DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED AR 30 1948

gistration District Now. oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now_ ... ...

8655

State File NOwonoeoeeeepeeee

r**?oo
Registrar's No 7

1. PLACE OF DEATH:

(o) County
4) Cityor town...

(¢) Name of hospital or institution:

iada_Louis

i.gsouri... -
(lfnuuidc city or town limlts, wrlh “AURAL" and name ol' Iowm.h.ln)

Ste. Leouis City Hospital o

{d) Length of stay:
In this cc

years. months or doys)

{1l not In hnlpil.llwimlil.ulion write streat nmhéro.r locaLion)

In hospital or institution Days
{Specify whether

]

2. USUAL RESIDENCE OF DECEASED:

{a) State......._.
(¢)

. (8) County..__

JLEZ

City or town...,

Street No... \'_ , "-"’_("W .. ' | 3

Citizen of foreign country?

@

(e} (Yes or No)

If yes, name country.

a)

L NamMe___Rose Partney

PRINT

3. ()

3. {¢) Social Security

No.

l.f veteran,

name war,

6. {a) Single, wi;d?vcd .

divorced.

6. (¢} Ageof huubgi or wile if

s v

(Year}

10.
11.

|
o

16, (a)

13.
14.

15,

Jm 7

of lorelgn country)

Birthplace

I.:' town, of emmly)
Maiden name...

Birthplace.. Wm Q.o Mo mg
Informn?m - ; -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MarTch ... . .day 19,
year....: 3.- 91}3.. - .hour...... 8 }.h.Q .......... minute....... Ac_ ...... M.
21, 1 hereby certily that I attended the deceased from March

1e 1943, 0. Maxeh.. .13. . 19, h.3
that llast saw h@T... alive 0for v JATER-. 1 Oy - e 19
and that death occurred on the date and hour stated above.

Duration

ImmedlzZmuse oé death N B
- - "

Due to. ¥l

Other conditions.
{Include pregnancy within 3 months of death)

] AP
. AL

PHYSICIAN

Major findings:
. Of operations.....

| Underline
the cause to
lwhich death

Of autopsy....

A(2) Date thereof. €5).
: e (Mogk) (Day) (Yegr)

Place; burial ot cremation . dw

S!mmre nf@g
Addrm...__

charg, -
tistically.
22. If death was due to external causes, fill in the follovwing: ' ’
(a) Accident, suicide, or homicide {specify)

Date of occurrence,

Where did injury occur?
{City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
(e) M ol’ injnry_... k .. S

{Licensod Embalmes"s Statement on Reoverse Side)




P <ot :
- - : FIEL T IR B T

" STATEMENT . BY LICENSED EMBALMER

Tats By P

.
v . L. L
v R s VI s-'!

N v . +

) i L \'l . ' ..: .-
Note: The above 1\1UST BE SIGNED BY THE LICENSFD E\IBALMEH in hls OWN HANDWRITING (F:ulure to comp]y wit

the above constitutes grounds for revocatlon of license.).

‘I thls body is not embalmed, fact shmlld be so stated abuve. B R o ' oL




