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

DEPARTMEI\T OF COMMERCE

HLD -ARR 8

Registration Distriet No....

MISSOURI STATE BOARD OF HEALTH 8 4 1 9

BoARR 8 fagd STANDARD CERTIFICATE OF DEATH Siate Fie 6
Primary Registration District No._____lo.g_s Registrar’s No, mf %f‘\ g 2

1. PLACE OF DEATH:

(o) County.

(¥ City or town St’ Loui S
{If outaide city or town limits, write “RURAL" and nams of townahip)
{¢) Name f..\f hospltal or institution:

Jewish Hosp,

/)

{If not In hospital ar institation, write street number or Jocation)

2. USUAL RESIDENCE OF DECEASED) 0 7/‘ .
© swte. MISSOUTL _ ® county. _.-...._.,-_....W//F_..._.:}..!
{¢) Cltyor towummg_i_txﬁ__*m ....... ; ‘

(Il outside city or town limita, write “RURAL"™) ru-‘-—-é&-

(d) Street No_ﬁaﬁa_.ﬂe_st.gate

{If rural, give location)

) Length of stay: In hospital or institution .
(@) Length of stay: In hospital or fnstt omiiry whwtier || (@) Citizen of forelgn conaery?- Do S5, Citizen {Ves or No)

In this commupity......._._ 4. 2. YES '

yeours, months or dayl) If yes, name country
> -
(@) PRINT ( a]_so kriown:as MEDICAL_CERTIFICATION >:/’-
UL NAMEI.ﬁa_@_Qr“e”“C outt  m—
(Sam— Lont 20. DATE OF DEATH, Montty /Tl . :
. (&) If veteran, . (£} Social Security
same war..... 1N Q) No.__NO YW—MJW—L FL I3 .
21. 1 wmt’y that 1 attended the d
0 5. Color or 6. {a) Single, widowed, married, || e il

4. Se.x.m.@.l_e rnoeWhl;.Q..- divorcedewmutl o || (hat 11281 saw £ S42 alive on.

6. (¥ Name of husband or wife_. ... 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour stal above,

_Anna L, Coutt . awe (UDK) e ;-:?- of death..__

7. Birth date of deceassd May o) 1878

{Menth} (Day) {Year)
8. AGE: Years Months Days If lesa than one day
65 lo 9 hr. Smin.
9. Birthplace......2dessa ansia__g.

(City, town, or cousty)

10. Usual occupation Tai lOI‘

g { 1. Nmw“Eig.lzg;;gzl..JKuQ.Mnakxm_ﬂ..__‘{‘._
2 {13, Birthplace ( ) 2 m:n m‘.;_’Z«
é 1<, Maiden name CIdtgn.wwun:( k) or counf 7) 3
S{ 15. Birthplace i ____‘Q_
= (City, town, or county} (Suu or {oreign cosntry}

16. {m) Informant-....‘....l;ir S AD.II& L.c... .Q.Q.ut_t«...,m.,....-.__.

() Addre D258 Westgate Ave. ...

ow.enarial {#) Date thereof_ 3,/_1_5./_‘5:14“._......

1. Industry or business.

{Burizl, cremation, or removal)

(Month} (Day) (Yoar)

Major findings:

of ommhnn-

22, If death was due to eztema.l causes, fll in the following:
(8) Accident, sulcide, or homicide {speci{y)

(») Date of occurrence

Where did | occur?
@ ere oury (City or town) (County} lis:nu)
(d) Did injury occur in or about home, on t’a.rm in industrial place, In publie place?

{c) Place: burial or cre.mnunn_...c he__ﬂ;e d ihg.l_m.. "ﬁ
18, (a) Signature of funeral directar. Ber ger Memor 18, l - While at wor] gy, njury__....m...i..-’:— S
(5) Address . ___. 4745 nerson. .
1. (@ _._____B_E 18}d? 5‘%‘ -
{Date received local registrar) (Rexistrar'n siznature}l . Add Ly o it Y

{Licensod Embalmer's Statement od




s - . " e

t

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

.......... , Registered Apprentice No wr

working under my personal supervision.

Licensed Embalme%- 1597

. - . P. O. 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.)

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

s

’




