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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED NOV |84

Registration District No..}

STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No...

f)(} 3

State File No.__..._.

ICATE OF D§ATH o R

Registrer's No,

1. PLACE OF DEATH,

(a) County._..
() City or town

)

2t. Louis

k. Lonis
(It outalde city or town fimita, write “RURAL* and name of townahip)
Name of hospital or institution:

29603 _Southwest Avenue /

{11 not in bospital or institation. writs street number or location) [
{d) Length of stay: Ip hospital or institution

(Specify whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ State Missouri ® County St. Louis /.
(¢) City or town.. St, LOU ig
(If cataide clty or town limits, write “RURAL") / _)
@ StreetNo.. 0603 Southwest Avenu
(1f roral, glve location)
{¢) Citlzen of forelgs eountry? No {Yes or No)

If yes, name country.

3. (2) PRINT

FULL NamE_ _Mrs. Lncia Vismars

MEDICAL CERTIFICATION

LSRR

S — 20. DATE OF DEATH: Month.
- eran, . i 1
3. (b)) If vet () Socia ¥ year -/ 7 i 4 o i A
name wer.....N.O L - —— ¢ a_,c:.é_i‘a_—&“l —
21. T hereby certify that 1 nttended the deceased from,
Fi 1 5. Cnlor or 6. (a) Single, widowed., married, 1#1 tomm _g_ﬁ_—__. 19.%
1 sex. EMELE race g\dimml Widowed that [ last saw hA2__alive on O-'D?'* 2.5 19 ¥
6. (b) Name of husband or wife......... 6. {c) Age of husband or wife if || and that death oceurred on the date and hour stated above. Durati
uraiion
Ange lo Visgma I"& alive_ .. "™ vear || Immediate cause of death . A .
7. Birth date of d o May ) 1878 _Céo“ A W W T H‘-M"‘-O—l—‘_ [/ Ly
{Month) {Day) {Year) f R . r
8. AGE: Yenrs Months Days If lees than ooe day Dite to. Ll b A/ LA : i Zz
66 5 18  Hivant. ltasman oo |
hr. min N F
1 Dae to
9. Birthplace & S @ Irt!alv ? E’ﬂ
ty, town, or county, State or foreign country, . F 7 "]
Othet conditions. f ) ”;

10. Usual occupation.....Hougewife

{Include pregnancy within 3 mantks of death)

\ vV

74

11, Industry orbusiness._... . ... . . . STmw oo o e emem Major i PHYSICIAN
B( 12 name. dOhn Berra 301 operations —
E Itsl ()_ Underline
g 13. Birthplace a e . 2 y ; g‘l;igx(x!s:a:g
ty, town, or county, tate or foreign country,

& ( 14. Malden name .- JQIEDh Yne _Berpa Of autopey Ig%,gg}',gs
o4 + it y.
:{ 15. Blrthplace o o “Ihﬁ%zm‘;/ 22, 1f death way due to external causes, 61l Iz the following:
16 (@) lnformant_ MT'S. Jack Castellg Jl (® Accident, suicide. or homicide (specify)

() Address 65641 Qlethia (5) Date of sccurrence
17, (@) Bur 1a l (8) Date themof....... o d {c} Where did Injury oceur? PSP h“) {Canaty)

{Barlal, . \ M‘“’“” (D“’ ("'“') (d) Did injury occur in or about home, on farm. [a ladustrial place, i puhl.lc nlane?
“{¢) Place: burfal l..d..... 1'_
18. (a) Sjgtiature gﬁﬂg D“‘"" t = . .While at work? ey e e o o
dress._. > ~ 5| e $o1)] ] S”

@) Ad 0‘&(5 * 723. n@ ol T (M. D. orothen) £ ?9

- @ ) — B . Tt Date dened/ Q2 THY

{Data received eisirar)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

ch/ c @ﬁw%;«

working under my personal supervision.

Licensed Embalmer No 237 6

P.O. Address 2142 _Dagge tt dve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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