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

DEPARTMENT OF COMMERCE
BunEAU OF THE-CENSUS

FILED FEB 3 1947 ;

Registration Distriet No._ ...

318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DPrimary Registration District Ne.

28959
741

State Fite No

Registrar's No.

10073

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; F ; r
{0} County.z=:.: i (a) “State Missouri. (t) Countyzx :
(b) City or town St LOUJ.S . - /7
(1 cutaide city or town limits, write “RURAL" and nnme of township) (¢) City ot town St s Lou:l. S é
(¢) Name of hospim! or institution: (IT outside city or town limita, write "RURAL") /
271.0.5. 0rand Blvd. (d) Street No, 2710 5. Gra.nd. b:LVda
{If not in hoepitnl or instilation, write strest number or location) {lf rural, give location)
d) Length of stay: In hospital or instituti
{8) Length of stay: In hospital or nstitution (Specify whether || (¢) Citizen of foreiga country? No (Ves or Nﬂ())
In this community
yeurs, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT - i
AME......... ALBERTINA L. HELL .
FULL N . LiI(I;‘CSO S 20. DATE OF DEATHI: Month., /R e e dayr < ’
3 . 3. it cirit .
3. (b) 1f veteran ¢ i ¥ year. } f l{ 7 hout. z ’ 3 o minute, f( M.
- No —
fame v 21. I hercby certify that I attended the deceased from. ... Catt-d, )
. / 5. Color or 6. (a) Single, widowed, martied, || « 1992, to. Gt 9, - , 194{7‘
; ) . |
4 Sex. Female /| newhite | dwomcd._..]ﬁrldo.ﬁe.df that T last eaw hobAz  aliveon____§ . B s 7 &f 197‘{
6. (¥ Name of husband or wife...—.——__ 6. {¢) Age of husband or wife if and that death occurred on the datdfind hourstated above. Duration
alivee o yeara || T diate cause of death Ds{ g\m\l\\ Q -
7. Birth date of deccased Decgnber ] 1874 2. 2 ki
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to W W ; [0 ?AA
’ 72 | 1 20 hr. mip i i
/ Due to..., :
9. Birthplace.._._. Collinsville . Illinois oy
. * {City, town, or codaty) - =={Siate or forcign country) T T
H Other conditions o Apti d s A
10, Usual occupation Houseviork s e (Includs preguapcy within 3 monihs of death) O d /'
11, Ind business PHYSICIAN
ndustry or busin q Major findinga: T, VU ot I
E‘ 12. Name_ nknowm e Of operations......... Underline
=1 13. Birthplace. UNKNOWD ) . y / ) STV the cause Lo
ity, town, or county’ 1ale or foreign conntry! Of auto should be
a 14. Maiden name ﬁh}cnom 1y pey (‘:pzt{geﬁsm-
istically,
‘now /
& 15. Birthplace Unknown - . 22, 1f death was due to external causes, fill in the following:
= {CiLy, town, or coanty) {Siats or forciga country)
16. (a) Informant Ruth Mi tChP]_ . (c) Accident, suicide, or homicide (specify) i
& Addres____ 2710 S Blvd. (b Date of occurrence
. Where did i occur?. Yt t?
17. (a) ) Date thereof...JAN.. () Where did injury occur Gy oy (o TS
Peter & (pﬂ'ﬁi ( r(d} Did injury socur in or about home, on farm, in industrial place, in public place?
3 M
). S— b Lrothoan A
. {Specil¥ Lypa of pluce) —
18. (a} . e " While at work?Z_ YA () Means of injury.. 77 _6,
b Y3 o -4 . i
& 23 Sign.ature LU "J e e P T .. (M.D.ocrothet)..—_..
19 @ " iNchistrar's sigpatare) Addr&qcalmm . Date zigned A= -4 7

(Licensed Embalmer’s Statement on Reverae Side)




=)

STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No )

Signed..... M // LA s /ZV‘""’M—-’

Licensed Embalmer No ’¢ M b,

. P. O. Address... 3 Q)Y 7 OF
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




