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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information shounld be carefully snpplied.
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DEPABTMENT oF gOHMERCE MISSCOURI STATE BOARD OF HEALTH 2 U _l_ b S;
BUREAUD Or THE CENSUS
STANDARD CERTIFICATE OF DEATH Stata Fite No
EUREQ DLUiNNm Primary Registration Distriet No._100 03 Regisirar's No_ a2 I
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. . - .
() City ortown____ D 5 e LOUIS ~ “1{ aapnmndg (@ seate___L1LSg0ME] (b) County e Y
h © N . it(llruu;;s;. :utyi or town Hmits, writs “RURAL" aod cams of township) T / 7,
¢} Name of hospital or institution: G4 .
Clty or t g+ T.nnsiae
City Hospital O {e) Clty ar town {If ontaide ity or town Limits. writs “RURAL"Y
{1f not in bospita! or institution, write strest her or bocatbon) . 64"
on 1n .. 00837 Perghine %
{d) Length of stay: In hospitalor institotl 1l .« = Boactly whather {d) Birest N {1 rurel, give location)
Inthis community.
¥yoars, months of days) () It foreign born, how long fo U. 8. A.? £ yeam.
MEDICAL CERTIFICATION
8. PR -
FoaMe . Eltzaheth Fillmann a 14
8. (b) It vet 8. () Soclal Securl 20. DATE OF DEATEL  Month day
: eteras, - (&) Boe ° t year. 1945 hour. 5 : 55 minute. R-___."M.
Dawme war. No.
2 1. I hereby cortify that I attended the ¢ d from
/ 5. Color l:fr 8. (a) Single, widowed, married, 10 to. 19
4. Sex F race.. t* divorced..t_:mig____ovre ([‘ thatIlasteawh affvaon 19,
6. (8) Nameof bushandorwife._________ 6. (c) Age of husband or wife If || and that death occurred on the date and hour stated above. . Duration
Indelnh Wilimonn alive. ... yoars || Immediate cause of death
7. Birth date of decessed. 1116 o /#38d =aee- _Carcinoma of the Rlght Kidneys
{Month) {Day) (Your)
8. AGE: Years Months Days If lexs than one day Due to. T/L_L / :
* = ~
s Vi A
yi é/ O 5 hr, min, A L
N U Due to WA
. Birthpl Quensville,ltiasours ot T
(%u. town, or eouni‘y) (Btata or forsign country) "
no 0y Oth ditions.

10. Usual occupation usewile (l::l::::mgumr within 3 months of death) ————
11, Industry or businems____ONSEWOTIC PHYSICIAN
i o Edviard r Halt Major ?,’;2’,’39.’“.. T
Il v lgnderlina,

2 pt idssouri O which death
] . (Cly, town. - g T'Jl"") {Btate or foreizn coantry) Of axt should be
den nama iia ”‘7 il charged sta-
{eistiontly.
l}f%ﬂ:phm iﬁgnnﬁi ’) -
(City, wwa,of connty} J (Stats or m conntry) 22, If d eath was due to cxtern.llﬂuluu. ﬂll‘in the following:
Ieformant's own lltnlhn" ( ig Lom_e ’zdzi/ (o) Accident, sulcldp, or homicide (specily
) Addres__ B R # &/, u'r'nh“shnro- T11, () Date of occurrexca
n @ Cremation (9 Date thereet_6=17 =1 9473 || @ Where &1 tujury oocurt iy o) Gty o
{Barisl, crumatlon, or removal) {Month) (Day) {Year) " () Did Injury occur in or about home.on farm, 1n In place, In public place?
J (¢) Place: buria! or cremation issourd Crer1q topr
[1 16. (o sigmature of runera director <2 - (ZALy Mg Y7 """)r C
(&) Address 6464 Chi W!J a+ T :'Eo
15. () i e ) iy 7’-
(Daza received local registrar) 10/
’ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hegeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

A

P.0. Address . .o ¢ (W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be 161t blank.



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

rm V. S. 135
10M-8-42
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¢ STATE BOARD OF HEALTH OF MISSOURI
étf :;,rf m } BUREAU OF VITAL STATISTICS State File No
s

Rowrty of Sts _Louis AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.............. ...

On this day of Octover, , 194.....3., before me appears
Jeane ilarper ,who, upon _..... her ........ oath, states that the original record of ;:_gg
for Elizabeth Yillman Sied \Tuwt I 195 3in the State of
Missouri, and which was filed at..... A 1KNOWN on , 19%3, should be corrected as follows:
’ ltem No...... 7  should read @ te of Birth of sald deceased June 9, 1882"
Instead of June G, 1886
Item No.._...........__..8..____.....should read "Age at time of death 61 years, 5 days i
Instead of. o7 years
Item No......oeooeereenne..8hould read
Instead of
Item No......cccurrernseevnennnnShould read
Instead of
Item No should read
Instead of.
Item No should read
Instead of.
Item No should read
Instead of
Item No shouid read
Instead of
The above is true to the best of my knowledge, information-a.l.'xd belief. Adopted

Daur
(SmaL) Amaum,&&ﬂmb.im. Haffen, Deugh ter
. Relationship.
%48 WMchigagn Ave.,

2
\ St. Louis, [o.
.A Present Address.
Subscribed and sworn to before me this _/X N day of October, ] , 194...:.5...
. B 1
My Commission expxressgwcﬁmm'lsslon.ﬁplles“OY'ZT ' 1943 iy S 24 Notary Public.
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