. 8. No. 2
0M—2-43

5-17-39
1 35897

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

DEPARTMENT OF COMMERCE
BuRkau of THE CENSUS

EILED MAY .3 1943)

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._..,.xm.lw

1i843
State File No
Registrar's No...,"..mn%-

1. PLACE OF DEATI!:

(8} County e
{5) City or town St. Louis, Missouri

{11 quisids city or town limits, write “RURAL" apd name of township)
(¢) Name of hospital or institution:

__Homer G, Phillips Hosnital &

(If not o ho-pi:ol or institution, write strest nomber or locatlon)
(&) Length of stay: [n hoapital or institution days

{Specify whether
30 _years

in this com y
yanta, months or duys)

2. USUAL RESIDENCE OF DECEASED: &'ﬂy
(@) Stare Missouri 7~z

() County.
(¢) Clty or town St. Louis 2 7 [
Ifuq ide cl:y l)f towa limits, write “AURAL")
4356 W, Harket

{d) Street No.

{1f rural, give location)
Te

pt————

{£) Citizen of foreign country? (Yen or No)

If yes, name country,

3. (g) PRINT
FULL NAME

Katherine Bady

3. (8 If veteran, 3. (¢) Social Security

lone No.. \]on E

name war.

H—-“

" Color or
4. Sex.._...__.__._.__...._,.ﬁ A ...........!,.....

6. (a) Single, widowed, marricd,

J divorced.....u?_lﬁ%j_g_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ ADT11 day. 2L
1911(3 hour. 3 minute 05 A- M

21. I hereby certify that I attended the deceased from MarCh
194.3;

23, 1043 April 21,
19.4..3.;

year.

that T last saw h..@X"... alive on April 21,

6. (5) Name of husband gr wife_........_.... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. D .
. urgtion
_%UQQ&,.. =Y ive..... 29 e lm'aedlatc cﬂuaciei@
- a t Breast, abt) 6 years
7. Birth date of deceased-........... A1 (898 " 1.2
(Momb) (Dsy) (Ydar)
8. AGE: Years Months Days If tean than one day Duye to 3
48| 3 | 13 :
hr. min ¥
nal KT & b [| 2 ) Ls
9. Birthplace___Fe& A W Al O 2nld o ka vy
. {Clty, town, orfcounty) Sﬂs or foreign country) l
Other conditions

10. Usual occupation ov 3 ‘ mMAL (Jnclude pregnancy withio 3 montha of death)

11. Industry or business e PHYSICIAN
- ajer findings: J—
= | 12. Name Ge‘ oyqk Su m M_&V‘S - Of aperations..
£ \) LT ' Underline
2 . biepice.. A B o it : : : the cauwe to
- {Clty. town. or county} (State or forelzn coantry) . .Of autopay A P atinvld be
= { 14, Maiden name W) A RIAC LA - charged sa-
= . M tstically.
.i- 15. Bmhph&_"*%?éﬂ%ﬁ;’“‘“‘“““ (Biota or Toraigdeonniry) 22. If death was d‘ue to external causes, fill {n the foitowing:

16.- {a) Informant.. {a) Accident, suicide, or homicide (specify)

(5 Address 1"3:‘5 7’- {t) Date of occurrence
- - Wh did i tar
17 sﬂ) [p— (%4 R 1A l (¥ Date thereof. .| .......%é ) ere did injury oce (City ar tawn) (County)

(Burial, eremation, or rerooval)

{¢) Place: burial or cremation W Syl
18. (a) Signature of funeral director.|
[ (2] AddxeA

Yo Tq - ac
19, (a) £ d 403??!‘
{Nate received docal reriatrar) ]

(Rewhtrar's damatnre)

(Stnze)
Did injury oceur in or about home, onfarm, in industrial place, in publ.ic place?

(Spacily typs of plare)
While at work? (¢) Means of injury.._a_....__.....__.

23. Signatumg: dl’i
1\ddresm‘z-

.. (M.D.

(Licensed Embalmer's Statement on Reverae Side) ) ~



' STATEMENT BY LICENSED EMBALMER

' T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......................... }V j .1] amc M Da. WQ[ l Reglstered Apprentice No - -

working under my personal supervision.
SlgnedM@ﬂ{J f ..... %

Licensed Embalmer No..»..l.._._.

U * -
AR Y

\o
" P.0O. 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.) ’

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




