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BUREAU OF 1HE CeNsUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District Norimccnsmnee e

2487
RS

State File No

1003

Registrar's No.......

~ S &

1. PLACE OF DEATH:

(a) County
(b) City or town

8t.Louls

(If putsida city or town limits, write “RURAL" nnd pame of townahip)

(¢) Name of hospital or institution:

4201 Utah Bt. A

(d) Length of stay:

In this community

{If not in hospital or ingtitation, writs strest number o location)
In hospital or Institution

{Specify whether

years, months or days}

.24

(a)
{c}

)

{e)

USUAL RESIDENCE OF DECEASED: . .
Missouri @ County S Thdg
8t. LOUiB . { 2 o

9] 6

{If cutside city or town limits, write “RURAL"™)
{Yes or No)

-

State

City or town

4201 U% ah Bt,.

(I{ rural, give location)

Street No

Citizen of forelgn country?

If yes, name country

P fame.... Caroline Weller . ..
3. (¥ If veteran, 3. (¢} Social Security
pame war. ... NOm. _.None_
5, Color or 6. (@) Single, widowed, married,
4, Sex.Female{/ nee. Anite divoreed... W1 dowed
6. (b} Name of husband or wife._.._.._ ... 6. (¢} Age of husband or wife if
J Q Beph alive. .o yEATE
7. Birth date of deceased Jan, 30 1853
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
92 7 a8 | . . . i

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

0. Binhplacg.._..g.:t.g.!.'.gg.!lex.jv.ﬂB....:.Q.Qo

10. Usual occupation

Missonri

{City, town, or coanty) (State or foreign country)

Housewife

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month.

e L PHLT

I hereby certify that I attended the deceased from...

s

Due to /
-

Due to. O -2 ‘

' N i

11. Industry or business S Eni PHYSICIAN
2 or findings: . L —
H { 12. Name...c.o—FXOTIAD HOCK o |] Of operations...... Uadertine
B
= | 13. Birthphes - - ‘S“Eeman‘fu% \tvhl'ficc;ﬁi;ég
’. “ }' or foreign conniry, ,‘ ...... h
5 14, Maidenname... 44 Fiﬁ Che B A Of autapey o oued mat-!
& G T a tistically.
g 15. Birthplace. e — muuSrmﬂ?iluyu,)' 22. If death was doe to external causes, fill in the following:
16. (a) Informant .- MTB e EBdtW, will ' |i4e) Accident, suicide, or homicide {specify) L
_—

@ Address_ 4201 Utah St..... ) Date of occurrence....

w o . Burial. .. ' () Date thereof, L0mBem 4B . |f (@ Where didlinfury ooeurtopoiiit o s "
(Burial, cremation, or removal) (Month) (Day) (Vear) (d) Didinjury cccur in or about home, on farm, in industrial place, in pubhc p[as;e?
© Places busial or cremation.... S5 e Gé. nevieve, Mo, — .
. R (Spocify ¢ f place) E .

19 (@ Sgmaui of funert d";""' Albert H. HODDe " While at work2emy ... g cooeeeesy Y ’:)” ‘id:ﬂns of I0JUry oo e

) Addrus.__.. _%ﬁ _ Q E. (2 ‘

® ’ 2 23, Signature . \_.4 5. h

19> {a)

{Date reeenmd Yoca] rexistrar)

radrens. £ 2. LA M

i s 2

(Licensed Embalmer’s Statemcent on Roverse Side)

7




- . = K - T S
L — ~ —_— -
vl
L]
2 ‘
L] : ) - N * ) .
STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'fne. or by .
et ater et e nrn e I i Reg:stered Apprenttce No -
working under my personal supervision,
- Signed. / W
. Llcensed Embalmer No l‘)LD77 . :
. . PO Address”._..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN IMNDWR]TIN ‘(Failure to comply with
the nbove constitutes grounds for revocat.:on of license.) . .

If this body is not eabalmed, fact should be so stated above,




