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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED DEC 2819%

Registration District Na............

STATE BOARD OF HEALTH OF MISSQUR!

'STANDARD CERTIFICATE OF DEA{ Q3 S Fie Mo

Primary Registration District Noeeoeceneencee.

39440
11024

Regisirar's No

1. FLACE OF DEATH:

(s} County
() City or town

St. ; “ouis

2. USUAL RESIDENCE OF DECEASED;
Mo.

{a) State. (&) County.

SR

St. Louis

b

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

{If outaido city or town limita, writs * RUHAL' and name of towoship) {c) City or town
¢c) Name of hospital or u:uat.itul.lmii (If outsida elty ex tows Hmits, write “RUBAL") /
Park Lane ZBospital (@ Street No.....2279_Blendon Pl
(1 vot in haupital or inatitution, write street number nr locat 7n2) 5 . (1T rural, give locatton)
L h of : In h 1 institution, ays - |
@ E?gt of stay: In hospital or institut (Spetity whathear {#) Citizen of foreign country? No' lYes or No)
In this community
years, months or days) If yes, name countiry,
MEDICAL CERTIFICATION
3. (a) PRINT .
Fu 1 LOUELLA LIGON
[:‘ ::‘“ E e 20. PATE OF DEATH: Momn.__Lecember, — 15th,
. y 3. i i .
O Hveeran, © Socl S O 17 O P 1o W
name 21. 1 hereby certify that I attended the deceased from.... 0egemher -
i 5. Calor or 6. (3 BEAS widowed, DAl 13,.1945 9. o egamber 18 ,“J.Qg,g,m,
i s Female [| e f¥bite..| | wvasssdrrdod || .o mwn 8L siveon.. Decomber. 14, 1948,
6. (b) Name of husband or wife.———.... 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. /dw ation
alive. ooomvroooonn.yEAIE Immediate cause of death A P
. Bivth doe of deeenmcd... 901y 1041870 Lcute myocarditis, [/~ | _Dec.
(Month) {Day) (Year) To myv_knowledge, 13,
8. AGE: Years | Mootha | Days If less than one day Due to 120 1945.
75 5 5 , | )
hr. min I / ’
Due to.,
5. Birthpiace Naghville Tenn, [ ] v
(Ciy, towy, or county) (State or forcign covntiy) e rh . ) P gy .
ons... ohronic” Tntergtitial Nephritis
10. Usual occupation........... Housework. . ?iﬁfnﬁﬁf?ﬁ.’& within 8 montha of deatb) i
11. Industry or business SR X PHYSICIAN
o . or findings: _ _ o o "
§f 2. nemeRailly Sright 5 aperailos —
2| 13. Birthplace Nashvil le Tenn T/ the cause to
y. lmm.w % (State or foreign country) Of autopsy...... "o ST TT IO T e shotid be
5{ 14. Maiden name_._.. géa £ / msw-
B ) Na ------------- L8] Y.
g 15. Birthplace. ; 33:{3' ol'?mm (Suu?.z:a::wm,) 22. If death was due to external causes, fill In the following:
16. (o) Informant_ARDA Lee Cunningham (@) Accideat, sulcide, or homicide (apecify)
® Address... 2005 S, Urand St..louls,Mo, (8} Date of occurrence
17. () Removal (b) Date thereof.. _._ic . 1 5...1 94.5 () Where did injury occur? {Clty or town) (County) (State}
{Burial, ¢remation, or remaval) {Maath) (Day} (Year) () Did Injury occur in or about home, on fa.r:n. in industrial place. In public place?
(¢) Place: burial or cremation KNOXY 4110, Tenn. .
18. (a) Signature of funeral director...98Y... Be__Smith While 2t WOrkbomy st ‘(' B e ot A EY e
@ Address....... 1296 f}danch tor Ava. _Mapnawood,lﬂo. Sienat ﬁ gD,
By other).......... .
19, Akl 1 14945 AW { . o, o :
(@ {Dato roceived local registrar) W® (T ar's aignatare) H-Ad¢resa.. .. 320 ﬂe&rOPQl_t ﬁn E.ld{;.l ....... Date Blzned.._l.z‘[.]j

1’4

(Licenscd Embalmer’s Stalement on Roverne Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certlfy that the body whose name is recorded on the reverse sule of this certificate was embalmcd by’ me, or by

, Registered Appre_nt:ce No......

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICEI\SI‘D FMBALMI‘R in lns OWN HANDWII ITING.. (Failure to comply wilh

the above constitutes grounds for revocation of license.)’ ‘

+ T this body isaiot embalmed, fact should be so stated above.




