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E A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE
UREAU OF THE Cznsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

State File No

Registrar's No...............

-1003

T(®) Cityor town....

1. PLACE OF DEATH: T
(a} County

—51, LOuL8  Missoury,. ™
(If oul.nda city or town limita, wme “RURAL" and namae of township)
(¢} Name of hospital or institution:

St.Louis City Hosm.tal-M .

(If not in kospital or instiution, writa stroot number or location)

(d) Length of stay: 27 daVS
{Specify whether

In hospital or institution

In this community.
years, months or days)

S*barklofﬂ' @ Strect No...

+2. USUAL RESIDENCE OF DECEASED;

(@) State—= Mo, --— 5 (8) County.. .

. ﬁ& £t

St.Louis

(¢} City or town.....

{If cotside cily or town limits, write *RURAL")

4471 Pershiing Ave

77

/7
&

(1f rural, give lucativa)

Memorial

(¢} Citizen of foreign country?

If yes, name country.

(Yes or No) d

AIE <

MEDICAL CERTIFICATION
3. (2) PRINT Y V \d
Foll NAmME Na H" e A, eragr in 7
20. DATE OF DEATH: Month day
3. () If veteran, 3. (¢) Social Security 10: 55 P
N year, hour, bl mintte.
name war. 0.
- 21. I bereby certify that I attended the deceased from 12/6/46
7 J/ Color or 6. (a) Single, widowed, married, .. ta 1/1/47 9
4. Sex divorced * that Tlast saw b ©¥.__alive on 1/ 1/ 47 19
6. () Name of husband orwife......._....._... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
AVE oo Immediate cause of death
Y A3
7. Birth date of deceased.J.ﬂ,,n- 29th,,1860 ll..& ﬁ-rdlﬁl._-gﬁld“ﬁ‘g_ e
{Month) {Day) (Year)
8. AGE: . VYears Xloltha Da%_, If less than one day Due toA "_1._? tl D S If ""Dj'l <. P f"ﬂjl o~
% 0 ’% N X __\/41 n$ Chs /0 o dﬁ.:‘._eﬂ £ %
T. ™Min
Due to
9. Birthplace.._ S b e LOULS - . -Mo. I3 T
{City, town, or county) {Stats or foreign counl‘.'r'ry) ? j
: , * Other conditi o Q_ko_. [
10. Usual occupation {Eoctu, Dre.n:an:-y wi: months of deat
[
11. Industry or business TR e tmate rZew. ' wd .
vame d 8068 Verdin ' 176 operations......0 s g
2. : / 7’ h f»‘l ;{ Underline -
=\ 13. Birthplace : ] Fenn, _ - U} E'?i :}&g&;x
o (Clrliawn. or oounl.é)t Fl 00 &uu or foreign country) Of autopsy i hotld bo
14, Maiden name e e / E charged sta-
g Fra nce 6 tistically.
g 15. Birthplace T ———— Srain o oreaoesn || 22, If death was due to extelnal causes, fill in the foillowing:
16. (@ Informant__ JoBTgaret Swift - - || @ Accident, suicide, or homicide (specify)
Ny 4471 Pershin Ave, (&) Date of occurrence
(b} Address =
17. (o) Buriﬁ 1 (%) Date thereof l 4:'\47 {c} Where did injury occur? ey ot pvon
* {Burial, cremation, or removal} | s, (Maath) (T'” (Year) (¢} Did injury occur in or about home, on fann in industdal place, in public place?
(¢} . Place: burial or cremation.... ; A
SR R (1) ' of placa) ' . -
18. (o) Slsttiture of l'u%eral directd Wkile at work?__ “‘WM-‘EI":!_I:I l()r L{gana)of imjury T L
(5 A Bt ]
15. (@) m‘, W . Signature . m {(M.D E/bglf%p
i _\.. ) . . Date signed.._

(Licensed Embulmer’s Statement on Reverse Slde)




. -t 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.

, Registered Apprentice NO. e ,

Signed....:M/&N\mm

Licensed Embalmer Nog\ﬁj-s-
P. O. Address...f.:3....$n ..... \M @y

working .under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OW'N H;\RTWRIT]NG (Fa)&lre £ comply wit
the above constitutes ground&f;or revocation of license.)

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




