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

DEPARTMENT OF COMMERCE ~7°
BuRBAU OF THE

FILED

Regintration Distriet No.=

STATE BOARD OF HEALTH OF MISSOUR|

§E 301848 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._....1 g

34

Staic File No.. . ___.
[

Registrar’s No,

215

B

1. PLACE OF DEATI

{a} County

2. USUAL RESIDENCE Of DECEASED:

Smte__.......g.t...M _—

pgoe

6, () Nameof husbandorwife._.._— . . 6. (¢} Age of husband or wife if
Carrie Andegen {(Deceased)

alive ... _years
7. Birth date of d d
(Month} {Day) (Yoar)
8. AGE: Yenrs Months Days Ii lesa then one day
75 ?
br, min
9, Birthplace Unknown Q

(Chry, town, ot counity) (2tata or foraign connpry)

10. Uszal mmuoLﬁm&Lnr,al....ﬁigél Worker

{a) () County r
(5) City or town.._.._ Ste Louis Y&
(3 cotaide elty or Lawn licits, write "RURAL" and nama of towmbls) || () City or townSbe LOULS ,
() Name of hospital or institution: / (lrﬁuw. eity o2 towa fimits, write "RURAL)T V7 o oy
w—.Father Dempsays Hotel @ Sueet No.__Father Dempseys Hotel . 7
(1f ot In bospital or institotion. write strest number or locatinn) (If rozel, ﬂéw
{d) Length of stay: In hospita! or Institution . A . o pond o .
{Specify whether {| (¢) Citlzen of foreign country? o, (Yes or No) g
In this community._._ -
yours, months or dnya) If yes, name cotintry.
3. (1) PRINT S c ARC - MEDICAL CEBTIFICATION
FULL NAME AMURL C. HEY
—— 20, DATE OF DEATH: Month.., Y day ,/ ? '
- - e 4
3. () If veteran, U 3. () al Securlty o year. z, hoar é i A i "
name war nknown No ?
21. I hereby certify that I attended tha‘ d from
Q 5. Color or 6. {6) Single, widowed, married | 19, , to. 19 ;
1. sex Male | - mcemma_.. divorced_Widowed that Tlast saw b - alive on 19,z

and that death cccurred on th, 9 date and hour stated above.

Immpdiate cause of death

Other conditions.

{1nctuils pregnancy within 3 months of death)

1

{Lioenspd Embaimer's Statement on Reverse Side)

11. Industry or b PUYSICIAN
& Major findings: —_
& ( 12, Name Unknown.. Of operation
£ ar Pl i .7 ] ) rhl':TuderlIrt:e
= | 13 Birthplace Unknown /. the caee to
(City. own, or sounty)} (State gr forsicn country) Of autopsy shonid be
& { 14, Maiden name S ngnown Cl'aftaﬂ ta-
= r vstically.
§ 15. Birthplace (e ——— "@Eu}ugg.%gﬁ?;‘? 22. If death was due to external causes, 611 in the following: '
16. (a) Informant... 908 Cousins } (s) Accident, suiclde, or homieide {specily}
%) Address_618_N, Newstead Ave. St. L. Mo, (b} Date of occurrence
17, (g} Burial {4 Date thereof. Sept A 9 19461] (@ Where did injury oceur? T — o F
(Borial, cramatian, gr remaval) (Bosth) (Day) (Yeur) {d) Did injury occur [n or about home, on farm, in industrial place, in public place?
{) Place: burial or cumaﬁoﬂ?.@l.lg.mg,i.u-m-g*e,m.!__sb_!‘_s_gb =2
18. (s} Signature of funera]@ﬁrector...‘l@y Ba _Smith. While at
) Aqires?456 Manghester Ave, Mavlawood.bo. 15, Sem
} . Signatur
19, .S.EQ e () -V S AT et £
@ (nuurmiv‘gﬁ‘lrﬂﬁ @ - {Reristrar's alpnntare) Address




STATEMENT BY LICENSED EMBALMER

1 hereby certffy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 3 f[:i }

Registered Apprentice No '

working under my personal supervision.

Licensed Embalmer No... 5’ ¢°574
- b.0. Address. /452G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) *

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




