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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

LERDLT 13 ma___

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATEC% ?5 TH

Primary Reglstration District No.n.._._...m“.._m

Staie File No.

14
Registrar’s No._...... _869_2_

1. PLACE OF DEATH:

@ County S%. Lows ¢ Wasouri

(5 City or town
(11 ontalds city or town limits, write “RURAL" and name of townahip)}
{¢) Name of hospital or institution:

_St_._LQnia_Gitf_anpliﬁl__é_f__;______

2.

(a}
(c)

)

USUAL RESIDENCE OF DECEASED: i 5

State_.._MO.._.._.__... (®) County
St. Llouis

(1 outside alty or town limits, write “RURAL™)

steet No._ D132 CUabamne AvVe,.,

City or town

(If Dot 1n hospital of lostitotion, wriis striet acinber ot location) {1f rural, give locetian)
I Enstd! ;T— 12 e
{d) Length of stay: In hospital or titio! 'Z—_D (Specily whethes }| (¢} Citizen of foreign country? {Yea or No)
In this community. :
yasrs, motths or days) 1{ yes, name country.
. MEDICAL CERTIFICATION
3.{@ PRINT Lillie Cemus
20. DATE OF DEATH, MnnmS_QDi'-leE__ day 304
. I , 3. Social Securit,
3 @) Iveteran iy o i:) N Y mrm;m..wm..hour .......'...ILS ........mlnutc.....P , J—.
fame T i " || 21. 1 hereby certify that [ attended the decensed from . Sep h@mbexr
Color o 6. (a) Single, widowed, married, 24 1043 w..September. 30, . 1413
v s fomale / ra dtvorced. SANELL [ that 1 1avt sow ... @R alive oo SO PREAMBOT. 30,4 1943

6. (b)) Nameof husband orwife . . . ... 6. {¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

Duration

alive_— . _...__years || Immediate
7. Bluth date of deceased... ) QLo .12 n,lae
{Month} (Year)
8. AGE: Years Months Days If less than one day
75 11 13 ! hr. min.
9. Birthplace Missouri /7
- (Civy. town, or county} {State or foreiad country) ,
10, Usual occupation et ired (%:helr Eor;dhtohl withis 3 wontks of death)
11. Industry or busi ' . PHYSICIAN
a " o i Major findings: h .AJ —_
B 12, Name____. Hm.u.amug 2 O operations 7
£ (9 ‘c’/ . thUmieril:;:e
= | 13. Bintplace France </ hich death
o {City. l.o-rn.ur mig {Stats or foreixn country) Of autopsy. shonld be
Z [ 14. Maiden mame L} Know - l':ha{zeﬁ ta-
g istically.
E 15. Birthplace. 7 r%&unfha;::;nuﬁm 22. [f death was due to external causes, fill in the following:
-y . v
16. (a) Enfo j ’dward r .!Iﬂlﬂgﬂﬂ.ﬂ (a} Accident, suicide, or homicide {apecify)
@ Addmm'g‘.m.t__s o louls, I11, . (6) Date of occurrence.
17, {a) __B_unial_____ {8) Date thereot$). 0117 1/ (@) Where did injury cceur? (Eivy oo sown) - (Famin) pr)
(Borial, cremation, or removal) Maotb) (Day) ("'"’) (d) Did injury occur in or about home, on {arm, in Industrial place, in public place?
(¢) Place: burial or mmumballeionntain_hem._,__
. Specif: of ph
18. (a) S:gnatnre of funeral director..._g. O_S..__.w.... Llayk — While at work? _______(__‘:_, wr M‘;a";‘;) of injury. N
® Address— .. L1290 HO Q ' - PP = s
gnature ... o=t L T
19 __b o W
(o) &-I:d M-ﬂﬂé i

()
) " {Merisitns's denntore}

Address._.jli«ll&fax ette. AY.B B;.. ..... - D:.e

0 ¥

(Licensed Emhalmer’s Statement on Reverse Side)

7



STATEMENT BY LICENSED EMBALMER

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

Registered ‘Apprentice No '

working under my personal supervision,

- - Licensed Embalmer Nouw . o 3360 .
< P. 0. Address...... 0%, Jonls, Moe ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body ismot embalmed, fact should be so stated above,




