. No, 2
—1-4.41
5-17-39
T X26390

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

DEPARTMENT OF COMMERCE
“HET BET ' 1049

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State F:'h No 2 l() l(’ 1 7
Registrar’s f:i-___zzsﬁ-——-

Primary Registmation District No.._lo_o-g—

1. PLACE OF DEATI:

(a) County

(5) City of town._ S ve LOWiS, Missouri

(41 nutaide city or town limits, write "RURAL" and nams of township)
{¢) Name of hospital or Institution:

St. Louis City Hospital #1 /)

{If not in haspital er jastitution, write strest number or lucation)
(&) Length of stay: In hospital or institution....... l...Day..........

2. USUAL RESIDENCE OF DECEASED:
() State . () County. d 0 0

A Liaia, rays.

(¢} Cltyortown = %~

a (If outadde city or fpwn lmits, write "RURAL™)
@ sueetNo 3 1T Dre -tfez‘z’ww

711 rara), give locatlon)

[Spocily whether || (¢) Cltizen of forelgn country? £~ }_(Yes or No)
In this community. B
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. (g) PRINT - N -
FuiL Name__ Berthe Katherine Prifcherd.... . Septenb L
- 20. DATE OF DEATH: Monwn.S€DEember .., )
3. (b) If veteran, 3. (c) Soclal Security
nam No Ym_l%l“.homml;zg___minuu_._._ﬂ.__u.
¢ war
21, I hereby certify that I attended the deceased from.......s.... .emb§I'
# F 5. Color or n/ 6. (a) Single, wigowed, marsied, » w il September 4, ,4l.
. ' -~ - -
4. Sex < e divo i that [last sawh I alive on.

6. {5) Name of husband or wife oo 6. {0} Ageof husba.nd ot wife If

oot SOSUYN SOV - —
7. Bith date of deceased.. LA 12 €3y
— (Monih) (Day) (Year)
8. AGE: Years Months Daye If tess than one day
s st | 11 |RE-

9. Binhpln%

10. Usual occupation,

& /@70

(Stata or {oreign country)

11 Industry or b

"Other conditiona.

Saptember L, 1941

and that death occurred on thegdage and hour stated above.

Due to

e,

13. Birthoplace

15, Birthplace

MOTHER FATHER

{

16, {a) Informant

) Addreuf.[lfmﬂ_:l_.
17. (@

{Durial, cremution, ar (Month) (Day} {Year}

(6) Place: burial ox _Ceeg, 2,

18. (8) Signature of funeral direcmr__ﬂ rerem

{City, town, or caurty)

(b} Date thereof.

wal)

(&) Address..eueye., o Lot A —
19. § 81041 " I ”
| @u received loral reststear) A {Rexistrar's sicusiore) I Add

(Include pregoancy witkin 3 months of death)
. ) PHYSIQIAR
’{ Major Andinga: —_—
¢ ’ i

12. Name.. . £K.....==—"_» 7 Of operations. — ' Undesline
a . . the cause to
A€ " ehowid be
. town, or coufty) Of autopay. . ¢ e e should be
14. Maiden name’ e R bl - . . charged stn-

. tistically.

22, If death was due to external causes, fill in the following:

Accident, suicide, or bomicide (specify)

Date of occurrence.

Where did Injury.occur?. .

(Clly or town}

(Connty) {State}
Did imury occu.r in or about bome, on farm, in industrial p!ace in public nlace?

(Licensod Embalmer’s Statement on Reversa Side)
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" STATEMENT BY LICENSED EMBALMER

',
- h -
-

this certificate was embalmed by me, or by

1 hereby certify that the body whose name is recorded on the reverse ;ide of
. a\

3 . » Registered Apprentice No
working under my personal supervision. - ) . : y

"~
>

-~

o

~  Signed... ol Tl Lt L. £ R e e
//. Licensed Embalmer Noﬁﬂ-)= ........ M ______
. R " P.O. Address......
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
* If ‘this -body«is not embalmed, fact should be so stated above, ’ b !




