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I X3es7t

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

"

ZIIi.U - .
PARTMENT OF COMMERCE
BUREAU OF THE CENSUS ..

resFIBED.DRC 15 1948

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.................

25334,

. Registrar's Nai@@ll ........

3 [ —

1. PLACE OF DEATH: P

(a) County..
() City or town

St. Louis,io.

{If outside city or town limita, write “RURAL" and name of township)
(¢) Name of hospital or institution:

St.Louis City Hespital a

{Lf not in hospital or i write street or location) D
(&) Length of stay: In hospital or institution.._...... newhorn..

2. USUAL RESIDENCE OF DECEASED:

(o) State. MIgSOUrL . ® Couwntyl.. .. T .t
St Douis ) .

(If outeide city or town limits, write " RURAL")

3613 No. Broadway

{If rural, give location)

() City ot town

(d} Street No.

(Specify whether (e) Citizen of foreign country? {Y'es or No)
In this community. ¥
yetrs, months or days) If yes, name country. g
MEDICAL CERTIFICATION
3. {a) PRINT o] N
die FRINT Baby Richmond I
TS T e 20. DATE OF DEATH: Month__ OCh. day.._._3OBR
, veteran, - Le L. curity . .
- N - ....1_91.1-1-1- hour 9 L] 55 mingie P A % O
nEAme war [} =T
21. I hereby certify that I attended the deceazed from .. 10/3 O/M
5. Color or | 6. (a) Single, widowed, married, 19, to Ccte BOth . 19.:.4}!' .
4. Sex female | race. white ¢v0rce¢_§19Wb0m that I last saw b QL ., alive on Oct. ‘3 Oth 19..]'”{',
6, (% Name of husband or wife... ... ... ccceee. 6, {¢) Age of husband or wife if and that death cccurred on the date and hour stated above.
AliVeunenoo.....years || Immediate cause of death....,
7. Birth date of deceased....._. Qctaber. 3ch,l9l|l; R ey
{MonlLb) (Day) (Yuar) /W
8. AGE: Years Months Days If less than one day Due to
| 1 l hr. min
De to

0

(State or foreign country)

St.Louis,Missouri

(City, town, or county)

-+ 9. Birthplace

Other conditions ., MM QQA.A.Q" ........... o ST I —

tlesial, cremation, St 1) (Muuth) (Dny') (Year; -

{c) Place:<smssbwer cremation. . .

. - . . ' o {Specify type of place) ’
18. (a) Signmature of fupgral director ' FA. o/, FE e While at worl:?‘i,, ——— ,_"_,pfc,___ (‘;) %Ieans f jnjury.g4...
19. (a) f,‘ ! ne gy L) e y AT ) mmm""""'1:5}-5"’1531‘631'813‘5 T
(Dates roceived boval rosistran) 4 {Repisirara sizmature) Address Date el

10. Usual occupation nil (Include pregoancy witkin 3 months of death)
11. Industryorb S P PHYSICIAN
=] - . ajor findinga: .. i
E { 12, Name.oeooroeerre HALBEE 0 "Of operations..... Underline
= i Missouri the cause to
= \ 13. Birthplace
- (City, towa, or county) (State or foreign conntry) Of autopay St R QA W ' ?&cgﬂ]ﬁﬁ:
i4. Maiden name..___.__.. . therine. .SW,ea‘t charged sta-
g ATk i tistically.
g 15. Birthplace.......... (E;;';;:;-;;—E)‘msﬁs' Gtats o Torcins ooomirs) 22. If death was due to external causes, fiil in the following: .
16.-(&)- Tnformant. oo Mo RENATE - o oo o oo | (@) Accident, suicide, or homicide (specify) e —
®) Address....— St Louls City Hospi: ‘hal._.._.._.._.... (8) Date of occurrence
17. (@ (8 Date thereof. SRl () Where did injury occus? preTepr— T Hoaiy

(d) Didinjury occur in or about home, oo farm, in induostrial place, in public place?

(Licenscd Embalmer’s Stutement on Reverse Side)



.

ig STATEMENT BY LICENSED EMBALMER

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

.......... - revverrneeenennny Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




