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

DEPARTMENT OF COMMERCE

FILED APR 13 ’§4&

Registration District Noweoeeeee.... ._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stais File No.__..

Primary Reglatration District No......
——

Registrar's No..._.... Y Lo

1. PLACE OF DEATH:
{a) County

(5 City or town.. st.LOIJ,iB

(Il’ oulsids eity or town Ilm!h write "DIURAL" and nsma of township)
{¢) Name of hospital or {nstitution:

5311 Delor St V4

{If oot in hoapital or inatitntion, write atreat cumber or loc,l'tiou)
{d)} Length of stay: In hospital or [nstitution

{Specify whether

In this community. ___.
yeurs, months or days)

2,

()
(c)

(d)

(0

USUAL RESIDENCE OF DECEASED:
Mo

City or town

State {3 County.

St.louis

{If outsids city ar town limits, write "RURAL )

5311 _DeloreSt

{if rurai, give location)
Cltlzen of foreign country? /)

74

({Yes or No)

Street No.

If yes, name country...

8 e+
3. (a) PREINTS' e
FULL ~Na e,s_fﬂmm

3. (8) If veteran,
No

3. (c) Social Security

Dame war, No
..___;_'-?‘ ' M 5. Color or 6. (a) Single, widowed, married,
T et vih:j,&-r/ i mee_Whilte [uveeaMarried

6. (¢} Age of husband of wife if

allve_. ._.._4 8........

6. (3) Nameof husbandorwife... .. ...

___Ionise E. ﬁy%&)ﬁ.

20,

T.
th).::by certify that I attended the deceased from

MEDICAL CERTIFICATION

3 day 37
) 7:4-6- .’minutL.M.M-.

DATE OF DEATH: Month

hour.

q- X 19¥0, to 3/ 2 /‘f 1095
that I fast eaw b..tsda... alive an 8 a2z 0hy
and that death occurred on the date and hour sta{ed above.

Dﬂ{ata'ou

(City, town, oe county) {State or foreign country)

Bell Telephone Co..

10. Usual occupation

1. Industry or bnmneu_m___E-_e_t,imd

Address.___D; Sll_.D.ﬁ,lQI!.Q .ﬁt
__-_Bma.l..._- (& Date the.reol...._a

—
o
—

17, — '
] @ {Brrial, cremalion, or remnval) {Muonth) (Dn:) (Yur]
(¢ Place: burial or cremation...opeildens Cemetery

18, {a) Signature of funeral director MEGSHAHSER ....................
o v 55 5
19, (a) &—

{Dnte receivad bral ragistrer) {Registrars slrnstnrs)

7. Birth date of deceased 11 18'79
(Moath) {Dnay} {Yess)
8, AGE: Years Months Days If less than one day
66 2‘ 16 hr. min.
9. Blrthnlm Elsa Ill / O,

P P
Other conditions. )

(ln:lude pruluncy -Ilhin 3 months of deeth) K A

11. Industry or businesy_____.. A'5 b ol d B A mulegy o )i —
=

B (42, Name.. Wm H Haeries -

™ . .

=1 13. Birthplace ... INKNONN A

- (Ciy, w (3tate or lorcisn country)
% (14, Maiden name o URE R ONT

£9 15. Birthplace:. Unknown

= (Clty. town, weonnw) f forelzn maii
16 .(a)‘ Informant.......c s ol

N
PPy o '/ PHYSICIA
{ opeations ys
Mo abor PPN s
A 7 il - < Lol lfthe caugse to
X which death
Of autopsy... should be
- charged sta-
tistically.
22. If death was due to external causes, fill in the following: <~ =
(@} Accident, suicdde, or homicdde (specily)
{8} Date of occurrence
(¢} Where did injury occur?
{itty o town) {Cav {Siate)
(d) Did injury occur in or about home, on farm, in indu!tria.l plan:e. In pnbllc place?
P

(Spudfy ltn)n of place

White at Mea pna o L —
23. Signature. fANAAA 4 i (M D.
Address____ _37 (.5 —. Date -igncd ’

(Licensed Em.bnln_ur‘n Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . .
4-\ -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc. or by....: .....................................

P,

“working under my personal supervision.

w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Failure to comply with
the above constitiates grounds for revocation of license.)}

If this body is not emba]med, fact should be so stated above.

> " F 0. Address




