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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEﬁéI'H

Primary Reglatration District No.,.._ . 8 ¥ } -

State Fils No.

9335

Regisirar's No......... __2:3.12_'__

1. PLACE OF DEATH:

(e} County
(5) City ot town... St, Iovia, Migsouri
{1¢ cutsitle city or town limits, write “RURAL" and name of township)
() Name of hospital or institution:
Alexian Brother's Hospital /7
(It not fn bospita) or institution, write street number or location)

(d) Length of stay: In hospital or institution 1l weeka
(Specily whother

In this community.
years, manihs or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State Missourd ®) County

() City or town.. St . LOUiB

(& Street No 7920 Bouth Broadway,

(I1 natside clty or towr limlts, write “RURAL™

(lhnrl!. glve location)
(e} Citizen of foreign country? NQ

(Yes or No)

If yes, name country.

Ful? Name_ ANGELN OTTOLINR
3. (&) If veteran, 3. (c) Social Security
pame war___tmm T No. i
5,,Color or 6. (a) Slogle, widowed, tnarried,
tosx Male  |Cuce WHIYS |  Fiorces WidOWOA

6. (c) Age of husband or wife if

-

6. {¥) Nameof husbandorwife .
Mary Ottoline

AUV e srnsinerinsns enrs
7. Birth date of d d November 8%h 1867
{Mooth) (Dsy) {Year)
8. AGE: Yearn Moaths Days if less than one day
/ 7% &= |
hr. min.
9. Birthplace It&ly 5

{City, town, or county) (Stata or forcign country)

10, Usual occupadon-._.Bﬂ.nIﬂ q

MEDICAL CERTIFICATION

20. DATE OF DEATIL Month MATCH day 8th
year. 2344 hour_ & minnead® Be
21. I hereby certify that I attended the deceased from
19........, to. 19

that I last gaw h aliveen

-

e

and that death occurred o?(r.he date apd hour stat,

19

Other conditions
Hloclud wlthin 3 mooths of deaib)

{Licsnsed Emhalmer's Siatoment on Reverse Side)

11. Industry or business PHYSICIAN
Maijor findings:
; 12, Name Unknom al(?lrog.erla"lf;ns A}J’// -
= " s ’ .- Underline
Z { 13. Birtbplace ol the cause to
o (City, town. or county) (Stats or foreign cootry) Of autopsy :-:1:::‘1]1]%&;1:
o 14, Maiden name n.kfi =3 charged sta-
EY 15. Birtbplace 7 % — tistically.
S . Birthp TP ————" (Bors os toscizs chanten) 22. 1i deatl was due to external causes, fill in the following: ‘
16. (8) Informant Ceorce Ottoline —=Hon C (@) ~Acciden® suicide, or homicide (speufy),.._ Ao kel Ao - g Jd
® Address......... 1920 _South Broadway, || peea occurrence.._ (bt s Loy .2 2 Z_Z__J. ..............
17, (0) Burial ) Date thereot... 5=~ 2 3=1944 | 0 Where aid injury oceur? m P -
{Borist. cremstion, or remaval} (Mnnlh) {Day) (Year} {d) Did Injury occur in or abour. home Ont;a:ml?i';lndmtﬂnl ;lgm tn pub!!c ince?
(@ Place: burlal or cremation New St.Pater & Paul Cendltery Lo p
™ o
18, (@) Signature of faneral director_C+ HO 1 fmedater U. & L. [Bo., - ™ D R e ot inim?—l:éf_f:ﬂ;_ .....
) Adaren_ 7814 South Bpondway,St.Louig Mo, : 7z
19. (a) MAR 9 . S e P 2rtB1. D. grothen), ...
(Date racelvad lora! reghetrar) reiatrar tare) Adidress _ L. Date l:d.. _~._‘(!(
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STATEMENT BY LICENSED EMBALMER

. r

d on the reverse side of this certificate was embalmed by me, or by

I hereby certify that the body whose name is ) ! 3 ) .
zﬂm ................. / o B A W e BT A A A Lo OO , Registered Appre'nticé No. - .

working under my personal supervision.
Slgnpd %M f /’w

Llcensed Embalmer No. }5/7/ o]
POAddress ]5//;// prasty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. o (Fadure to compl ith
the above constitutes grounds for revocauon of license.)}

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

-




