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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 1.3 194
Registration District No._...QJA)(

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiltn.ltlon District No.i__‘_::z;,t)z%.__

395,&4"
2 LS50

State File No

Registrar's No.

i. PLACE OF DEATH:

{a) County
(&} City or town.

St.louis
Wellston

(1t outalde oity or tewn limits, write “RURAL™ end nome of townahip)
{¢) Name of hospital or Institution:

6200 Plymouth Ave

{If not in hospital or inatitutlon, write strest number or location)
{d) Length of stay: In hospital or institutlon

Lird

(Specify whether

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

St . Lonis 0?{5

(a) Smte_uMiﬁ.S_Qllr..i"....... (4 County
(¢) Cityortown Wellston s £
(If qutxide city or town Bmits, write "RURAL")
(d) Street No. 6200 Plvmouth Ave,
- {11 rural, give location)
(¢) Citizen of forsign country? No (Yes or Noj

If yes, name country

3. (s) PRINT

FuLL name._ Mary Agnes. Sanguinet

3. (b)) If veteran, 3. {c) Social Security

name War. Ho , No. MNone
\ 5. Coloror 6,.(s) Single, widowed, married,
4. Sex.F_@.ma._l_Q__ m&.w.h;.l.-t.ﬁ. diverced Divorcee

6. (8) Name of husband of Wif€wmeeeooereeeee. 8o (€) Age of husband or wife if

MEDICAL CERTIFICATION :

20. DATE OF DEATH: Month,. NECEMDAR, 24«

yeat, l 94 l honr. 8 minute. 4: 5 . P M
21. I hereby certify that I attended the deceased from . -
PR 194 to Die. =2 19.9_:‘,[..;

! 19':9_—% ;

that Ilastsaw h er allve on. e
and that death occiitred on the date and hour stated above.

Virsinia !

- ... Dyrats
0,N,.Sanmuinet alive... &2 Immediate cause of death . 2 € 2.::;;:&‘
7. Birth date of deceased.. 2D ember 7 1862 i/
~ (Month) {Day} (Year)
B. AGE: Years Months | Days If less than one day Due tn__.wm PN Oy
79 2 | 2% i 7
L Due to %/ WA LB ‘N L
9. Birthplace St.Louis _M_'Ls._.oum_z Y
{City, town, or county) . {State or foreign conntry) e -
10. Usual occupation Housewife (it-he-'eofdmnm y withlp 3 months of desth) N p
11, Industry or busi At home \ O} . . | PHYSIGIAN
=] Maijor findings: 3 A} J—
E{ i2. Name JEITIGS B a ‘Nalsh Of “D""’“i_"“" \ " pe- g F l;Underline
=\ 13. Birthplace; Mow ¥ I‘—L%— g t e cause to
: (State or wdngmm—y Of autopey \ :‘houldeahﬂen
1] \ |charged sta-
g tistically.

{Ciuy, tow; unty)
{ 14. Maiden name °'I° eng HaT‘d inge

15. Birthplace

(Ciry, town, or county) (State or foreign country}

22, If death was due to external causes, fill in the following:
or homidde (specily}

(6} Accident, sui

s N
16. (o) Informant__......... A— anes E a San gmlinet \
(b) Address 6200 _Plvmouth Ave (b} Date of occurrence. \
. @ Burial (&) Date thereof 12/ 5 /41 _ | ) Where did fajuty occor (City o town) (Cou (State)
Burial, eremation, or removal) (Month] (Day) (Year) {d) Did injury oceur in or about e, on {arm, in industrial plnce public place?
(¢) Place: burial or cremation_...... ...C ; BEY e
{Specify typoof place) I
18. {a) Signature of funeral director SETY D e, | -~ While at ? = () M of injury o
dre @ﬂfﬂ% nt@ﬂ‘m’r 5& : D eV
® Ad T HOd 7 ‘(.Q 23. Signature. —_ (M.D.orother}—. 2
- (ﬂm i1 » e S —— Address a0, 4 Oy Date signeal = 37 F/

l’/[;l]

(Licensed Emb.lr{tqgimmg on Reverse Side)




W

K

FH Neinnernrvss ma.

- working undef my personal supervision. -
s

Nomrranuy M.

" STATEM]iNT BY LICENSED EMBALMER

.

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

.» Registered "Apprentice No

P. O, Address

Note: The abovo MUST BE SIGNED BY THE LICENSED EMBALMEI{ in'his OWN HANDWRITING.

(Failure to comply w
'the above constitutes grounds for revocation of license.) :

If this body is notrembalmed, fact should be so sm]:e_d gl?ovg. o

.




