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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

DEC 2 2 1941791

Registration District No...oesencane

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE _RS (ilgg\TH

Primary Registration District No.

Stale File Nooeun..... 8}718 .

Regisirar’s No,

1. PLACE OF DEATH:
(a) County.

{b) City or town St. Touls

{If outaide city or town limits, writs "IIURAL" and nume of towmhip)
{¢) Name of hospital or ingtitution:

5343 Mardel Avea. /

(Il notin heapital or institutfon, write street nzmber or focation)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: v /f o

(a) State Mo, () County {‘

{¢) Cityortown St ] Louis £ l¢
{If outside city or town limits, write “RUBAL") "' ;

@) StreetNo_ D043 Mardel Ave,

{11 rural, give location)

(Specify whether (¢} Citizen of foreign country? (Yes or No)
fn this community.
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
ruiL name Bertha Arning.
o e 20. DATE OF DEATH: Month....QCY e .. aay_ 318%
. 12 . 3. jal Securit;
s wer. NODIE vo.None_ |l e e ey
: 21. [ hereby certify that I attended the deceased frorg.....
. .o . ] |5 coaror 6. (c) Single, widowed, married, || ,g\#_/ ,,,,,,,,,
. _ 11 i 0 ‘
; 4. Sex.Fﬁm.al_e._.- raceWhi tQ | divorced....p;'..y_g.g.g..g L that I last saw h_.&.-_\ alive on. M

. 6. {¢) Age of husband or wife if

6: (b) Name of husband or wife.......

allve. ] ﬁa ;
7. Birth date of deceased Sept b l4th
) (Moath) {Day) (Yeur)
8. AGE: Years Months Days If less than one day

1 17 J——

Fast St. Louis Illinois}

{City, town, or county)

9. Birthplace

(State or foreign country)

Immediate cause of dopth
s

and that death occurred on the date and hour stated above.

Duraiion

Due to

NS ST A ,-'7“,,_, 5

. Oih ditiona, q
10. Usual occupation, Hou 3w ife (In:muprezuncy 7 g— Y /j :
11. Industry or busi PHYSICIAN
8 (12 Name_._Unknown Fitzmaurice ] |[ Meisr Gndinge: ﬁ?}' | —
. ngderline
2\ 13. Birthptace Pennsylvaniﬁl 1/ hich death
o .6(:&1: towa Mﬁumr) {State or foreign country} Of autopsy. :h:)uldeabe
g{ 14. Maiden name. kil Tk 7’“ B harged sta-
X novﬂn tistically.
g 15. Birthplace [T p——) e ovaien emaatrs) 22, 1f death wall dueyo external causes, £l in the following:
16. (a) Informant Ed.n a C a.Il’l'Dbell gn) Accident. suicide. o micide (apedl’y)
" ) Address 5343 Mardel Ave. {8) Date of occurrence ~
. @ . Burial ) Date thereof_LL=0=41 (¢} Where did injurf occur? - s e
{Burial, cremation, of removal) (Month) (Day} (Year) (d) Did injyr¢ occur in or about home, on fumndmﬂal place, in publ:c place?

(© Place: burial areremation V81138118 Cemetery

18. (a) Signature of funerat directoK T 10 g8hausar Mortuar

(& Addmswﬁ 28 So. Kingshighway Blvde.

u atdepd
19- (a)(Daurmeivedlo‘{nlru!:?rllg%] } 9(H°ﬁ'dm“m’

T

4
Le BWl:lile at work?.......

23. Signature.__...

Address.. .....{

(Bpecif; af place)
.___._.@WMeana of injury... ;..}.__....
o SO, Woot '8 e, veee (M. D QuateBlRt)

.. Date slgned..!.l..."'..l:'..q‘

{Licensed Embalmer’s Statoment o Reverse Side)

-
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. N
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 N . a
....... R S M . Registered Apprentice No. . : .,'
working under rﬁy personal supervision. - R ?}WJJ}
.. . o A{.\” oy A _“l -
T T o .
Lo L NALA
[ : W £t
‘ LT e
7 ) .:‘ o ' . 0. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply with
the above constitutes grounds for revocation of license.) 4
If this body is not embalmed, fact should be se stated above.




