. 1:70.42 DEPA];TMENT CF EOMMERCE MISSOUR] STATE BOARD OF HEALTH i "‘ o 6/
1441 UREAU oF THE CENSUS ! -
5-17.39 FILED NOV 1 8 1 STANDARD CERTIFICATE OF DEATH State Pile No._.___d.bﬂﬁ..
'L X28390
{. Registration District No._ — Primary Registration District No..___.._.{_..[_l___ Registror’s No. 9_’ =2 Sé?
é’ 1. PLACE OF Dmg‘: Loul 2. USUAL RESIDENCE OF DECEASED: 'i:: o o
8 j|  County 08, 111 ss our “
2. || @ City or town Richmond Heights, : (@ State oo @ County 77
8 (If outaida city or town limita, write "RURAL" aud name of townsble) || () Cityor town. - St. Louis, Vo
3 3 || {9 Name of hospital or institution: {If satxido uity or tawn limits, write “RURAL") 7
= &2 St. Hary's Hospitale . .. (d) Street No 4617 Natural Bridge,
” {If not iu hospital of jnstitution, write streat number or location} r {If rural, give location) !
E (d) Length of stay: In hospital or institution 3. _dayvs . f
E " 4 va {Bpecify whether || (¢) Citizen of foreign country? Nos Zl. (Yes or No)
In this community..........e . Y EGBYTB.
E yoars, monihs or days) J If yes, name couniry
. MEDICAL CERTIFICATION
| fuft Name._ Mabel Claire Balley
< o 3 ) Sovinl Securt 20. DATE OF DEATH: MomnlOVEMber ... oth,
. veteran, . . e 1 Lty
a same war No N None LT S 1941 hour..m“g'.o.g&.—_.___.nﬂnute__ ....... Ao ..M
2t. I hareby certify that I attended the deceaszed from_ (S ep PN ereaaanen
E 5. Color ;:l;h 6. (a) Slngl widowed, married, L 94_Qto W : (S—-— 0.l l
;L ¢ Sex_. Female| 1ite . Married H. o hdZl alive o,,__@fv N 74 194t
E 6. (5) Name of husband or wife... e 6. (€) Age of husband or wife it || and that death occurred on the date and hour etated abeve. Duration
Dr._ Loren M. Ba.iley alive.... 00 years i ¥
g - Birth date of deceased...... Sept.emb er 23 1800 P L1710
5 (Month} (Doy) (Year)
) 3 8. AGE: Years Months | Daya If less than one day .
E 51 1 13 ht. min.
a Due to M 6 > 2
% 9. Birthplace Parsons, ___Ransss, /. .
(City, town, or county} . {Stats or forsign country) N ,J 5 ///
nditions, ! b ol
o |I 10 Uaual occupation. Housework _ Otperco En e ¥ P de) LI £
@\ 11, industry or busi SR e : " ; PHYSICIAN
| [+ Major findings: g ‘¥ - —_—
P E 12, Name. Willia}n —‘C ) Brahm Of operatiops.. Underls
Lo B . . . - erline
E = | 13. Pirthplace Vincennes, Indi ana./ — Jthecausato
[*] @ v Cu.n wn, OF county. {State or foreign country) of autopﬂy ¥ v ahouldeai)ts
5 E{ 14. Maiden name.__. abacos oevaerns O / b/ = 2P Clha{ﬂeg Bta-
= . Vincennes Indiana ! - e BOCRTY
) § 15. Birthplace. T —" ! (Biute oe foreizn m.m_:ﬂ 22, If death was due to external causes, ﬂll in : .
E 16. (o} Informant Dr .LQPGY_]__.H . Balley, (a) Accident, snicide, or bomicide (specify) g
B ® Addsess...... 4617 Natural Bridee, ' () Date of occurrence. S
17. (@ Cremation (b} Date. thereof.. N_QV 9..8 1941, @ did injury ? (City or tawn) {County) (State) . :
{Burisl, cremation, or removal) Month) (D-v) (Yeer) (d) DId injury occur in or about home, on farm, in industrial place, in pulll‘:c place? _
{¢) Place: burial or cremation... va‘lhalla Cremat.or:v X, Lo
Bpecify 1
18. {a) Signature uf funeral director. Wim, M. Sohwnacher ) ‘While at w rk?_—__.n.u,..up..(___ (:‘)‘wﬁo;l!::c):f m)un' . @»-«-
Fre A |
&) ﬁiﬁrﬁ. 'l t 854 }Eat‘u ! T @A f. (M.D.or other)@..ﬁp
19, (a) 1XR1R 8 m—mm . -~
@ (Duta raceived local rnmzrnr) . w” R : Date llsnedd_stﬂt
B s / 0 }(I-iunud Embalmer's Statemaent olg./il/everu Side) A




/"

g LY

At 0/

<

4

L
working under %rsonal supervnsnon

the

o R
- 'STATEMENTQBY LICENSED EMBALMER

.

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

R : . . 7 N t. . Signed........ o d%ﬂ/&

Registered Apprentice No

- PR 7

*

. . Licensed Embalmer No él/dyé’

| . - - P, O, Address %/%CM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’

5.5';

r




