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

DEPARTMEENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Juh 4 ‘948 o, g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

15054
4644

Regfstrar’s NO..coco...oeeereeeeecmsmreemmamees

Stale File No

...._..:.....ll H !;‘:

1. PLACE OF DEATH:

(e) County
(® Cityor town_stnLQuj-.s‘.Mi.a..souri

(If cutside city or town limiw, write “RURAL" and name of township)
{c) Name of hospital or institution: s
lf 2

St. Louis City Hospital #1.

(If oot in hospital or institution, write street number or Ioutmn)

(d) Length of stay: 3 d

In hospital or institufion......
(bpecify whel.her

2. USUAL RESIDENCE OF DECEASED: oA,
. ’ X

(a) State lﬁis souri (b) County ! s

{¢) City or town.. bt hé Loul S

{ f'lmi-lida ¢ity or tows limits, writs “RURAL"} 2 ;
Street No. 1210 He Dert St -

(3]
(If rural, give lucation)

4

{¢) Citizen of foreign country? {Yes ar No)

Adgess. REL
gﬁﬁ%ﬁﬁsmfg

In this community.... years "
years, months or days} If yes. name country.
MEDICAL CERTIFICATION
3.,{9 PRINT FLORENCE DILLICK
May 23rd
S0 feeioran 3. () Soctal Security 20. DATE OF DEATH: Month day.
' " none " none year 1945 . kourennn 330 mi?e ............ A..M
m Yo
Tme v 21. I hereby certify that I attended the deceased from /5 20/45
5, Color or 6. (a) Single, widowed, marr Ot 8/23/L5 191
a rried
4 q"’f emale i "““Fhite divarced. 8 i that 1 last saw h— BT alive 0nieunsrcecesnnscssesens 5/2.3/1{,5 D ¢
6. (b)) Nameof husband or wife. .. 6% (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Durotion
drew B : Dilli k rtrs ey Y €A lmw cduse °f§:thﬁ" "—WMg'
7. Birth date of deceased Jdnu“‘ry 17 th . 1899 R
{Monih) {Day) (Yerr)
8. AGE: Years Months Days If less than one day Due to
46. 4 6. . | — rfﬁﬁ
[ | ....HiN.
Due to b
Missour .’1!1 ) TR

9. Birthplace.

{City, town, or county} (Stata or fureign counlr))

: QOther conditions
10 Vsual occupation Hou 2 eWif < (in:l:du pregoancy within 3 months of death)
11, Industry or business fisE PHYSICIAN
g 12, Name UnkKnown : ag;o:erlai%;ﬁum..... U;!-e—une
) T
E 13, Birthplace ; unkn own (If :vhheiggs:a:g
{City, town, or county, foreign caunuy . hould b
5 14, Maiden name unkrfwﬂ Of autopsy ? > > £ chm-gtdou stae-
= : uniknown Y7 tistically.
A = orreripemimr iy || 22 17 death was due to external causes il in the following:
16. (a) Informant Mr, asndrew B, Dlll Ci{ (a) Accident, suicide, or homicide {specify)
@ address. 1210 Hebert St.. (5) Date of sccurrence
17. (a) Burial (3) Date thereof. 5-25-45 {¢) Where did injury occur? T e s
(Burial, eretmation, or removal) {Month) (Day) (Year} || (9) Did injury occur in or about home, on Tarm, In industrial place In pub[i: place?
(9 Place: burial or cremation._ P L. 2.€dens Cemetery , /
3 T
18. (a) Signature of funeral director Hy. Le iuner U, Co, While at wos 6 rop ol plos P

St. Louis ave,.

D

)
19. (a)

23. Slgnature.. .« Fes

ate signed...

Address.

y o o

{Licensed Embalmer’s Statement on Roveras Side)



. - 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by....

, Registered Apprentice No... oot et

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurelto comply with

the above constitutes grounds for revocation of license. )

" If this'body is not embalmed, fact should be se stated above.




