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

EPARTMENT OF COMMERCE MISSOURI STATE BEOARD OF HEALTH 2 (} 321 0
N ¥

"SEP S 13 STANDARD CERTIFICATE OF DEATH Stote Pite N

Regiau;atio:'l Diatriet No..._‘zm.u%....... Primary Registration District Nu._.lli‘_“wn Registrar's No...___j_é._m .....

+ PLACE OF DEATH:

{a) County St Louils

{b) City or town Richmond T—Teﬁ aoht

([f outaide city or town limits, write * "RYRAL™ and name of township}

(¢) Name of hospital or msutunon

. Pale Ave. 7

(If oot in hospital or jastitution, writs streat number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDFENCE OF DECFEASED;

(o) State. MiSSOU}{i (b) County. St.Touis ;g
(¢} Cityortown (/‘( / P 9

{11 oulside city or town limits, write “RURAL")
@) StreetNo.......2112. Dale Ava. —3

(1f rural. give location)

(Bpecify wheaher |} (2) Citizen of foreign country? ... 0 ES BT No)
In this community. H 0 .
years, months or days) It yes, name cottntry
. MEDICAL CERTIFICATION
oo FRINT  Emma M,Christine, .
PRTETIoN PR R Tw— 20. DATE OF DEATH: Month.... AUE . day.. 2.
. veteran, . uriLy
year. 1941 bour. 6 minme45 P ..M,
nAme war. ) .

21, I hereby certify that I attended the deceased from

5, Color or 6. (a) Single, widowed, married, 1?3?_ to_ ? 192{
!
. suFemale/| oWhite | wwereaSingle (g T - 22 "
6. (b} Name of hnsband or wife ... 6. (&) Age of husband or wife it || and that death occurred on the date and ho@stated abovc Dural
uralion
alive ..o ... vears || [mmediate canse of death. ,1-9 o B o
7. Birth date of deceased............ Ll% 23 1871 |t Dimenee 7S _2~7n
Month, ({Day) {Yaar) 7
8. AGE: Years Months Days If leas than one day Dus to...... Q _-e) 4
‘ 0! /‘f
69 11| 16 he. i / P
Dute to.
5. Birthplace.—.—_ _Missonri. ).
(City, town, or county} {State or foreign country)
- Other condition @-‘éﬂ-ﬁ" L S
10 Usual occupaﬁon_.__._.At_..HD.ms {Include pregnancy within 3 monlln o e
11. Indmtry ot b PHYSICIAN
= Major findings: .
E 12. Name.Ihapdore Chris tine Of operations -
" Underline
P thplace Penns‘vlvania . the cause to
s L 13, Bir BT ¥ which death
town, or nt: Stats or [oreign country. Lu— -
5{ 14. Maiden name. hiﬂ 1 ¥m9 " Of autopsy. !houég“t:
. -P nn v a ' : tistically. -
§ 15. Birthplace._.. e S'yl ani {State or foreign conntry) 22, If death was due to external causes, il in the following:

City, sJown, aty) K,
16. (a) Informant M aQ

() Addrees___ 7112 Dale Ave.

17. (8) — Buria,l--______ (%) Date zhcrcof_&ugnlyl 1941

(Bun.nl éremiatinn, or removal) Month) (Day,

{¢) Place: burial or trtmauon.._Mlm %‘fk (‘B
18. (s) Signature of funeral direcmr_c
@A ) l&ai’\las
o o ROG 10 1981 o

{Datareccived bocal registrar)

Reglstrar's signatore)

(Year}

(e) Accident, suicide, or homicide (specify)

—

{&#) Date of occurrence

—
{¢) Where did injury oecur?

(City or town) (County} {Seate)
(#) Did injury occur in or about home, on farm, in industsial place in public place?

—

{Specily typs of place)
" While at work?_ o Meang of injury... 5'

- {(M.D.oar olher}%

o . Date nznedg‘f’ 77

7 0 7 {Licensod Embal&fér’s Statement on Reverse Side)




.- ! ; A;_ ) o
r 1 - . i . .
4
A Y
. B
" STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this oemﬁcate was embalmed by me, or by ..............................
., Registered Apprentice No. N

working under my personal supervision. : %
) . S:gnwk Y.
. . Licensed Embalie‘%;% ...............................
R ) P. O. Address s ) (—L///{/] ‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Fallure to comply w
the above constitutes gmunds for revocation of license.) :
“If this body is not embalmed, fact should be so stated above.

N




