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

HJ

DEPARTMENT OF COMMERCE

BUREAU OF n:,g CRnsus
N e 194; 79

Registration District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary R.egigtratiun District No.._.._._.___.__.l.O 0 3

40587
State File No. :
Regisirar’s No._..-.._im

1. PLACE OF DEATH;

(a) County
(b) City or town

Sts ouis, Missouri

(If ontsids city or town lizsits, weite “RURAL" and nome of towasbip)

N Eouls ity Hospitel 1 ¢

(1Lf not in hospital or iastitstion, write street number or locatjon)
{d) Length of stay: In hospital or institution........ 22...

(Spe.e:;fy whetber
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED,

(@ state_ Ve S50 () County. / 2a0.49

{¢) Cityortown Y Lo ¢ aaY /7
(If outside city or town limits, write “RUWAL"} -

(d) Strest No.—&. s = Ao KE, yd

(1f curel, give location)

= (Yes or No)

(¢} Citizen of foreign country?

If wyes, name country

3. () PRINT
FULL NAME . __.

Anna Fornoff

3. (&) If veteran, 3. (¢) Social Security

rame war. Ho No Yo W
5. Color or 6. (o) Single, widowed, married,
4. Sex[;-f(‘z d £ / race. War: 7, divorced_l’_‘_/.éd__%
6. (b) Name of husband or wife.......cvercvseccmar. 6. (€} Age of husband or wife it
b Ll e QHTE.co o T
7. Blrth date of deccased..... P2 &7 RS Pl
(Mnnth) (Day) {Year}
8. AGE: Years Months Dayas If tess than one day
7 7 # -2— hr. min
9. Birthplace. S /p £ LS. Wo .
(City, town, or connty} (Stats or foreign country)
10. Usual occupation O 5 WV T
11, Industryorb
=]
M (12, Name......./ DL AL L b ngamsl
i :
=\ 1. Birthplace %MA{ A
{Qity, town, or oount,? (Suu or foreigo tountry)
& [ 14. Maiden name.__£=CJ .04 L L
m 0
51 15. Birthplace.._: ngmm A
= (8tate or [oreign gpfantry)

(CZ’ town, or %

,;’Q-Zf/i)/ ..... :

16. (o) Informant

(8) Addr ot e,
17. (a) @z AL (b) Date thereof_£. -3 2 ? e
(Burial, cremation, ar removal) (Month) (Day}_ (Yesr}
{¢) Place: burial or crematmn.izzsz.é NIRRT

18. {a) Signature of funerz]Zrector/,l-’M ‘-"—54—7‘/—7‘4/
(5) Address. X e kL WZ&/
194 )

19. (a)

MEDICAL CERTIFICATION

27

minute,

20. DATE OF DEATH, MomhD€GSmbar
year..... -...3.'. & _hour 7100 Pa

21. I hereby certify that I attended the deceased from. December -
De 1941 ... Decamber 27,.... 1. m.
that Ilastsaw b, &1 alive onl oo, Daﬂsmber»..zz.._...... lg-ﬂ

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

Immediate cazse of death

day
M.

Other conditions...... = I~ T

(Include pregnancy within 3 modths of death) =
MH]DI’ findings: W{_‘ -

Of operations hoaa—an
' : Underline
- f:%. b R th‘:gé‘atéutmo
Wil eal
OF AULOPSY o st ot Lo lase B 8 Nl ....|should be
- \i r_—hamed sta-
by -Itistically.

UEC 29 j}m

{Date raceived local regiatrar) (Registrar'a nml.uu)

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify) oy

oy ~
D

22.
(a)

(&) Date of occurrence

Where did in; oceur?,
“ Injury {Clty or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial plnce. in public place?

(Specify type of nhoﬂ)
While at %UL,.W . (e} Means of lmury.g e mtrseasni e
-
23. ngnatui Laf rgrens - (Ml%
51 -} atté A'U’e

Address. S y Date signed.-.oo——oe.me

{Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY 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..

., Registered Apprentice No.
working under my personal supervision.

. | Signed éﬁe«? 5%474/

Licensed Embalmer No...c22 % 7./

oLl

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llA;‘\DWRlTING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

-

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




