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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

b NQV 23 194é18

Registration District. No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
.. Primary Registration District Nol‘loos

State File No

Registrar’s No.......

1. PLACE OF DEATH:

{a} County.
Bt., louls

(b City or town
(ll'uuuid!e cil.y or town limits, write “RURAL" and name of township)

(¢) Name of hosgﬁg lﬁnon.yl'ania ave, /

(1] not in bospital or Lnstitution, write street number or kocation)

2. USUAL RESIDENCE OF DECEASED:

Mo.

{¢) Cityortown

(z) State (b} County.

8t.Louls
{If vutside city or town Limits, write “RURAL"™)
5815 Pennsylvania ave.,

(lfrurn]. aivc Ior.alion)

(d) Street No

~.

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

(d) Length of stay: In hospital or institution
#] yrs. {Specify whether | (¢) (Yes or No)
In this community. /
years, months or days)
MED[CAL cszﬁ'xmnom
Soin REINT Cornelia F. Maury
20. DATE O i Momn. NOVORDOE 4., 1l
3. (b) If veteran, 3. (c) Social Security igw B (¢} A,
j’m No NQR year. ur. minute M.
name war....... 4 -1 GO
21, I hereby certify that I attended the deceased from
5. Colurwor 6. (a) Single, widow;d maln'led 19 to "
hite ngle e -
4, Sex F.mo / race. 0 d.ivnrced....__...__g. ....... that [last saw b alive on ‘ o
6. () Name of husband or wife .......cmimrememnseees 6. (¢) Age of husband or wife if [| and that death occusred on the date and hour stated above. Diirati
uration
alive....orreerer e Y218 [ Immediate cause of death
-1' Birth date of deceased FOVOENP 10 1866 ¢ I/ . . .
(Montb) {Day} (Yeur) - 4 2 ﬁé
8. AGE: Years Months Days If less than one day Dus ,_,,/j,'/:-_-‘z___,.-/'(_._./;" oz S
?&' - 1 hr. min. [ T B ﬁ/‘fﬁ -
Due t
o, Hirthotace Hew Orleans. Lossiafina || Du L
i (City, town, of coun y) {State or lorelgn country) V/ f/ J
10. Usual occupation. LATtas Other conditions, AN .J
e m (Include pregnancy within 8 months of death) / I (// —
11. Industry or busi R.tir.‘ ) /- Jruvsicun
M findi H —_—
§ 12, Name Filliam Maury aior operations €y Jrg —
: 13. Birthplace. Live r’°°1 Enghnd 7 f mﬁ&ﬁ'ﬁﬁ
e - fwhich death
i try)
g 14. Maiden name. (C“)’. uwu'mﬂl“ L.%‘b‘la‘#‘n oty of autopsy_ - shou[d'?ae.
) " tistically.-
T, N / -
E{ 15. Birthplace Tivy, ;2."“ po ngui o‘,‘%:n‘n%a{}'ﬁ'" 22. If death was due to external causes, fill in the following:

—
o

. (o) Informant.

(¥) Address____>__ 5815
1. @ Bromtlca

(Burial, cremation, or remaval}
() Place: burial or cremation.....

18. (o) Signature of funeral director.d

(@ Address 81‘ 8. Brg o/

19. (,)‘\ln\l 19
(Dluuee"ad ir )

_PExAsyevAnca Arg

(5 Date thereaf Nov. 13 42
{Moath) (Day) (Your)

Miasouri Creamatory,
Y

{a) Accident, suicide, or homicide (specify)
(&) Date of cocurrence.

(¢} Where did Injury ocous?
(City or town) (County) (State}
(d) Did injury occur in or about home, on fa.rm In Induatrial place. in public place?

of placs)
Means of injury... ..

. (M.D.or ot.her) ......

Lty

. Date smn
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STATEMENT BY LICENSED EMBALMER

.

by certify dy whose n ¢ sidc of this certificate was cmbalmed by me, or by e
. ) .
= SN ol 0 5~ CRTONEEY, il venr e ti..., Registered Apprentice No.

working under m} personalstigervision.

Note: The above MUST BE SIGNED BY THE LICENSED E

the above constitutes grounds for revocation of license.)

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

-




