5. No. 2
M—5-43

. 5-17-39
I X386T

DEPARTMENT OF COMMERCE

Bureay oF THE CENSUS

F‘lLED

Registratisn District No...

JUN agllgﬁf

Primary Registration District

-« THE STATE BOARD OF HEALTH OF MISSCURI

ANDARD CERTIFICATE OF DEﬂ.‘SIé g S No.. 223

Nooo oo, Regisirar's No.......... 50.68__..

1. PLACE OF DEATH:

(a) County

(&) City or town

St. Louls

(It outside city or town limita, write *RURAL' and name of townahip)

I Delor /

(¢) Name of hospital or imtituﬁonh

{If pot in hospital or institution, write sireet nomber or location)
{d) Length of stay: In hospital or institution

In this community

Life

(Specily whether

yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED: ﬂ
MO hJ (& County
8t. Louls Mo ./7

(1f ontaide city or town [imits, write "RURAL"™) jv
{d) Street No /,/LI'I Delor /

(Ll rural, give location)

(a} State

-

() City or town

(e) Citizen of foreign country? {Yesor No)d

If yes, name country.

3. {s) PRINT
FULL NAME

Elizabeth Plcha

3. (b)~ If veteran,

DAME WAT,

3. {¢) Social Security
No.

4quemale/

5. Color or

Jhite

6. (3) Name of husband or wife.. Frank

.. 6. {¢) Age of husband or wife if

6. {a) Single, widowed d
divoreed 0"‘! e

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontI’L...A.A,,A...........r}...._......day. o e R -
-

ymr.,._._._l...?.!{.é._hour [ ’ minute. ° n', M.

21. T hereby certify that I attended :Zdeceascd from.. I-‘——' A * Nl

.}/ N, N <— 19‘7‘ {
fhat T1ast saw b€ alive mﬁ,‘ .. = BESLY. < &
and that death occurred on th e and hour stated abeve. [

Duration

“

-
" 4

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

15. Birthplace

Not Known -

- 7]

5
L

g{ 14. Maiden name ﬁgﬁlﬂewrut?fé Ri.p.pé La or foreign u::xrziu,)

(City, town, or conaty)

6. (@ Inoiman.-c:Mildred Johne: .

{State or foreign confitry)

@& Address. 3541 Delor

. (Bwu.l, mmum:

17. (2} Burial:

(%) Addr 7027 Gravois Ave .

=l )T

19, {a)

(Date received 1;;-6

al nnmul)

| (5) Date thereof. 6/6/46

(Mosth) (Dey) (Yess)

(I\epistru |nmmre)

" olive.e................yearg || Immediate cause of death...,
7. Birth date of deceased.... M&chh_ _— 30_..___.__. Ia 7.5 ........... e
{Month) {Day) {Year)
/8 AGE: Yeara Months Days If less than one day AN ) ...........
)
? I 2 3 hr, min j
- = Due to £} W itd
o, Birthplace St. Louis . Mo. /] 7 A A
(City, It-«tiwn. or county) {State or foreign coun‘trﬁ ("t 1
. Other conditi ¥
10. Usual occupation Aﬂl 3] Hbmepe r eher oo ;relg;::'::y T e . / ﬁ
t1. Industry or bu .| PHYSICIAN
Major findings: .
5{12Numm“m_Andreumwachrenm____m_i?m ~%ymmManm"._m_m. —
31 15. Birthpiace.__NOT_Knowm Claray ¥l 1 T = ~|thecause to
Of autopay........ should be
. charged sta-
tistically.

22. If death was due {o external causes, fill in the following:

(6} Accident, suicide, or homicide {specify)

{¥) Date of cocurrence

{c) Where did injury occur?
{City ox town)} (County) {State)
(d} Did injury oceur in or about home, on farm, in industrial place, in public place?

-

8 . {Specif¥ Ly pe of place)

While at wgg? (e) Means of injury.. ._....'..Q........, "

23. &mtmﬁ L—\'—'\%’TW AM.D. orother)z

. Date a,umcdé:. -

Address_ DL DX D £3

(Licensed Embalmer’s Statement on Reverse Side) u




s
]
1

.
.
A
;

STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No . .

working under my personal supervision,

Licensed Embalmer 2yo. %
P. O hddress

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL‘\IER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.



