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

£
-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED. JUN30 1481 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No..__._._.._.._..l._,__]o 0

LJ206s

State File No.

Registrar's No.__._._.__._5‘_5ﬂ:’._..

i. PLACE OF DEATH:

{@) County
(&) City or town Sb 2

Louls, Missourl,

state M1 SSOﬁri
Wellston.,

(a) (&} County,

2. USUAL RESIDENCE OF DECEASED:
St ,Louis, 7%

Place: burial or cremation Va lhal la ceme t ery.
S.lgnature of funeral director. G'e O, L Plei t Sh Inc .
E&B’G or .Louis Ho..

L40) 2242 NN AT

)
18. (t'x)
@)
19. {a}

Ad

(Reristrar's nmlm} )

(Data roceived lnealre lr

(If cutaide city or town hm:l.n. weite "RURAL" and name of township) (¢) City or town 0
L (c)_ Name of hosp:taj or institution: " . (Tf cutside city or town limits, wiits “RURAL")
kEn~Route to Mo. Baptist Hospital. @ SweetNo__ 6424 Wellsmar Avenue, A/K
({If not in heepital or institation, write street number or location) (If rosal, give location) T
Length of stay: In hospital or institution__gy
(d) Lengt ¥ In hotpt ’ Grasity vhaber |} €) Citizen of foreign country?...__ . NQ.s 4.....(Yes or No)
In this community. i !
years, months or days) If ¥es, NAME COUNIY oo s snsesssassssassssssasssssssssassassssrosass oo de s ozmsrssmasrasscnsm e
k 'MEDICAL TIFICATION
39 PRINT  Anne E, Beisel. 2%
20. DATE O EATH: Mont S -
3. () 1f veteran, 3. (©) Social Sceurdty 79 s A
None N None tr. / minute. £ M.
name war. o )
21. I hereby certify that ] attended the deceased from
5, Color or 6. (2)_Single, widowed, married, 19 to 19 .
eme A White Married e '
4. Sex. F l e divorced LT T T that I last saw h alive on L19...;
6. (b} Name of hus dorwile .. 6. (£) Age of husband or-wife if |} and that death occurred on the date and hour stated above. Darati
. 'wralton
Dav;- & se l . olive....... ™%  vearg || Immediate cause of death.
7. Birth date of decensed Fe.bruary 2 6 189 6
{Month) {Day) {Your)
8. AGE: Years Months Days If less than one day e to
48 3 2 3 hr, min
Due to.. !
0. mirhpiace... LESHOT Englend.W
. {City, town, o connty) {Stata or foreign oounuy) N /‘
. Oth diti
10. Usuat occupation HOUSEWILS s ot o il €
11, Industry or business Ma; T PHYSICIAN
(12 eme...... AL1i6D Bailey. || P B —
" - tiderline
[ . ot Erlglando ?’ the cause to
= | 13. Birthplace For 5 iwhich death
AL ga tgmi, or poppL tata or foreign ""“““’" Of autopsy........ should be
g 14. Maiden name. ﬁbh t maw * l i ::n:-!'geﬁ sia-
] En glan ‘V - : stically.
S| 15. Birtnpt . 22, If death waa due to external causes, fill in the following:
= (City, town, or connty) {Slate oz foreign country) .
16. (@ Informant.. 08Vid Beisel, _ "< M| (a) Accideat, suicide, or homicide (specify)
& Address 6424 Wellsmar, Avenue, (5) Date of occurrence
1w @ _ Burial @ Date thereor._0/21 /44 () Where did injury occur?. e
. .(Burial, cremalion, or removal} {Month) (Day) (Year} (&) Did injury oceur in or about home, on farm, 1n industrial place, in pubhc place?

(Spectfv l-rw of place)
eans of fnjury..... SRS —

(Licensed Embalmer’s Statement on Roverse Side)/

7 -/’//9
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STATEMENT BY LICENSED EMBALMER

. . . 3 .- .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

|
....... '. , Registered Apprentice No E
working under my personal supervision. e !
. _ /
Signed (o P =
(i : : ; ]
) . ) Licensed Embalmer '/‘ 5{{ ................

ot P.O. Address.-__._ o@ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OW'N b ANDWRITING] (Failure to comply
tlie above constitutes grounds for revocation of license.) : t : ‘

If this body is not embalmefl, fgct ‘should be so stated above.




