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

DEPARTMENT OF COMMERCE

FRIEBNOY 57" 104)
Registration Distri;:t No.7.91....

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District VO]OOB

3.9

State File No:%z
. 7885

Repistrar’s No

1. PLACE OF DEATH:
(u} County.

(5) City or 10Wh.vverresisnern. ] 3 tt.uﬂ._lﬂuiﬁ.’..MO .
(1f outaide city or town limits, CRURAL' and noma of tawrship)
spital or institution:
/% / 0

" (If natia hospital o idetitution, write street number or locatie
{d} Length of stay: In hospital or institution

9_years

{¢) Name-of

(Specify whether ;
In this community
yearn, months or daya)

2, USUAL RESIDENCE OF DECEASED:

Mo.
St, Louis, 2/

(T ontaide city ur town limits, write “RURAL"™)
1128 N, Channing

([{ raral, give k;cation)

/XL
(7
q

£

(Yes or No)

(e} State (b) County

(¢) Cityortown

(d) Street No

(e} Citizen of foreign country?

Ifiyes .name country

3. {a) PRINT
FULL NAME ... ...Maggle Avant ...
3. (&) If veteran, 3. (¢) Bocial Security
name war. No.
5 5. Color or iﬁ. (o) Single, widowed, martied,
4. Sex.. F_. emale | ... Colore divorced.__.§§P.!_._.._._..__.

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION
Sept., day. 26y 1941

year. 8mlnmp 35 A. M.

21. 1 hereby certify that I attended the deceased from sept L4 9-19!‘1

Sept. 26, okl

that I last saw h..OX_ alive on Sept., 26, = 19....!!-}-
and that death occurred on the date and hour stated above. j

20. DATE OF DEATH: Month

hour.

] Duration
nlive. ..o years || Immediate cause of dexth, i‘l
7. Birth date of deceased. . M&Y 15, 1911-:‘-\--, - Glomemarnephritis r .lD‘m .
) {Month) (Day) (Your) }
8. AGE: Years Months Daya If lesa than one day Due to

30 ll' 15 hir.

min

St. Louis,

{City, town, or county)

Housewor

Missouri ¢

(Suate ur fureign country)

9. Birthplace,

10. Usual occupation

11. Industry or bisiness
[+ ]
g 12, Name Giles Mills
1] v
Z 1 13. Birthptace .. ATKs /
{City, town, or county) (State or foreign country}
é 14. Maiden nama..........,.Lula,,.,
g /
£} 15. Birthplace....... Avks
= wn, 6 con
16. (@) Informant._... )~
{b) Address o7
17. (a)

{Burial, cramation, or remaoval}

(e) Place: burial or cremation,.......x . oo,

18. (s) Signature of funeral director........."¥
()]

19. (a) gtr"dmd,l(b)-

A
- 2%
Fdi
)\ F

QOther conditiona
(icelude pregoancy within 3 moatha of

it

(Dats received loenl rezi:t;lr)

PHYSICIAN
Major indings: —_—
f operations
. Underline
thecause to
which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external canses, fill in the following:
(a) Accident, suicide. or homicide (specify)
(b) Date of occurrence.
(c) Where did ininry occur?
X {City or tawn) {Connty) {State)
«{d) Did injury occur in or about home, on farm, in industrial place. in public place?
. {Specify type of place}
While at wotjk?__:.......,.._.._ ey (€) Means of injury.. i i

9]

o (M, D, orother...cenn

Date aig'n:d.._9:_3__. l

%&‘im“ﬁhm

23. Sigmna
Address.

{Licensod Embalmer’s Statement on Reverne Sido)
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STATEMENT!BY LICENSED EMBALMER

4 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

]

. L i , Registered Apprentice No
#
working under my personal supervision. i . '

RN
Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact’ should be so statc?l above._

v -
B P




