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BUREAU OF THE CENSUS

Kk DEC 9 1948 318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

| 36400
Stgte File No.
S, 1 0 0 3. Registrar's No. _._._.1 ﬂ'!“)“'?"—}"“‘ .

1. PLACE OF DEATH:

- (@) County.
() City or town

S5t. Louis , Missouri
{If outaide city or town limits, writs “RURAL" ond name of towmbhip)}
() Name of hospital or Institution:

1522 Inge Place

{1
(If not In hospital or institution, write street number or location) ‘
!
{d) Length of stay:

In hospital or institution

(Spocily whether

In this community
years, monibs or days)

2. USUAL RESIDENCE OF DECEASED: .
ﬁf‘ /i
(d) County. VL"

sae. MigSOuri -
Louis [7

~
St
{If cutsids city or town limijts, writs "EURAL L

sweet N0 LD22 Inge St

(I rural, give location) 4

Nal:

(a)
{c}

City or town

25

(Yea or. No)

d)

(¢) Citizen of forelgn country?

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT F 3
NAME annie Sexton
— o 20. DATE OF DEATH: Month DECEMbDEY tay 2
. . . 2 rit, .
3. () U veteran ¢ i year. 1944 hour. 1: minmqmm_sl ) A .
pame war._... ONe No.
21. I hereby certify that I attended the deceased from i ¥ Ao
21 ]J 5. Color or 6. (o) Single, widowed, married, —_— ,9}%{ ) S WSS 28
. & €.}
4. Sex. Femsa rce. NEBTO .?.’-' aworet.... Wid OWed that I last saw haP Lo aliveon L4 P~ G = 19. K<
6. (¢} Name of husband or wife ... “6. {c) Age of husband or wife if || 2d that death occurred on the date and hour stated above. Duration
None ahvemNone_.Aég% Immediate cause of death 3
7. Birth date of deceazed NOV [] 11 M 1 4 5
{Month) {Day) (Year) ,(
8. AGE: Years Months Days if less than one day Due to. ’j
21
4 8 8 0 E hr. min
- Due to .4
9. Birthplace... 9Ly _LOULS {D_Miﬁa_Qg_ri I /7 !
- {City, town, or coanly)’ —+ {Ytate or foreign conniry) ’ /]/l
10. Usual occupation Housew i fe - - ..O(the:tj:\n;d‘:.t;::' wilhin 3 months of death) l J ¥
11. Industry or business None o { PHYSICIAN
ot jor findings: R
B (12 Name Louis Brown 5§ Of operations - : Underline
=
& | 13. Birthplace. ( - - I:{ys.n J ) the cause to
" Lo! or ity tate or fore connlry, Of aut should be
& ( 14, Maiden name. BAE-% A autopsy charged sta-
E N [] tistically.
£ 15.” Birthplace M 8o P -
g . Bir ity v vty iata gr foreign commtry) 22. If death was due to extcrnal causes, fill in the following:
16%(a) . Informant. . LI‘S . FldlasMoPman~ .-, (a) Accident, sulcide, or homicide (specify).-
@ Add 1522 Inge Place . Date of oocurrence
11, oy . BREAR St 77 Dateiherecis__L 2/5/44 _ Where did injury occur? ity o vownt G =
{Burial, crematics, or Femova Did injury occur in or about home, on farm, in industrial plaoe in public placc?
{c) Flace: burial or crematio
of place;
18. {g)  Sigmature of Euneﬂl director.. % _____ While at ‘SM’ Fiy M:am,of injury.—
& Adaress. 2202 E. Fi nney . (=
1(5 : ! }./ 23. Signat
19. g,C_L_ — S
@ {Date roceived locs) registrar) rar lnmlm) Arlrfress_____yg_, - 0.ﬂ

(Licensed Embalmer’s Statement on Heverso Sldc)
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. STATEMENT BY LICENSED EMBALMER s ' '
: — ) - S - B ot -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by the, or by.... ...
, Registered Apprentice-No. R ey

“

working under my personal supervision. ; é {
7 S1gm d ___________________

N = ’
RN i Licensed Embalmer No.__.} 43 g/ O

P, 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWRITll\G. (Fa:lure to comply with
the above constuutes groumls for revocation of hcense.) .

. If this body is not embalmed, fact should be so stated ubove - ) . e




