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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

22794 |

1 [
r mﬁnﬁnwum

Primary Registration Dlistrict No.

MISSOUR! STATE BOARD OF HEALT)

1. PLACE OF DEATH:

ot. Louls

(If outside city or tawa limits, writs "RURAL" and name of townakip)
{¢) Name of hospital or institution:

C.E.GIETNER HOME, 5000 So, Broadwéx,,_,..,

(If ootin hospital or institotion, write streat aumber or location)
(d) Length of stay: In hoapital or institution

{u) County.
(%) City or town

(Specify whetber

In this community.
years, months or days)

.47

%) County ‘ P

Missouri
Louls / 2

St P 7
(If outaide city or town limlia, writs “RURAL™)
5000 So. Broadway g '

{I{ rursl, give location) -

22q.

{a) State

{¢} Cltyor town

(¢d) Street No

(¥es or No)
o/

{¢) Citizen of foreign country?

If yes, name country

3. (g} PRINT
FULL NAME

Mary Ellen Blair

3. {¢) Social Security
none

3. (b) If veteran,

name war. none No

6. (a) Single, mduwed married,

Female /l > i‘fwﬁite ng}g 7 )

MEDICAL CERTIFICATION
Dec.
11:00

1 hereby certify that [ attended the d from..
L.

21

cminute.

20. PATE OF DEATH: Month
' 1941

hour.

yeat

21,

19 2/

[,
—

4. Sex 7 diverced..- that 1 last saw b 422 alive on M- 2/ i lg__lé
6. (8 Name of husband or wife......coeocerececeerr. 60 (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
; n[ive......._.._.........:_____ycm Im te cause of death,
7. Birth date of deceased March 24, 169 M LA 2L Lt e / I»?N
(Maonth) (Dey) {Your} ——
8. AGE: Years Months Days If less than one day Due to /3
72 8 |27 _ Crnkiat s el paee |7
hr. min,
Due to.

o. Rirtbplace...... LAngekica, 7 New S J

{City, town, or county) (State or foreign conntry) J M .?
10. Usual occupatinn..................._..at home Other conditiona & S ooonthe of dsaih) ' e ﬂ -

{Include pregoaccy w| .
PHYSICIAN

. Industry or b

{

16. (a) Informant

Mitchel Blalr

12. Name.

& VNew York

Hé.?’i‘fé’t'ﬁ “Bibkanggn e = e o)
_~ New York

(State or foreign country)

13. Birthplace

14. Maiden name

MOTHER FATHER

15. Birthplace.
: (C‘n.i; tawn, or county)

Mra. L.H.Schoeneweg.
5400 Page, 1Blvdy;tnw,

Major findings: ¢
Of operations.

Underline
thecause to
Iwhich death
should be
charged sta-
tistically.

of autopsy.

STANDARD CERTIFICATE B Ok: sﬁpg. z%..g.{;:ﬂe&ﬂ_
Registrar's No.
2. USUAL RESIDENCE OF DECEASED,
\
\

(&) Address

7. (@ .., removal ® Date thereot 18/26/40 "

(Burial, cremation, or resooval} (Mooth) (Day) (Year}

() Place: burial or cremation_ ANgE11ca, New York

18. (a) Sngnatu:g’céggenl dijector. C R Lgpton & Sons
(b) Address Blv '

. DEC—% 4040 \j, ,l MM

(Dlur ved local ’ { Registrar's sigoature}

22. I death was due to external causes, fill in the following:
(0} Accident, sulcide, or homicide {specify).= v £
A i,

%
b

() Date of occurrence,

() Where did injury occur?.

*(City or town)* (Cour State)}
(d) Did injury occur inor nbuut home, on farm, in industrial plau in public place?
r
(Spdfy type of place)
{¢) Means of injury s —

Lo-coloA” (M. D.osothes)

A— .'..H,. Date dgned..’Z,-[

(Licensed Embalmer’s Statement on Beverse Side) . . , l




Lvis-01

Aaupwoag og Q00S

‘f*d -1

STATEMENT BY LICENSED EMBALMER

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

oo eemms oot e esnsere etmmemnamees savemerearemerhame Rt setere Registered Apprentice No..

¥ v .

working under my personal supervision. Q . Qﬁ/ :
Signed W o AaAlE (A AN LA

TR e : Licensed Embalmer Ney.. éZp// - ﬁ

L P. 0. Address (3¢ E?(Mﬁ

Note: The above MUST BE SIGNED B-Y THE LICENSED EMBALMER in h.iaj OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not émba]med, fact should be so stated aborve.




