . Llcensed Emba]mer 1\?877
P:O. Address 79 27/%“""@0-%

working under my personal supervision.

Note: Thé above I\lUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply w
the above constltutes grounds for revocation of license.)

LR - I tl:u.s body is not embalmed, fact ahould be so stated above.




