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

DEPARTMENT OF COMMERCE

Reitra(on District No...m oo oot

BURRAU OF THE CENSUS

B 3 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. gjg Primary Registration District No.

Pt s _d_a 0

State File No.

1003 ruvwn. A6

1. PLACE OF DEATH:

() County
1= (B)=City or town:

(¢) Name of hospital or institution;

—. ot. Lou.{s Mlssourl, --. - -

(it om.nde city or town Lunh.l Irnla “RURAL" and name of township)

st.Lovis City Hospital-Hax C. Starklof

(d) Length of stay: In hospital or institution

. (If not in hospital or institation, write stroat namber or locatian)!

2. USUAL RESIDENCE OF DECEASED:

I/
(a) _StatP I‘JQ - _ -(b)- County= — — _ - /,_,, -
() Cityortown...Sba  Lonls ///
f emor'ia (If cutsida city or town limits, write “RURAL™)
(&) Strest No 36581 Dover. Pl.

{If rura), give location)

{Date lrensxnr} (Rﬂrlllnt ———

(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this commurity
years, months or days) _ I yes, name country
MEDICAL CERTIFIC.AT[ON
3. (a) PRINT
NAME. . MARY ANTHONY .. . . 25th
Bl - 20, DATE OF DEATH: Month,_ WS 1
3. (b} Xf veteran, 3. (¢) Social Security 1 o 2. 26 )
None Ne. Oone year R
meme v 21, I hereby certify that I attended the deceased from 12/18/!‘7
AS. Color or 6. (a) Single, widowed, married, 19 to ? f %45 _____________ 1.
4. Schﬁmg:_le_ mcr_._Y'mi.t_e. divorced._ﬂidﬂﬂ,.?. f that1last saw h. ©X._ aliveon » ‘12 1 b 19 ;
6. (b} Name of husband or wife..reewe. 6. {¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
alive. ... years || Immediate cause of death g 3
s 2
7. Birth date of deceased Mar., 6 1864, (%€ fCﬁﬂ’—-& dseuiay /Ga.aafe'? ol
{Month) (Day) (Year)
8. AGE: Yeara Months Days If less than cne day
/ 82 10 Q | e min. fivs
1 Due to... rd 0
"9, Blrthplacc. Ma.x“ e_ll__.,....... e ...........MQ,.........—[ oL N — 3 ks /;ZJ v
(City, town, or county} (Stato or forcign cotmiry) \‘{ 3
ditiong T%
10. Usual occupatlon...ﬁ..uH.QuS.e.ﬂ ork - . C(':E:l;‘::mx:v i 8 et ot desiy {) ﬂ
11. Industry or business T PTR ST — PHYSICIAN
o . 7 : . . ajor findings: . i . . .
H } 12. Name Ja OOb ‘Hamne 1 - : Of operations....-... > Underline
E- - ANY PN . - ‘e —— _— - — — —_— - - .- Y - ————
=15 Birehplace MBXWOLL o (g - M? a7t ) ‘ the cause to
wn, or cyuoty) tate or foreign euu.nux) 1
é 14, Maiden name C"'he&:‘tm Hell Of autopey [ A o :ltxl:r:egsg?
= M . ! tistically.
g 15. Birthplace. i Tawm e cami) —(S—m—ggﬁq) - [| 22, If death was due to external causes, fill in: the following:
16. (@ Informant.. Foe. Virginia Anthony....._ . || @ Acddent, suicde or homicide (specify)
® Address_200)1 _Dover Pla. () Date of occurrence
17. (o) Bur iﬂ 1 (3} Date thereof. ~_l__..21 _4.7 () Where did injury cocur? {City or town) (County) (Smle)' £
(Brrial, cresmation, ar removal) (tanth) (Day) (Year) (&) DId injury occur in or about home, on farm, in industrial place, in publicplace?
(¢} Place: burial or crematiof). lﬂ SS PeterfPonl (Cem}
18. (;z) Signature of funeral director. KI‘ 16%5 h&us er._ Hnd; C.Q
® Adm4228 SO_-__.'K g?hi wawyﬂal -
19. (o} e —.

{Lictnsod Embalmer’s Statement on Reverse Side) ’ .




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

o f i) e syt
L P
Licensed Embalmer No =7

. P. 0. Address

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

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

-

working under my personal supervision.




