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

FILER .1rn wkd JUL 7

DEPARTMENT OF COMMERCE
BureAv oF THE CENSUS

v 1%
ISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1w Siate Fils No. . 2 2 7 1’4/ \—

Registration District No.Jéé._.

Primary Registration District Ny

Regisiraer’s No. / 3 Lé/

1. PLACE OF DEATH: /
St.Louis

(s) County.

(%) Clty or town i Normandy, )
teide <l lmita, write “RAURAL" ead name of township,

{) Name of hospital orlnstit‘;tﬁ:m P fimita, write

—Mother of G

(Uf not in boapital or inatitution, write stroet number o Ioell.hn)
(d) Length of stay: In hospital or institution

In this community. : i

(Bpocify whether

2. USUAL RESIDENCE OF DECEASED:

(o) State_Missouri
(9 Cityor town_____NOrmandy

(If outside city or town limits, vﬂu “RURAL")

6828 Natural Bridge Rd.
(11 rural, give location)

7o

{b) County.

(d) Street No.

years, months or days) (e} Tf foreign born, how long In U. 8. A.? years.
8. (a ang-lE r MEDICAL CE“T!FICA'I"'ON
= 20. DATE OF DEATH: Month dJune ', 26th
8. (¥ If veteran, 8. (¢} Soclal Security 1841 i 9120
name wat. None . Ne None Fear. hour. minut 1T
" 21. 1 lereby, certity that T atiended the deceased from May, _
) 5. Color or 6. () Slugle, widowed, married, 19__3_5"‘ ! Jungm’ ag L 19 4]
s sex. Female /| ruce White. divoreed_ WAGOW 2 Jb tpoe 1 1ast saw HOL . alive o June 26, 19410
6. (b) Nameof husbandorwife____________ 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
) - Duration
e Bad sScehluter. ... A — 0] (O L Lt L Lo . , -
7. Birth date of deceased___. __ﬁa.Ehﬂmhar 121846 Chr.Cerdio-Vascular-Renal Disease|.
(Month) (Day) (Yoar) Extreme senile type. Nycowcerditig-
8. AGE: Years Months Days If less than one day m.—. ‘Arterio=se lerosis-general C h!' [
- 94 9 14 , || -InteNephritis, Senile dementia. _
= RN bue 10, Oeneral Anasarca=Uremia and
9. Birthplace _.....___. mn,né(______ s( S : : ; ' T By
v (City, towh, of connty) (State or foreign countiry) "Urm‘ia c m ® Heat ad - 1 Mo *
10. Usual ; Yone Gebemacaiitions_D1ed In Home of the Incuraples.
. Usual occupation (Include pregnancy within 3 mooths of death) V .r [t
;1. Industry or buciness , : o A PHYSICIAN
. 4
12. Name...._.Dhil) ¥a ) o i
G ¢ - - Underline
13. Birthplace erreny . - the cause to

{State or forelgn country)

&
E 14. Maiden nam lman
15. Birthplace.. ... G ny.
{State or foreign country),

{City. town, or connty)

16, (a) Informant, ... dEB00. Paaty
(&) Address.>. 3029 lafayette Ave

1. () Burial .. ___ @ Date thereot
(Burial, wt&m.um:!) (Momh) (Day) (Yu.r)

" (© Place: burial o cremation....G81¥Ory Cemetery. ... . ..

18, (a)J Signature of funeral din:ctor

{City, town, or county)

[which death
ahould be

ltical]Y

22. If death was due to ext , fill in the fello
(6} Accdent, suicide, or homicdde (spedfy)__

(#) Date of cocurrence j ;1
Where did injury ocewr?..._ NODS

() Where did Injury (Ciry or vow) (umu) Erora)

(d) Did injury occur [n or about home, an fa.rm. in industrial place, in public place?

No.
(Specity lm of m)

While at work?. () Means of 1
238, Signat: (M, D, or oth:r):.t_..
Address 3716 _Rd«Pine LawmgNoegneq 6=27="4

18 (@ Buurmdvod]nZﬁu%r

Licensed Enfiilmer's Statement on Reveorse Side)
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T = . 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
Reglstered Apprentxce No

‘working under my personal supervision. C &
. Sig'“?d J a—a’(//r . : - ______‘__- _____

: . . . Licensed-Embalmer Yp._. 25 jild

, P, 0. Address.. 5T (A S5

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the nbove comtltuteu grounds for revocation of license. )
If thig body is not embalmed, above spnce should be left blunk o,
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