. No. 2 DEPARTMENT OF COMMERCE
—5-42 BUREAU OF THE CENSUS
5-17-.39

AL

L

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

f

32556

State File No

(lloul.nde city or town limits, write “fIGRAL" and name of township)

{¢) Name of honspital gr institution:

632 S,8avpington Rd4.

(d) Length of atay:

In this eommunity
years,

(I not in hospital or institution, write street number or focation)

In hospital or institution
(Spu:if;whnllmr

manths or deys}

ra .
B §EP 8:5:(:'@6 7 Primary Registration District No‘bd(é Registrar's No........ &’}l ...............
1. PLACE OF DgATHL 2. USUAL RESIDENCE OF DECEASED: g
t_Louls
(a) C(_)unty FIPFWOod (a) State MO * {b) Cotnty. St LOU.i 8 0 7 %
(b} City or town,, irkwood

{c) City or town

~7

{[T cutside ciLy or town limits, write "RURAL™)

832 S.8pn inston,Rd.

(If rurul, give location}

Street No..o...ccoe.e,

(d)

(Yes or No)

7

(e}

Citizen of {oreign country?

1f yes, name country.

. RIN
Fuit Mame. Jessle Mae Stulce
3. (&) II veteran, 3. (¢) Social Security
name war No
\ 5. Color or 6. (o) Single, widowed, ;married.
s sex. Female nce.inite divorced..._.........(.(.)..........,...A

6. (&) Name of husband or wife....oceeveieeecmnnen

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATII: Mnnth...&gfézt:....w..day L2 Vé
vear.. /¢ ?.S{.—_..\'i........_.,hour rnunne/ (% /05 M.
I herebwufy that I attended the deceased Erom...:)s... L
19445, to0... - A, ? 19. 2’«3
that I last saw h..8.... alive on... \?»ﬁ_/ﬂ?él«»q.&&.« /éa ey 1946600

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

20.

21.

AY)

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

10, Usual occupation

alive........... Immediate cause of death 7L 264 MR Y & 7 WV A toke ).
7. Birth date of deceased Jlllv 12 4..
{Maonthk) (Day)
8 ACGE: Years Monhs Days If less than one day Duye to....
1 o 7 _
hr. min
Due to
o. minhpace._Clayton {)__Missouri
{City, town, or caunty) (State or fureinn country)
Other conditions '

{Include pregnancy within 3 months of death)

]
e —

11. Industry or business iR § PHYSICIAN
ajor findings: —_—
g 2, Mame Filmore Stulce Of operations...... e Goaating
r .
=1 13. Birchotace St Louis 0 Yol the cause to
Cj wn, or I3 tate or lorelgn ry) g
E' - Maiden mmEé t wer ‘Flj-f'gd(‘ ri ck(% ot lorelgn country Of autopsy.... C-ll:%:géisgf
: St Louis Count : tisticolly.
Eg{ 15. Birthplace. {City, tawa. or eonnty} (sim fmeiafx?nunuy) 22. If death was due to external causes, fill in the following:
16. (a) Informant... i 1L Ore Stulce (8} Accident, suicide, or homicide {apecify)
®) Add 632 S.Sanoington,Mo. {¢) Date of occurrence
17, {a) Burial {4) Date thereof 0=20-473 {c) Where did injury occur? P i ST s
(Buriol, cremation, or removal) (M“‘“h) (Day) (Year) (d) Did injury occur in or nbout home, on farm, in industrial place, in public place?
(@ Place: busial or cremation. S Lucas Ceretery
5 o
f} 18. (e) Signature of funeral dlfeclﬂf—--l-'-ggi- H BOD : -Inc-:%; While 2t S0k O Mot OF RFUTY.
® Firkwood, MO - e
19. (@) Fgﬁ (b) 4‘ 23, Signature.”
" (Detoreei g I.% {Begivicd LA 47/ AddreuZ:Zs?....ﬁ....ﬁﬁ?.‘....

{Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ..o S —

-» Registered Apprentice Now. e,

working under my personal supervision.

P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRIT]NG. (Failure to comply witl
_the above constitutes grounds for revocation of license.) '

1

i

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




