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

DHEPARTMENT OF COMMERCE
Buzeau 0¥ THE CENSUS

FILED JuN 251948 o .

Registration Distrlet Moo ...

STATE BOARD OF HEALTH OF MISSQUR! 1 9 5 5 4

STANDARD CERTIFICATE OF DEATH Stote Fite No.

b

Primary Registratlon Districe No._....__.._ﬁ_QQ 3 Registrar'a No........... 55.60 .......

1. PLACE OF DEATEL;
(a) County

(®) City or town St.Louis

(¢} Name of bospital or institueion:

{1f outaide ity or tawn Hmits, write “RUHAL" and anms of townakip)

In this community....

..5848a Ridge Ave /

(17 mot In hoapital or institation, weits stroet nomber ar looathan)
(d) Length of stay: In hosplial or institution

(3pecity whather

yoars, manths ur daye)

2. USUAL RESIDENCE OF DECEASED: 0&:{)

@ sae... Misgsouri o couny 7,
{¢) Cltyor mwn..__,..m...m.”..”S:b“.LO\liS v

{1 autabde clty or town lmits, wirits "HURAL™)}

(d) Street No... 5848& Ridge AYQA

Il'ruul. give location)

(¢} Cltizer of foredgn country? Nﬂ [ ¥Es or No)

If yes, name country

Full mame Blizabeth ¥ardshon .. _

3. (W) If veteran,

nome war, - —

3.

{c) Socla] Security
n.None. ... . .

Color or

«. s HOmMale

/oeHhite.
6. (¥ Nameof husbandorwife ..

—mil Farishon

6. {a}

-

Siogle, widowed, married,

avorcec WidOwed

—. 6. {c} Age of husband or wife if

alive. o

ERPSSR— L1 ]
2] 1882

7. Birth date of dmm"_.J.anuary
(Month)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mopcs__ S UNE day 15
ynr____lg_w_ hnur_.........___,ll_.___....m!nulelQ....a.omM.
21, I bereby certify that I gftended the d d fpm
FA ST

that i last saw h X aliveon. ... Y Tt
and that death cccurred on the date

Immediate cause of death.

(Barla), cramatlon, or remcral)

{c)

1@ - Burial @ Date thereor.. .6 { l&,é .....
{Mont (Yeur)

(Day) (Yeac)
. .-.-\- -
8. AGE, Yearn Months Days If lens than one day Due t.o...._..._‘b,éf?' e‘l alt s It A
” 61 4 15 . hr, min,
/ Due to r'\vf
9. Birthplace _A....M.tho____ Y T 4
: . {Clry, town, or comnty) {State or forelgn country) \f A
: QOther conditions,
10. Usual occupation..—. Housewlfe {nclode pregoanes within 3 maonthe of deuth) I) GV g
11. Industry or business...............A ... OTE i g PHYSIGAN
ajor fin H - —
£( 1 vemeWilllam Exner B operaons..... . I o
=1 13, Binnptace : : 5 Ohio /) : the cause to
tcwn, or ta tountry, ot .
g { 14. Maiden namc__._?ﬁa.ry...ﬁizab.ﬂth_m_hm_. Batopey . :?n:.}':elgs;s
= tistically.
2 .
& | 15. Birthplace . . j . :
g wt T pap————" (Btata or foreien i) }1 22. If death was due to external causes, fill in the following:
t6. (@) taformane ... JOBN. Fapdshon (@ Acdeat suicide, or bomjcide (specty)
® Adres___ 08488 Rldge Ave || ® Date of occurrence
(c) Where did Injury occur?
(City or rawn) {Coanty) {State)

() Did injtary occur in or about home, on farm In industttal place, io public place’

(Boecify typs of place)

18. (o) While at work?.. ................... )} Means of ipury..s M
® Uit N/ 2%
23, Signat ............ et s A (M. D. or other}....._,
19. {8) ... F —
{ ; Address__0 QS _ [ﬂ By QA7 Date eizned /Z“ﬁs
tﬂ' » {Liconsed Embalmoz’s Statoment on Hoverse S.u!e! v -




o me

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 .

working uader my personal supervision.

* . P 0. Address. Y125 Hodlamont Ave .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁraIdBB{’o%amM? %ith
the above constitutes grounds for revocation of license.)

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



