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

DEPAR'TMMFACEEMéR%E 1551

Registration District N o._..79.1. ‘

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?68§ATH

Primary Registration District No...........

Siate File No..__.;m",ﬁ..lr.z..&.--.
Registrar's Na..__._.._.__2_4.8..4_.

1, PLACE OF DEATH:

(a) County.
(8) City or town

sk. Louls

{If omtaide city or town limita. write "IRURAL" and nams of township)

(¢} Name of hoapital or institution:

(d} Length of stay:

5817 St. Fardlinand. Ave../

Il' Dot in hmplt.nl or institution, writo stroot number’or local.:nn)

In hospital or Institution

{Specify whether

2, USUAL RESIDENCE OF DEGEASED:
Mi.S,S“QLlPin (b) Ceunty.
Ste Louls:

(If outeide city or town limits, write “RURAL")

(\_/!ﬂ()
/7
F

Street No...~_.4.2_58ﬂ -St. Foerdinand Ave.. .. .

{If rural, give location)

{6} State....cnin

{c

-

City or town,

(d

-

In this community. Life O
yeara, tnontha or days)
¥ R AME Thelma Wea
3. (&) I veteran, _— 3. (o) Social Security vear. 1941 houwr_£ B230 __ minute. W M
name war, No
21. I hereby certify that I attended the d d from
e? 5. Color or 6. (a) Single, widowed, married, 19 to 19
s sex FOMALEY rceNOZLQ |  divoreed{SINGLE [ i 1roetsawt. . aliveon o
6. {b) Name of husband or wife.. ... 6. {c) Ageof husband or wife if || and that death occurred on the date and hour utat%. Durati
. urals
== alive.. . years |{ Tmimy tse of death 7 on
7. Birth date of deceased...... ul,‘,Y 515.13...... 192 5 A0 S
Moaot! ) (Yenr) 7/
8. AGE: Yeara Months Days If leas than one day Due to 2
;
1 5 7 12 hr. min Due t ¢¥\ }
9. Blnhnhm St LOUiS O MiSSO'LlI'i R !}u
- (City, town, or county) d Suhﬁ fud.imunl.ry)
-=arade sSCchioo QOther conditions
10. Usual occupation S tuaent g (l::.lnde preguancy within 3 months of denh) / H’
11. Industry or business. \ v’ TSIGA
& { 12. Name Clarence _ Wea Major 2:‘,2::}5';,,, 4
£ A S Underline
2 Uis. minmptace.... LipLON. el Missourdl .. . ’ ’ i \5 the canse to
City, Ywn. or county) (State or foreign country) - Lo . St I 1 l‘{' 'which death
a { 14, Maiden name N[O Muse Of autopsy. - — dt:::::g!ge_
rankl ount irginia tatically.
g 15. Birthplace. .- K3 . tawn, w’%o%;)c """" ey ;X or hémw;n{;,'f 22. If death was due to external causes, fill in the'following:
16, {a} Informant........ _W_X&Aese( L’(-)l-l— (@) Accldent, suictde, or bomicide (specify)

‘® Addres........42.58%_St, Ferdinand Ave,
17. (a) Burial o B= 2041
(Burial, cremation, or removal) (Month) (Day} (Year)
= (¢} Flace: burial or cremation
18. (a) Signature of funera]

19.

(b) Addras
19 1

QZFI ® ‘
(Dnl.araeaiv-d local registrar

Date of cecurrence
‘Where did Injnry occur?

{City or tawn) {County) (State)
Did injury cccurin or about home, on farm, in industrial place in puhlic place?

{Specify type of place
£)--Mean

. D.orother)..

[z (Licensed Embalmer’s Statement on Roverse Side)

Date dmeﬁ[%




1 hereby certify that the body whose name is recorded on the

e I BINOS . A JOMRION

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the nhove constitutes grounds for revocat:on of hcense )

If thls hody is not embalmed, fact should be 8o stated above.

N -




