8. No. 2 DEPARTMENT OF COMMERCE ->» - STATE BOARD OF HEALTH OF MISSOUR! 248% ?

IM—2-43 F B"E“”D-" Jus Cossus STANDARD CERTIFICATE OF DEATH Stats File No
v, 5-17-39 I 0 1m
3‘: 1"3“” R| \% % Primary Registration District Nm.Lé& Registrar’s No.. /f&(o

egistration District No.

e 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - /
7 (@ Count St. Louis . . . T
a e) County q {a) State Missonuri e cowmy St. Louis 7
@) City or aown_BJZ entwoo
=) f outside city or town lizits, writs "RURAL" aod neme of tawnship) (&) City or town Br entwo Od .
8 (¢} Name of hoaplt,al or Institution: / (1] putaide city or town limits, weite "RURAL™) /7
&= 1432 Kenilworth Dr. @ sweetNo - 1432 Kenilworth Dr. A
e {11 not in hospital or institntion, write strest nuniber of josntion)} {1l rural, give location) =4
b of i1 institart one
E (@) Leagth of stay: In hospital or Institution {Specily whether || (¢) Citizen of foreign country? (Yes or No)
Z In this community
E yoar, munths or deys) If yes, name country
= MEDICAL CERTIFICATION
@ | full Name . Mary A. Archdeacon
20. DATE OF DEATH: Month__ 1111V day 17,
- 3. (1) If veteran, 3. {¢} Socizl Security 1948 N . M i »
& pame wer___NONIE No___ONne ,orar o 2530 P ainute .
= 21, I bereby certify that I attended the deceased from
= P 1 , 5. Colortﬁh it 5. {a) Slogle, widowed, married. J| _Japuarvy 1 143:__6_‘ o July 17, 19 46
i .. sexfEMALE race. 1 e. givoreeallarried E that T last saw h.EL_ . nlive on July l]? ‘E:
Z 6. (b} Nameofhusbandorwife. . '6. (¢) Age of husband or wife if {| 20d that death occurred on the date and hour stated abave. Durati
. sration
g’ Mourice Archdeacon alive, T vears || Tmmediate cause of dealh__.ll:‘ﬁ}e;j_te:p}s ive heart | 777
) 7. Birth date of deceased.... A-DI' ll 2 g 1876 : Gi-a-es oo 10 'y £4a1]
3 N (Mouth) (Day) (Year)
2 8. AGEs Years | Montte | Days If lens than one day Ducto.. Arberingcierasis 10 _vyrg
g 15 ) Pl
Iy
o 70 5 H }nln Due to 2 \.7 ) v(.
oy 9. Birthplace Staunton Ills.
% {City, town, or ounty) (State or foreign coontry) - T - B P N
h i inn-
= {| 10 Ureal occupation At _home R A eI seorT T
% 11. Industry or basiness _ TR HETe PHYSICIAN
. amr ndin —
I 12 ( 12 mame Samuel Bruce i5r Sndine
o £ , ) . ) L. hUzsderlime
é = { 13. Birthplacs G Unknown r‘,“‘In::].l S : AoTe ;&31&;3
13 Le or o Cottntr,
< ||& { 14, Malden pame. o BT 2 Eb et LANE ’/ Of autopsy v sta
- o] tistically.
& 15} 1s. Birthptace Unknown Ills : : o -
E g Birthp e pw—————" (Sonte o Torsian ey~ || 22+ 1f death was due to external caises, fill in the following:
B 6. @ 1sformant. Maurice Archdeacon (@) Accident, suicide, or homicide (specify)
5. @ addres. 1432 Kenilworth Dr. (8} Date of occurrence
17, (@ =>Burial (&) Date thereat___ 7/ 20/ 46, _ [ @ Where did injury occur?, Gy o o] oo aned
R (Burial, cremntion, or remaval) {Moath) {Dwy) (Yoar) (d) Did Injury occur in or abont home, on farm, In industrial place, in :mbhc place?
s ~ _.{c} PFlace: burial or cremaﬁon_._.__M..S_._QI.l..al Park 3
18. {¢) Signature of Iuneral d.lrector___.Matrll. .liel‘ _M_&FWS..QII While at ,work? (Specity "p. ‘i’i:::: of Infury____ ™ ........m......._ o
(5) Address ] _Eas Boir Awe a
19. (a) 7 .2 D - p 23. Signature?__ (M. D ot other)____
- (Date raceived Imlmhlrn) T —-(-H:rlnnn senature) ~] Address 654 N GT'Q nd A‘UP Date slzned’l/_la.} 46

(Licsnsed Embalmer's Statemont on Beveres Side)




i!

h

STATEMENT BY LICENSED EMBALMER ' .

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

, Register.ed' Apprentice No,.-vv...: SR

working under my personal supervision.

P. O. Address. = ked=N. " 2.4 L e L WA
- ; v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for révocation of license.)

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

.- ~




