. 8. No. 2
OM~—5-42
sy 5-17-39

Tl X3z873

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

DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

FILED BEC J:ll 194

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Res'lttrndu":l)inuict No...

17 [Ro
100L9

Siate Fils No

Registrar's No.

1003

L. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7

/

(State ar fureign country}

9. Birthplace .. Eul..t.a{—...lll......._._._______

{City, townt, or county)

(o) County St (a) SmeMJ.B.SDD.I‘i {#) County / _/9 |
(&) City or town Louis X & |
{If cutside city or town limits, writs "RURAL" and name of township) (¢} City or town..... st a Loui 2 ¥
(¢} Name of hospital or inatitution: T (If outaide®ity or town Himits, writes “RUBAL") ¥
Bethesda Hoppital 4 @ Steet N0, 3666_WYOMADE . AVE.
(If oot in bospital or institution, writs streat number or location) A i rurn.l:ziva locatlon)
{d) Length of stay: In hospital or {nstitution
(Specify whather (¢) Citizen of foreign country? {Yes or No)
In this commttnity
Years, months or days) If yes, name country,
2 PRINT MEDICAL CERTIFICATION
Name____Ella M. Bertram ..o 2Ly ¥ d
s 3 Social See 20. PATE OF DEA Month... _7d‘:’ay.,_.. y -0 T
. teran, 3. ia urity
Vet i year. ........_é -55.7— -hour. __....m_-:::_...minme. ....... J—
natne war. No v
21. I hereby certify that I attended the deceased from... A A . (—
5. Coler or 6. (a) Single, widowed, married, 194 2{ 19_&‘_&"
4. SuMB.lEd me‘ﬂhi'be. oz'diVOTWdWiudo-W-e-d--- that I last saw h,k{.alivc on W 2’ { lgft_."_
6. (b) Name of husband or wife. ..o 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
: alive... _..years lm%‘ te cause of e e
7. Birth date of deceased... Apr il aﬂth 18 70 el B e e o o Sk e
: - {Month) - (Da)') Yenr) ) N
8. AGE: Years Monthsa Daya If less than one day Due r.o/ AR T T e o T ! ﬂ ’ .
‘ 8 hr. min 3
a 7 Due to l /} ,/

(]

[ %
. |
Other conditiona / s [

(&) Place: burial or cremation........enault. . Ill T TR

10. Usual occupation Houﬂ ewl f £ {inclode preguancy withio 8 montha of death) . //

11. Industry or business - PHYSIAAN

= Ma:or ﬁndings W JR—

E{ 12. Name . S i 1 ags Clﬂ I‘k °De"“ ons W( Underline

s Birthplace.....D(ecyine I];l.a P ; hich drath

1y, iy, tate or forelgo country, Of aUtopsy....uoe-. should be

5 14. Maiden name. ... ﬂi e.th Mll er.... sutopey fm"g;ta'

§ 15. Birthphace.......... %ei.}f}su - Jil.. PPy pem—— 22, If death was due to external causes, fill in the following:

16. (@ tnformant (L ldﬂ. Miller  [l(8) Accidens, suicide, or homicide (specify)

() Address.....0066 Hyomins Ave, (#) Date of occurrence

17. (a) Reme val: 1 - (&) Date thel’eoau.l,'_".g.gz.&.g.www () Where did injury occur?. (Ci town) {County) (Srate)

{Busial, cremation, or removal) (Moatk) (Day) (Yaar) (d) Did injury occur in ot about home, on farm. in industrial place, in public place?

18. (g} Signature of funeral director. __Alhe rt. H... H.Qppe.. ........ While a ‘?”f "’ '(‘;‘)” ‘i’;[:la'n“,’ B

.. 5 23. Sign = ... (M. D.erotherr/—"

o BEGgimmm Ol Tadaress. £ . ,%_uf Date signed L5240
TR v (Lieensed Embalmer’s Slutement v}nJ?lmeﬂe Side) 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 Apprenticé No......oooicivirvrenn:

working under my personal supervision.

Licensed Embalmer No.......

. - P. O. Address.......

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (leure to ('omply with
the above constituies grounds for revocation of license.) -

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




