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DEPARTMENT OF COMMERCE
Bunsau or THE CENSUS

oo QILED JUL 13 1948

Registration Diistriet Noo_._

STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

___8 E 8 Primery Registration Distriet Noo_ ... _.4! ‘] () "2‘

State File No

Registrar's No,

1. 'LACE OF DEATII:

(a) County
(k) City or towﬂ

st.

Louis

(6} Smre MrSsouri

{¢) Name of hespitnl or institution:

8t. Anthony's Hosp. .0

{1 onteide city or town limita, write "RURAL™ and neme of townibip) () City of town St' . Louis yi

2. USUAL RESIDENCE OF DECEASED:

(%) County. f)’ e 4/

{d} Street No.

(d) Length of stay:

In this community

(If aot in hoapital or institution, write street n aor locatlon) T rared viva i
In hospital or lostitution. 2z months rf(

Life

(Ef outaide city or town Himits, write "RUR}L")

4627 Enrlght

(Specify whether |] (¢} Citizen of foreign country?

]

No (Yes or No)

yeary, munthy or dave)

If yes, name couniry.

==

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

MEDICAL CERTIFICATION

3. &) TRINT CLARA T. WALKER
JLL NAME
Ft 20, DATE OF DEATH: Monthd UD€ day 30th
3. (b) I veteran, 3. () Social Security - year. 1945 hout. 5 minute 20 a M
BAME WAL None Now.ee - _NQIIQ_._.___
21. I hereby certify that I attended the deceased fpom.
. . t :
1o | s Caloror, 6 (o) Singley widowed, marricd. | . e ANT)Y R _sda_ %,
4 Q'Fem e race © I ﬁvnr#arr—l—e that 1 la#t saw h Al . aliveon “_g._,z.i_____wf._... 19%3.;
6. (¥ Name of busband or wife 6. (¢} Age of husband or wife if and that death occurred .on the dat d hour stated above. Duration
Earl glive.. 08 __ .. _years || 1mmedizte capse of death
0000, 1. Y, - : 3
7. Birth date of deceased....... May_ Sth 1923 . x4 . Qdreaan l.y..,’“,_hl‘
(Month) {Dey) {Year)
8. AGE: Yearn Months Days If less than one day
4 20 1 25 br. mio
5. Binnpiace.— St Louis, Mo.. ... O
(Clty, town, or ennfu%:) {State or forslgn conntry) _ ; / .ﬂ TE ;
d - Other conditi
10, Usual occupation Housewife ([-:lrwdo vlu:::nn:y within 3 months of death) / ﬁ’ 'b// —
11. Industry or busioess...... AT Home ; SiaEe PHYSICIAN
BIOT ndginga:
§{,L;hm.Herbert Varney Of operations /f Undent
E . N s - ‘ . - nderline
5113, Bibomce. Haverhill Mass. [/ —_ / gy |the cause 1o
= (G (Stais o forsie sowa) ormmv{ Abisao . Fodfuyhad  [Hhihiat
E 14, Maiden name dérence Finks T charged sta-
£ : ; " . Plusnas R tistically.
g{ 15. Birthplace (E‘?T:E:Eii‘n:,) Lﬂlssoug:u meln p—— 22. If death was due to external canses, fil] (n the following:
16. (a) Informant Barl Walker (2) Accident, sulcide, or homicide {specify)
(3) Address 4627 Enrif_{ht . () Date of occurrence
17, (@ . Burial, @) Date ahmriulg_znd_&?);. (@) Where did injury occur? iy oy o o
(Barial, crecintias, or remaval) (Moat (D‘ﬁ (Xear) (d) Did Injury occur in or about home, oo farm, in industria) place. in public place?
() Place: burial or cremation___v&1halla . .
18. (o) Signature of funeral director. '}r M\ W (ot 43 Meaggot Yy
(5) Address 2501 Lafa e te d ' - o
. @ 4 (M. D. g¥Glher).
" e ludal P hAA . . Date dgned..‘_:l‘.’...')

p:4 (Licenasd Embalmer's Statemosnt on Nloverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse slide of this certificate was embalmed by me, or by

N ! Reglstered Apprentice No . ,

o } Jﬁuﬂr

Licensed Embalmer No. 3 /92 ...........................
P, O, Addre&aZj.{....Z....X. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F

the above constitutes grounds [or revoeation of license.)

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

working under my personal supervision.

comply with



