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

DEPARTMENT OF COMMERCE
BURERAU OF THE CENSUS

FLED JAN 12 %8

Registration District No......... 2 8 §

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

40450

24842

Stats File No.

Registrar's No.

1. PLACE OF DEATH:

(g} County :
(5 City or town Stelouis:
{1f autside city or towns limits, write "RURAL' and neme of townghip)
{¢) Name of hospital or inatitution:
4008 A.Russell Blvd _/

{If not in hospital or institution. writs street oumber or location)
(&) Length of stay: In hospital or [nstitution

... Primary Registration Diatrict No....__ _%Q.Q.g

i @

2._) USUA.L RESIDENCE OF DECEASED: P T

@ smeMissOUXL @ county /2
Stelouis & ﬁ

{c} City or town..

(If outaids city or town limita, write “RUHALY)

Strest No.Ama..E.RUS.Sell Blyd

{1f roral, give location)

{Specify whether |} (¢) Citizen of foreign country? (Yea or No)
In this community - 0
yoars, months or days} If yes, name couatry
MEDICAL CERTIFICATION
3. (@) PRINT -
FULL NAME .. Mary Rivetl D
20. DATE OF DEATH: Mocth___e91h day. Cecember
3. (¥) If veteran, 3. (¢} Soclal Security . -
name war ‘. No W &1'__1945 ______ -.hour. 1:20 minute AI M
— 21. 1 hereby certlfy that T attended the deceased from
Color or 4. {#) Single, widowed, married, 10
. s £0
+ s Famale.... / mee. While.. aLdivorccd.........H.ld.QW. ..... that T last saw b alive on o
6. (5 Name of husband of wife.o oo - 6. (¢} Age of husband or wife if | 8%d that death occurred on the date and hour stated above. —
- i Duration
BHVE e yEATS immediaseyause of death
7. Birth date of deceased . .Semﬁmbﬁr 931.8y
{Manih) {Day) (Year) .
8. AGE: Years Montha Days If less than one day -
A
92 5 20 hr. raln = l ‘}
3 0 Due to
9. Birthplace .. Missouri {7
{Citv, towp, or rounty) {(State ar foreign country) N g -
Other conditions
10. Usnal occnpation___ At Home Clacluds orescasey Witk s monits o doeih) —
11. Industry or business . . - PHYSICIAN
=3 Major findinga:
2 { 12, Name_._..___Joseph L'Ange Of operationy...... —
1 - ' \5"’ " Undesline
Z 1 13, Birthplace France the cause to
{Clx i, oF County) {Stata or foreign country) which dea
& ¢ 14, Maiden name.._..__m. owIl Of autopay. should be
- F F -
g rance oL
g 15, Birthplace Ty w".w ry B ot foraeao s 22. If death was due to external causes, fil] In the following:
15, (o) InformanfaT temos te ) e eeeeermenenns | | (87 Accident, suicide, or homicide (apecify)
@) Address_. 4008 FRussell Blvd (5 Date of oecurrence
1. @ —Burdal. . ) Date therest__Deg =31 1943|[ @ Wheredidintury cocur?
{City or town) {Sinta)

{Burlal, cremation, or remaval) {Menth) (Day} {Year)
-{¢} Place: burial or c.remadon____.ﬁlym Ceme...tzgly

18, {s) Signature of funeral director Pﬁ_ei'.z Brot_hgrs PR
® Add 3029 Lafay tte Ave

U
19. (a) EC2 Sy 79% cof
(Dats received Incal reglatrer) (noghlnr a siznatore)

(d} Did injury occur in or about home, on farm, in Industrial p!acc in public place?

sofinjury._.. ..

{M?D. or ather)........... o

L Date sigaea?’ é;?)g



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

4

Signed Vo o aia P

Registered Apprénticé No

-

M N ——
Licensed Embalmer No..f..‘.&f ¥ :/ "(

. P, O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlANDWRiANG. .(Failixre to comply with

the above constitutes grounds for revocation of license.)

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




