B

“'l.ll.l.l'd A AURRAL ATV VIV SALTAINYY DAL RLREATUTARA R LD 2 1 DI NEALT L ARLASERRS

S

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JUN 231944 3 |

Registration District No.._.......

THE STATE BOARD OF HEALTH OF MISSOURI E——iggﬁ? .

TANDARD CERTIFICATE OF DEATH -

Prima.nr‘Regiqjm:ion District Now.l ...l

Siate é‘i!c No...... .

Rczfsb'ar;s Nowoloa. .5.:391?_

1. PLACE OF DEATH:

(a) County
(8) City or town__

St. louis, Missouri. .

2.

{a)

USUAL RF.SI.DEN-CE OF DECEASED:

' - . LT
State._._..............Mi.SSOAm (&) County

{1 If ontsids dl.y of town limita, write “RURAL" and name of townahip} Ci town...... o 11 }
() Name of hospital or institution: @ City or town.. 5o ](:l'r?umdo'%u o Lown limits, write “RURAL") ¢ /
JR— Mi 38 OuEi_Bﬁp tis j;_“HQ.Spij.al_ e || () Street No. ) 19048. No.Sarah
{II not in hospita] or institution, write slreet number or loca (If rural, give mmn)
(d) Length of stay: In hospital or institution . .
(Specify whetber || (¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) N If yes, name country. LA 7 AS—
MEDICAL CERTIFICATION
yuld EUNT Charles_ LiP%ert 5 :
20. DATE OF Month_JUNE day 10th
3. (b) If veteran, 3. (e )455:1831 Secuti 9 &Eg-zz < n M
inut .
pame war Wﬂ r#l O 5804 our minitte
21. I hereby certify that I attended the deceasy
0 5. Color or 6. (@) Single, widowed, married,
wsallale | smhite divorcedMBTTI €@ [ 1120 1 1ast saw b alive o
6. (b) Name of husband or Wile.. oo 6 (2) Age of husband or wife if [{ 28d that death oceurred on thedate and h .
4 Duration
Theresa alivenooo........years || [mmediate cautse of death
7. Rirth date of deceased.. JWLY. 450 _ 1887 S L
. {Month) (Day) (Year} /
v
8. AGE: Years Months Days 1f less than one day Due to
56 11 6 hr. min

Bisthplace. -.S%t. Louls F_Mi ssour i

0

_ (State or foreign comntry) -

. {City, town, or county)

Labor

Due to

Other oondxtiom

s 1y sy Sl
Fapen

10. Usual occupation i " 7 {Include premn:y ‘nunn 3 months of death) / /
11, Industry or busicess Peve ly Dail‘Y CO .. Sl Eni . PHYSICIAN
ajor nndin —_—
5 { 12, Name_._William LiBBer b 5 of °m£‘“"""r Undetline
3] e v = u
=13 B:rthplace..._..._.._......M...i..s..SQ u.r_i the cause to
= . ! —_— 'which death
E 14, Maiden name wm%m% hi 81' (3tata or forcign countey) Of autopsy :;:fgggsg?
£ . Misgssouri - () : : tistically.
G S B e oaai) O i ey |[ 72 1 death was due to external causes, 6l in the following: :
16.(a) Infarmane MES.e Theresa L3P per t-W‘lf e () Accident, sulcide, or homicide (specify)
® Addresa__..1904a_lN0._-saraﬁ Ave,. . .. .. ||® Dateof cccurrence
17. (e} mm},)_"ﬁ al (6) Date thereof.. ‘ﬁ{ 44, .. || Where didinjury ocourt (Cily or towa)  (Coanty) Sta
cremation, or semoval) by} (Yoar) (d) Did injury occur in or bout home, on farm, in industrial place, in public place?
() Place: burial or cremation . Jeffers on. B_a_erOKS .
18 (o) Signature of fuseral arecoSUL1ivan_ Brother -
@ Adiress. 2849 _North Buclid. A nue.
19. (a) T 4
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/

(Licensed Em.balmerfs Statcment ot;v Roverso Side)




L

Dr. Vizgard -
2807 No Grand Avenue

3-4 30 P. M. today

} , _ -
STATEMENT BY LICENSED EMBALMER -

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

______ , Registered Apprentite No.....

working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN II_ANDWRITING. (leure to comply
the above constitutes groun.r!s for remcatlon of license.) P,

'
If this body is not embs{gmed, fact should be =0 stated abovc.
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