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

i
EPARTMENT OF COMMERCE
BuREAY OF THE CEnsUS

& IL.ED 0CT 16 SEANDARD CERTIFICATE OF

THE STATE BOARD OF HEALTH OF MISSOURI

34931

State File No

Rzgs's!;ar's No........ _85&3;

1003

{City, town, or county) (S1ata or fareign coontry)

Registration District No... 3.1@ . Primary Registration Distrdet No. .
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(6) County Missouri HLtri
® Cityortown. Oes LoOuis, Missourd () Seat () County /7
(If outalde ity e town limits, weits “RURAL" ond nams of townihip) {¢) City or town St Loui s 'Y
(¢) Name of hospital or institution: (If oyf T)h city or town gatu, write “RURAL") / 5
__________________ 3332 Liberty Stey /£ |l swe e, 3332 7
({If potin hvxph.al or igstitution, write street numb:r or local.ion) {r rnral. give Jocation)
(d) Length of stay: In hospital or institution
{Specify wheiher || (¢} Citizen of forcign country? (Yes or No)
In this community........
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. (o PRINT  Maym8 Bering
FULL %1
5 ::A E o Sl - 20. DATE OF DEATH: Mon OCtOber s.day. 4th
3. veteran, . (e cial Security '. 4 A 25 p
name war NOI..le No..._..N.Q.gg._............ Y- "1946 ~=--—hour i M
21. I hereby certify that I attended the deceased from.
J/s. Color or 6. (a) Single, widowed, mparried, June 25th 196;6. to Qct. 4, 1914,'6
. s Female [ ...White avoree MATTARAAN | LET veen. Ochober 2, A6,
6. (&) Nameof husband Or Wi e e 6. {£) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Nl c hO l as F Be I‘ 1 rlg alive_____..._._.__yeara Immediate cause of death
7 Birch date of deccased.. 2OY 18, 1880 General Carcinomatosiss
{Month) {Day) {Year)
B, AGE: Years Months Days If less than one day Due to
66 | 4 | 16 br. || TS~ taary-Stte
S r sain Du“g/, (DMPrm b
- 9. Birthplace St.. Louis, Missouri S -

0/’

_QEI_.G & y’_}“:‘W‘ﬁM
{Date received local regiatrar) /, {Regiktirer's signature)

10. Usual occupation None: - : A cﬁl‘f.if:’ﬂﬂ,’.‘,‘;ﬁ:y within 3 menths of deatk) —
11, Industry or business . . I H‘ PHYSICIAN
812 veme As B. Sanguinette - ... i a8t : LLAL? e
E{ 15, Bintpiace. . 1LALY l .= e}'{ et
g 14, Maiden name (wﬁswiﬁ” (it on freien “'“’"::i Of autopay s v I E;}I;%l;:!e?:;g?
E{ 15. Birthplace. (gfirn?%ﬁ (Sinte or Toreiea Wﬂ:ufv) 22; If death was due to external causes, fill in the following:
16. (a) Tnformant Mr. Nic hoia s Bering - {¢) Accident, snicide, or homicide (specify)
) Addgess... 3332 lee I'ty St . o |18y Date of cocurrence
17. {a) ur 13 1 ' (b) Date thereo iO" ‘7‘46 {e) Where did injury occur? (Civy or town) {Ceuoty) (State)
(Barial, cremation, or removal) (Month} {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pablic place?
() Place: burial or cremation Ca lvary rCemete ry f
"18. (o) Signature of funeral director Southern Fun'e I‘al Hon er.::;a;cg)of -
® Address.... Ooec South Grand Blvd. . g”
19, (a) 24 &~ (M.D.orothdr

{Licensed Embaliner’s Statcement on Reverso Sidc) 0




STATEMENT BY LICENSED EMBALMER

T 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,

Llcensed Embalm 3 é j 5 ................ |
|
P. Q. Address.. ‘g)j X'V 7"'—45 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




