DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

REEHQIO!‘?DI%HC!%O ! lg 1

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...____l_Q_QB

37 1‘4 4~
State File N
Registrar's No._...._..sgizé_

1. PLACE OF DEATH:

{a) County. . .
(5 City ot town.......obe. LGl s, Migsouri

{If outside ciLy or town limits, write "RURAL" ncd nome of townahip)
(¢} Name of hegpital or institution:

St. Louis City Hospital #1 /2

(Ef not ia hospital or institation, weite strest number or locntion)

2. USUAL RESIDENCE OF DECEASED:
(a) StatedlSSOUTL

1787
L7
2— ft'

{d) County...tmeeeeene

(&) Cityortown.. St...Louis
{1l outside city or town limits, write "RURAL™) /
(@) StreetNo...2b10a So. Fourth St., £2

(Ifrural, give loclliou)

(d) Length of stay: In hospltal or inati:ution...JMQn....mﬁH ......................
(Specify whether {{ (¢) Citizen of forelgn country? Na (Yes or No)
In this community. lMO o 2RV [ ——
yonrs, months or duys) If yes, name country
. MEDICAL CERTIFICATION
3. PRINT s
Ut NAME Ida. Cousina
20. DATE OF DEATH: Month NQVEMbET sy A
3. (b} If veteran, 3. {¢) Social Security o l_ . s
name war. 1O NoUDKROW ... vear AL bour. 10:15 . mioute...Bae M,
21, I hereby certify that I attended the deceased from Qctober
/ 5. Caler flr 6. (o) Single, widowed, married. kN Wl November. li, ol
4. SexFemale ramw ite divorced.j'f_lg..x.‘;.l‘.g.é”./ that I last saw b ©L__ aliveon Novemher )., 19!,‘,.1_;
6. (b)) Name of husband or wife, JOSEPH . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
wraiion
alive._ BOKIOW Hvears {| Immediage cause of death
7. Birth date of deceased. FEDITUATY 7o 1802 il 4& IR 3%&
(Month} {Da?) {Year) -..S Z 2
8. AGE: Years Meoenths Days If lesa than one day Due to

49 | 8 28 o

min

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

i aaniri A
(Stats or foreign country)

9. Birthplace__ St Loni.

{City, town, erconnly)

Eovsewife
Home

10, Usaal occupation

—-
[

. Induatry or business.

=1

8§ 12. Name Fernall o

& =

= | 13. Birthplace Uglmgmﬂ?“
{City. town. or county) {State or foreign co_r'.mu-y}

& (14, Maiden name.. IInknormn

=]

5 15. Birthplace Unknown ?’

= {City. town, Stateor foreign country)

16, (a) Informant...
(b) Address
17, (8) .

{Borial, ereniation, uumonl) -
{¢) Place: burial or crematlon.._./é . ¥
18, (g) Signature of fupsfal.directorps ...
& Adtren. % y/4®
19 (n)&%wﬂewoﬂ tocal registrar)

Touis City Hospital #l.
i () Date thereof.. 2/~ 17 %/

(Month) (Day) (Year)

e A MA’

{Regiatrar’s siznature}

__Wa_,a&ﬁ.mm /At
Due to. ) :

pE:
77

& Fof &
i

Other conditions. : a
(Include pregnancy within 8 months of death) M -
e s PEYSICIAN
"Bt Cperations. 4 —

- . i hUndcrlhtle
thecause to
f ¥ whichdeath
Of autopsy........ _,%444/‘ {I \} should be
D - charged sta-

tistically.

22. H death was due to external couses, fill in'the following:
{2) Accident, suicide, or homicide (specify}
(¥
{¢) Where did injury occur?,

town) (County) (State)

{City
(d) Did injury occur in or about home, on farm. in industrial plnce. in public place?

i/

Date ‘ii‘gna

Date aof occurrence.

p=-

(Specily type of place)

While at work? ) Means af injury...

23, Slgna-turr 9( &‘

Address 1515 Tafavette Aven

VNI

(Licensed Embalmer's Statement on Reverse Side)



s

' 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. ..o

¥ - Registered Apprentice No —

working under my personal supervision.

Signed

Licensed Embalmer No..

P. O, Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llAl\DWRlT].NG.
the above constitutes grounds for revocation of license.)

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

(Failure to comply




