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

# 222
DEBPA TMENT OF COMMERCE
BUREAU OF TEE CENSUS

FILED APR.23 14581 8

g

STATE BOARD OF HEALTH OF MISSOURI .‘-,

STANDARD CERTIFICATE OF DEATH s pie o 2 20000

Primary Registration District No... - Registrar’s No.__._.... 3&?':’ .......

1, PLACE OF DEATH:
(a) County

(8} City or town ST, LOUILS MO,

{1l outaide eity or town limits, write "HURAL" aud onme of townakip)

(c) Name of hospital or institution:

P,LOUIS CITY HOSFITAL #1 /)

{If uot fn boapitef or fnstitotioo, writs street number ur location)

(d) Length of stay: In hospital or institution

ays

e
In this community

(Specify whether

yeurs, monthy of deys)

2. USUAL np.siwa DECEASED: o000
(a) State. Missourl (b County I:ZL 3
{e) City or town.. Citf S Qf.‘.‘ lstl LQU. is ~~f.?_.y". N

If outsids city or t.o'lrn Hmits, write * E(UH.AL ")

(&) Sueet No. ...._g.lQa Carroll St.

{Kf rorul, give locathon)

(¢) Citisen of foreign country? no 4 (Yes or No)

If yes, name country.

vuld FAME_____Marie Six

. 3. (¥ If veteran, .
HAME WAT. none

3. (¢) Social Security

No... QNS —
R }5 Color or . 6. {a) Slogte, wido\.sed. m@n:ied.
4, Sex female ; race. Whlt‘e divorced_.w_;-dowed
6, (3) Name of hushand or wife....cciivivecarnce. 6. (¢) Ageof busband or wife if
: E i/ JR—— ]!
7. Birth date of decessed... . SPTLL 1 1883
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
. ”/ 62 0 9 BT s IR,

9. Birthplace St.. Louis

Mis souri 7

o “RoTsiwite

(Stau or.foreign country)®

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__ APril ... 10th
year. 194-5 hour. 6;20 minute. A, M,

i 21. I hereby certify that I attended the d d from 1}/7/}45

19 oy e WLIOLLE ... ve
that Ilast saw k@I, alive on L/10/45 19,

and that death occurred on the date and hour stated above

Duration

Due to /ﬂ a”-{‘? w x

Otile‘t éond[tio:u - N / . C-”? i

10, Usual occupation (Includs pregnancy withio 3 mooths of death)

11. industry ot b at home : X ' ' PHYSIGIAN
= 12, Name Matthew Six . _ s} Ma%‘):froﬁ;cr‘a oms.......... —
§{ 13. Birthnlan-' : . o Ge Pman‘y T L - : e :‘EE':%“:E
% 14 Maiden come. ALY “BEle (State or fareizn mﬂ;ﬁg of automy_w-.... ahould be
Eg:{ 15. Birthplace. ‘?Sifn:afgi. mI:n?n:;I %%‘?ﬁieath was due to external causes, fll in the following: e

16, (g) Informant.. é
{&} Adgdreta St‘ ;""" /
1. (@ (Bv‘rilr.aje.ma-imwumv @) Date thereol (n?ual}vf ﬁ’"ﬂ
814 S5 Peter & Baul

(e} Flace: burial or crematfon

18, (a) Siznnlu:re ffunem! d:rcc‘tﬁouthe rn Funeral H o

(8)% Accident, suicide, or homicide (apecily)
kﬁ'ﬂute of occurrence

{¢} Where did injury ocenr?
{City or tawn) (Cot
{d) D!d [njury occur in or about home, on farm, In industrial place. in bub!ic p!ar:e?

(Spacify typs of place)

z =
z.

e ST 155?

(Date racafred local registzar)

19. (

(Rwlaf.rar 0 :Imlm)

Wlu]e at work’__._._.__..___..._.....__., (e) Meaps ofdnjury.... ==
: ' ; (W

23. Signature (M. D.orother)...._._..

Address 1 I..afa}et 3

{Licensed Embalmer’s Statement on Reverse Side}



e ) .
e

. P . ]
STATEMENT BY LICENSED EMBALMER

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

Reg:stered Apprentlce No

working under my personal supervision ]
ngnrd
@nsed Embalmer No.

P Q. Address...

Sa

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

the above constitutes grounds for revecation of license.)
If this-body is not embalmed, fact should be so stated above




