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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED FEB 16 1945 318

egistration Distret No._. Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S TD
State File No.

Registrar's No 1 1 24

N

1003

1. PLACE OF DEATH: !

(8) County < :
(% City or town St.lonis Mo
{If putside city or town limits, write *
(¢} Name of hospital or institution:
Homa _

______ Cabanna Nursi

(If not in bospital or institation, write street number or kogation)
(d) Length of stay: Ia hospital or institution

‘RURAL" ond names of towaahip)

£4

(@)

2. USUAL RESIDENCE OF DECEASED:

v e g
Mo (8) County.

St.lonis t‘l:

(If outsids city or town limits, writs “HURAL™)

street No.._ B 564 Cehanne

{if rura), give bocation)

Id)

State,

h.

©

City or town

(@

v

1

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR D

v

{City, town, or county} (Stats or [oreign country)
6. (@) Informant. Mrs Mery Me Cormick -
® Address...3033 _Tafayett Ave .

17. {a) .MBJJ.J’.'..'I_B.L._..“......,.W... () Date thereot__T & _ 5 _45 .

{Burial, cremation, or removal)

(Montb} (Day) (Year)

1B. {o) Signature of funeral director.,,

(%) Address... 4228 _S.o_

{Specify whether || (¢) Citizen of foreign country? s {Yes or No)
In this community.__...... ILife T
yetrs, montihs or days) If yes, name country. !
MEDICAL CERTIFICATION
3. {a) PRINT
FULL N, LAlice Wengh oo .
oI PR — 20, DATE OF DEATH: Momb.__ F.8hH day 1
. veteran, . e al urity
1945 h :
name war. No No N o year. OUT... 11 PM__ minute ..
21, I hereby oemfy that I attended th decea;dlrgm
' 5. Calor or ‘,(a) Single. widowed, married, - ‘; 7- - / 19%
A
4. Sex Female i ""”‘1‘ hite Od‘“"md's-j“'ngle ----- that I last saw h&l' alive on : Lo 190 19,
6. (b) Narme of husband or wife.. oo, 6. {¢) Age of husband or wife if |{ 2nd that death occurred on the date and hour stated above Durati
T urafson
alive . __years Immuse of death —_ / <
7. Birth date of deceased..... ...... ....S.,ept_.... 25« 1865 7 et
{Montb) (Day) (Yeu) (/
8, AGE: Montha ‘ ve | If less than one day Due to... f » i P ’ .
" hr. min
9. Blrthplace“ - St » I-O'LJ.JL.S_.__._ e ernamsseeies MO f')
{City, town, or county) (State of foxeign country) || 777
r————
s Other conditi I W
10. Usual occupation.. FiOL18€MOrkK i S o o ity L!f’
11. Industry or b at Home . PHYSICIAN
o Major findings: w_l
Name........... DB.V 14 ‘Nﬂu Q'h Of operations ){ ! . i
@‘ i Underline
2l Bmhma.cem._H..._._l:!:lelfa.ndw ichdenth
Gity, town, n:EonnR) (State or fareigh countey) Of autopsy Mo should be
E 14. Maiden name . ALY oop should be
= m J tistically.
g 15. Birthplace enn 22, If death was due to external causes, fill in the following:

Accident, suicdide, or homicide (specify) N,

N
N

{City or town) {County)
Did injury occur in or about home, on farm, in industrial ptace, in pubhc plaoe?

(a)
(0]
(c)
()

Date of occurrence.

‘Where did injury occur?,

of place)

eans of injury .. O e

,orother).. ...

Da;c slmcdz.‘-avy

While

23. Signature

Address /763 L(

» @ —ﬁﬁﬁmﬁ

(Licensed Embalmer's Statecment on I‘ven.o Side)
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- T STATEMENT BY LICENSED EMBALMER --°27 .57 - Sy
S o , Sy R
_I‘ hereby certify that the body whose name is recordeel on'the reverse side of this certificate was embalmed by'me, or by, ‘.‘ '; =
: . e . el T
R : : : N : Reglstercd Apprent:ce No... i '_' _‘
.working under my personal supervision. ' E
R R B "Licensed Er.xl:balmer No.. '3 4 1—;/
" e N I - I .. ' . h Co t
MCR S P.O. Address.......... o Ftapees g
Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OW’N ]lAl\TDWR]'l ING. (Failure to comply with
the above constitutes grnunds for revocation of license.) ~ .. _ L : . -

If this body is not embalmed, fuct should he so stated above.’




