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

DEPARTMENT OF COMMERCE
UREAU OF TOR CENSUS

TS 1 g STANDARD CERTIFICATE OF DEATH
gstrﬁlyrlb:s%céle L - Primary- Registration District No....L... 1003

STATE BOARD OF HEALTH OF MISSOURI

State File No.

23197

Registrar's No.

6232

1. PLACE OF DEATII:

{a) County
(&) City or town

ob, Louls

(lfouhldc cily or tawn limits, write "RURAL" and nome of township}
{e) Name ot’ hospital or institution: /

3701 Juniata St,

(If nat in hospital or institution, writo strect number or Incation)

{f} Length of stay:

En hospital or institution

(Spm:ll'y whether

In this community....
yenra, monihs or duys)

2, USUAL RESIDENCE OF DECEASED:

Mo,

State. (b} County.

(@)

&
0/;

St louis

() City or town....

3'701 finiate

{(d) Street No.......

\o.

Leide tyorw'nlg%a writo liUl\AL) \

(If rural, give locntion)

(ey Citizen of foreign country?

/

{(Yea or No)

I yes, name country,

MFDICAL CERTIFICATION

3. PRINT
iula FRINT pnn Marie Lancaster Tul ath.
20. DATE OF DEATI  Month utLy day.
3. (b} If veteran, 3. (¢) Social Security . 5] 5 ‘D
None year. hour. minute . Lg
TAME WE. No
- 21. T hereby certify that I attended the deceased from,
5. Color or 6. (a) Single, widowed, margied, || e O ,_f 194’/ to J:/,—/jy' &£, 1947‘.5
4. Sex F ™ race. ] divorced.........n. S || (hat Ttast saw h. f:{ alive an Jos, ]( F ,9,:/‘,9
6. (b) Name of husband or wife.. 6. (¢) Age of husband or wife if [ @nd that death occurred on the date and ho{r stated above, Durai
mmmmm—— ) urglion
AliVe.ororoooroeo . YEALS Imtnediate cause of death :
7. Birth date of deceased Abril gsth. ,18?5 - 4&344{ EV&'UM&/\//‘Q ~ .5-—-.6/4";4’
(Monih} (Day) (Yoar) n 4
8. AGE: Years Months Days If less than one day Due to.W ) \{.} |
'? 0 8 1 2 hr. i min: D J had ‘
ue to
o. Birtbotca S5 o LOULS Mo, ¢ v |
(City, town, or connly} (Slate or foreign country) 7
Hol‘.‘l.e Other conditions. p/‘/ /VI/ P-4 ///_-J %4‘0
10. Usual occupation . (lncludn pregnancy within 3 monthd of death) —,L-)l-—
11. Industry or business e rer T : PHYSICIAN
ajor findings:
g 12 Name...dames Lancaster BF operntions... —
nderline
21 15, Birtptace Ireland ‘5: ixccataeto
(City gipgn 3 forsign country, Of auto should be
£ [ 14, Maiden name s Igrgua'i;é £t 0! Né Til pey C?lafgcﬁ gla-
] I 1a.nd .......... . tiatically.
g 15. Birthplace P T ——" (Sl.mf’oetfureign roung 22, 1f death was due to external causes, fill in the following: -
16. (@) Informant_ M18S Susan F, Lancaster (@) Accident, suicide, o homicide (specify)
(b) Add 3‘701 Jm i&ta . St - ’ (b) Date of occutrence
7. @ ...Burial (8 Date thereof....” -10-43 () Where did injury oceur? (City ot vowy " (Caumin) Brare)
* . : ity or lown,
{Burial, cremation, or removal) 1 (M?"‘h) {Day} (Year} {f} Did injury oceur in or about hewe, on {arty, in industrial pl:lce. in pnbﬂc place?
(¢) Place: burial or crematiop’”_ /.. v
. . Specil f pl
18. {a} Signature of [“%CBM4¢0 """ While at ._.( m ,_, "5' ‘i\dzaun?of injury.. "U e e
(b)) Addresa.. . YR . - (M D.
. Sgnaty M"
19. () _J_ULQIM'} &) Y NLL AL A
{DaLa receivad koenl rogisirar] {Registenr'n signetors) Addres Dnte slgn:d .....
/ (Licensed Embalmer’s Stummgn"(on Reversa Side)
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'STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P.O, Addresq“-?f@

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IFR in-his OWN HANDWR]T[NG. (Fallure to comply \nth
the above constitutes grounds for revocation of license.) . o

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




