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13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 o 8 “

7-39 Bussay or rmx Cexsys STANDARD CERTIFICATE OF DEATH State Fite Mo
thh wmnt £ ]g@% .
4917

X23159
Registration District No.—_—. Primary Registration District No.___]_Q.Q.S Registrar’s No. 1828

1. PLACE OF DEATH: - ) 2. USUAL RESIDENCE OF DECEASED: Q0
(2) County. : . }
' ® ity of o St LOULS  Migsouri @ st MISSOUT ® County zZ
(If outaide city or town limits, write “RURAL" acd nams of township) ‘ 5%, Louis ? I /
' {c) Name of hospita] or insgit%tion: L, {c) City or town
8%, Louwls City Hospital #L /) {If outside city or town Limits, write “RURAL")
{1f not in bospital or [astitution, write strest oumber or location) 6
) ; . , &) Street No 3640a Easton Avenue
{d} Lengtt{ of stay: In hospital or institution 8 “auf('gtmirr e (d) Stree (it ara, sive location)

In this community. Llfe .
years, months or daye) {¢) If foreign born, how leog In U. S, A.7. years.

MEDICAL CERTIFICATION

3. (g) PRINT Margaret Mullen

FULL NAME
|| 20. DATE OF DEATH: Month  JARUATY  q4ay 28,
3. & :i::::::- Unl 3. gz‘ So({}lnﬁm&%rn Vyear. 1911-1 hottr. 8 =3 0 minute P. M.
21. I hereby certify that I attended the deceased from. JANIETY ..o
5. Col 6. (a) Single, widgwed, married, .
Female orﬁi‘li te 2’ d&lea om 2] , 19_,’4,1, to.._January 28 . w“lg__l},l
4. Sex race divorced # that [lastsaw h. @I _aliveon ... JARUSLY-28 yov o 1901
6. () Name of husband or wife. UDKIOWIL. 6. (9 Age of husband or wife if || and that death occurred on thg gate and hour 'Wﬁ ahove. i
alive_UntkniOVIM CHgmice & Lee Lgnne. | Burcion

-t et Immediate cause of death .
7. Birth dote of deceased APTLL 64 1869 o %\i MM (ol . X~
(Moth) (Do) o) || Zorlral.....ShSenttrres ﬁzf sy

8. AGE: Years Months Days If tess than one day Due to. " i .

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

| ’ 71 9 22 hr. minj ~ N
- = v . ue to...... ) P — ol
o Bicthplace... . S e Louis, Cmissouri A Clnriie Coitle
{City, tawn, of county) (State or foralgn cmxertr:)
370 . . Oth ditiona.
10. Usuat occupation......ll1 1e , !‘/\ - (Inclade preguancy within 3 monthe of desth)
11. Industry or business 131 1.2 I“ St PHYSICIAN
5 { Neme____Pat Nugent / | o
nderlin:
> 113, Birthplace Unkn "ﬂ f l Py ] w the canse t:
P (City, town, or county} (State or forclgn country) a._ . - which death
& ¢ 14. Maiden pame. Mary Fi nnnﬁ 1 ) Of autopsy. should be
g - tisticall o
B 15. Birthplace Unlmorm ? - - 5 ¥
= ty, town, of oo (State or foreign cotintry) 22. If death was due to external causes, fill in the {ollowing:
16, (o) Informant _ - (8) Accident, suicide, or homicide (specify)
@) Address__Ste Toouls C3 cspital #l, |{ ® Dateof occurrence

17. (a) ..

{
f {¢) Where did injury occur?.
(&) Date thereof. ‘? z7 4 Ci c 3,
(Month) (Day} (Yew) {&) Didinjury occur in or about home(. o;,f:r:.';:) indultrg.a] plzg: in nub{lc‘::ﬁe&

: (Specify type of place) .
While at z?______:f._ X ury__B_._._._.

(Bw'ill;uﬁlﬁun.:r

{c) Place: burial or cre

18. {(s) Signature of fyneral
-

(3} Address. A
’ 23. Sigmat St .
- (f(ggﬂgﬁ"  Address. 1515 Lafayebte AvVenuig,pate sgmd

{Licensed Embalmer’s Statcment on Reverse Side)




i

-

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

+ Registered Apprentice No
working under my personal supervision.

Stgned

r

. : ) Licensed Embalmer No

©. P.O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) - ot

If tlu.s pody is not embalmed, fact should be so stated above. s

.

(Failure to comply wi




