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

DEPA);TMENT OF gnM MERCE STATE BOARD OF HEALTH OF MISSOURI 8 6‘391’:
UREAU OF THE CENSUS v i
FILED STANDARD CERTIFICATE OF DEATH State File No q
Re'zmngon Dlmﬂg Mo._%_.;.g@m Primary Reglstration District Nn._..]Q__Q..._a.._.. Regisirar's No. 990
i. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASEI,
(@) County. (a2} State. Mo. (6) County. £ 4
() City or 0% St.. Louls.. MQ&(XE““ 5 St. Louis ] Z
{11 ootaide elty or towa limits, write “RY acd name of lmrnnhip {¢) Clty or town .. o — Mo _____________ o
(¢) Name of hospital or inatitution: .ﬂ(llwuid. city:r-t.uwn limita, write “RUNAL'" ') /’
1922a Montgnmer_y4_~S.t;..._._.......-._-... e || () Street 2%0... 19228 Montgomery. St.
{If ot in hospitsl or Inatilntion, write street number or locailon) ( (1 Fusul, give location)
(d) Length of atay: In hospital or institution
(:‘Tﬁ_' ther || (¢) Citlzen of forelgn country?. (Ves or No)
1n this commun.ity_.__..-._......_.4'.__.5_F113..__.9_.m0.ﬂ._... 3 fi7)
yeuts, Munihs of days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FulL name._‘theres _Donnelld
» If EI‘ a’ 0* o p— 20. DATE OF DEATH: Month__ i I - 11
3. (b)) If veteran, ©) Social urity
vear— 1943 hour 5 minzte. 108 M.
name war. no No. 1o 7
21. I hereby certdfy that I attended the deceased from
5. Color or 6. () Single, widawed, married, 19% 2 1o K M 1043
4. Sex_E.emﬂ.lﬁ_.. I'ECEJmllit p diVOl'Cﬂd-Singlﬂ——-— that T last saw h_,@=eiive on A £ L. . - 19..'.'"'.2?.
6. (b) Name of husband of Wif€u.ommmeoms 6. (€} Age of busband or wife if || #7d that death occurred on the date and hour stated above. Duration
_ alive ._yeara j| [mmediate cause of death \
7. Birth dateof decensed_____ 8N, 24, 1898 W £ 4 /
(Monzh) {Day) (Yonr) W\
L)
8. AGE: Years Months Days If less than one day Due to
b 2z 2
45! ol 19 min ; k-
Due to it
9. Birthplace Q-I-.- Louis Mo, { T
City, town, of cousty) (Stata or forsign country} N N &‘ l £z
QOther conditions. EN
10. Usnal occupation . HOugework (Iocludo preguancy within 3 menths of desth) \ vy
11, Industry or business o ﬁ < ] PRYSICIAN
- ajor on ll‘lgl: ——
€ (12, Name_ Wi, Co. Qo Domneld 1 . Of operations v Undertine
= il
=113 Bithpee  Inkmown_ _irelandY¥” thecause to
= {Clty, town, or cocaty) {State o7 forelgn country) Of autopsy. ahavld be
& { 14. Maiden name . __Kenneay___ e o charged sta-
g lt, tinrically,
15, Birthplace ___ e ey mnas ..... m — in tl olloi - A
= {City, town, or coanty} {State or forelgn eonntry' i 22. If death was due to external causes, fill in the {ollowing:
h H 'd
16. {a) InIormanL.....aIOhn....lI.....wo...,...DO.nnﬁll.:_...“......_.........._._ (o) Accident, aulcide, or e (specify)
® Aderess__ 1178 Hempton. Dr,. ) Date of occurrence
{¢) Where did injury occur?. -
17. (a) {City or trwn) {County) (Htate)
{Barial, crematjon, of retmoval) Fi {d}. Didinjury occur in or about hotne, on farm, in industrial place, in public place?
{c) Place: burial or cremation.
A Specif of pla
18. (2} Signature of funeral dirgerdfnd G OT K o LI\ (TR F while at work? Specily Ay i) Y e
® Address... 2228797 ' Q i A . RAY, @
19. (o) % ~ 23, Signature ; ’ M D. or other
. {a . Mgl M Y
(Data received local resistrar) Registrar’s shrosture) Addmss._._?_':_}.':ﬂ-.. - -...__._::_.—L._._C_f.':‘_‘._-..,._. Date.ngned.'t.ﬁ[!.l.f){)
hdd {Licensed Embalmer®s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

: ,_Registgred Appreﬁtice No

working under my personal supervision, ‘ .o Z
Llcensed Embalmer No.,: \? ? % .;

P, 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in l:us OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) ; .

If this body is not embalmed, fact should be 50 stated above.

4




