Tl AFK & 1 194
DEPARTMENT OF COMMERCE
BUREAV 0¥ THE CENSUS

Registration District No................?...g._:' 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8573
1983

State File No

Primary Registration District No..... ... ..__m n r_) Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County .
) Gty or tomnr ST LOULS @ sue MO, ® County S.00
(If outside city or town limits, write “RURAL" and name of l.o'rnllup)
© ciyortom— ST .LOUIS L7417

© Name g rgf L EFNDELL BLVD. 4

(LI not in hoapital of inglitution, write street oumber or locntion)}
(d) Length of atay: In hospital or {natitution

{Specify whether

(1f outside city or town limits, write “RURAL™)

@ StreetNo.. 4021 AJLINDELL, BLVD. _ .

(If rural, give bocation)

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

10. Usual occupation. STENOGRAPHIER CITY
CIRCUIT CLERK'S OFFICE

1t. Industry or business

NameM"...EATBIQ.K...H.Q.Bmgm__._......_....,._..._...._._.._.._._....

{ 12,
13.

Nrnelandeo

Other conditions
(Inclode pregnancy within 3 months of

PHYSIQAN

In this community. )
years, ha or days)} {e) If forelge born, how long in 1J. 5. A.?, YEATE.
3. (s) PRINT CORINNE C.NORTON MEDICAL CERTIFICATION -
: E
FOLL A > 20. DATE OF DEATH: Month NARCH 4ay FIRST
3. (&) If veteran, 3 (0 mmﬂy A onr ONE ) oM.
name war. No
@_grb irgy that I attended the deceased from._...__i._ ..........
5. Cal 6. (a) Single, ed, to. Vs 19,
FEMALE | * “WirTE JETRCTE 1T o L I
4 S-j d'lvom EEa that [ tast saw b€ Y. alive on . / 19 __/
6. (5 Narme of husband or wife...... ... 6. (¢) Age of husband or wife if |{ 2nd that death occumd on the date and hour atated above. Durati
uration
" ._years }| Immediate cau: of death 2 ' iining
7. Birth date of deceased NIARCH 4 187 '7 [, W o
{Maonth) {Day} {Year)
8. AGE: Years Months Days If less than one day Due to—ww %‘
6 :Z- l l ? 7 ht min f \j}
O Due to
9, Birthplace. ST a LOU IS I\'Eo . f;‘
(City, town, or coanty) {Stata or fareign conntry) o -

:

= Birthpl

a 14. Maiden name AARTEBORRT S SEye o~ forelen coumtry)
'8{ 15. Birthplace IRELAND A/

e (City, town, or county) {State or forelgn tonntry)

16. (3} Informant... MRS JANNA N.GANNETT
®) Address._. . CQNGBES.S_HOT]LL-. 275-UNION
BURIAL

17. (a)

(Burial, eremation, or remaral)

18. (8) Signature di
() Address.a’. 2.

19. (a)
{Date received Jocelr

M findings: —
R L W N7
iy I Underline
oeaiel
- e o
Of autopsy. R E"- ¥ — { should be
1“;- J Atistically. 3
22, If death was du:'.;p external causes, fill in the following: |
{a) Accdent, suicide, or homicide (speciiy) ! - ‘
{b} Date of occurrence. |
{¢) Where did injury occur? '
{City or town) County) (State)

{d) Did injury occur in or about home, on fann. inind place, in public place?

————(8pacify type. ofp!aoe)
(c) X of injury,

(Lle.uued Embalmer’s Statement on Reverse Side) 1 f
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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.

.» Registered Apprentlce No

ngned-.- - J_ Y}ﬁ\afﬂi :
- Licensed Embalmer No A 8 2 S ......................

v&orking under my personal supervision.

.Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITI\G (le;re
the above constitutes grounds for revocation of hccnsc.) c— - .

If thls body is not em.balmed, fact should be so stated nbove.




