5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s BuRzAy 07 1z Caneus STANDARD CERTIFICATE OF DEATH site rite o 51 04
- 5-17-39 F"-ED FEB 24 __1_003 Registrar's No fl_ﬂﬂd.’

1 X47070
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County et Mo . e ‘
) City or town st.louiis (a) Stat (5 County. Ao

(If outside cit¥ or town limits, write “RURAL" and nama of towoship) (¢} City or town St, - Louis /7
{c) Name of hospital or ms'utlmon (If autaida city or town limits, writs “RURAL™} / 0
5024 FalI" Ave. {d) Street No. 3024 FaiI‘ Aveo i

(If not in hoepital or inativution, write sireet nember or location) {If rusal, give location) 5
(d) Length of stay: In hospital or institution

Registration District No......... 33@ — Primary Registration District No.

(Specify whather (¢) Citizen of foreign country? {Yea or No} 0

In this community
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ......Fe.h i K ﬁ"- l Vth

- ¥

minute. 15, Aan

Full Nk Malzenia. Julia Chapie

3. (8) If veteran, 3. () Social Security vear_ 1847 hour, 12

21, I hereby certify that I attended the deceased from

name war. No.

5. Color or 6. (o) Single, widowed, married. || a5 /3. ) 5 wf‘f-- w FER 19 19.52.';
4. Scx.Fn.‘/ race... Woa diverced Wl OWeEd.- 4h}at Ilast saw h b4 aliveon... L&/ | & - . w'lgz: .
6. (b} Name of husband or wife.... e 6. (€} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration
Al exander C haD i =] alive . ooono....years || ImMediate cause of death. s e s s crsmiasssssssstasassss s e snes
7. Birth date of deceased... MAY. 13 1854... ’ i
7 date of decease “{Month) (Day) (Year) L] 4,,9,,“ Ch oy ] awﬁtﬂ:‘ ;l 4

2. AGE: Years Months Days If less than cne day Due to

92 9 4 hr. min,
0 Due to...
b Birthplacess T s TS T = - Mo - 1 |

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

{City, town, or oolmly) {Stato or forcign country)
10. Usual occupation At Home et - O(ther mndluon&’% b of deathy
11. Industry or business ) «erer] PHYSICIAN
g { B A PR ER bz'7  p——— e S Nl
|
I’::a A3, Birthplage .((;ny. i:u'wn,urco;ml.y) B = Gu:{r{}ulehﬂ cou.n—{??) ;;:;topsy Py T E{'%%E?’EE
a 14. Maiden name.. Jurlia Walls . ., B T T Y T TR IY T fmfg:ﬁ;m‘
E{ 15. "Birthplace P s eerpeptiri (Sua'zg i mi:’,) 22. If death was due to external causes, fill in the following:
16. (o) liformant. = BUZENE __Ghaple e _.._..~..‘. ‘_ (a) Acﬁdent. suicide, or homicide (apecify). S - o]
() Address._l..... 5034:_ Eair_ﬂe i || 2 Date of oocurTence —
i . (&) Date thereof. e -«7 (e) Where did injury oecur (;u_y of town) (Couaty) State}
.. ., (Moo} (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public piace?

(c) Place bunal or cremauon_

118 (a) sznature of funeml d? ks 1
WM
© R

{Date received local rogistrar)

d____Q.eme_tnery _—

et -"'(Smrvt:puulnlaeel L
Wlulc at work?..,.,., ey (£) Means of i mj

23. Signature.! _ﬁ;.,ﬂ,%‘..—gf.} a % (M, D. orvther. ...

< Address____ 440 Byl B * Datesigned.......
(/ (Licensed Embalmer’s Statement on Revuemﬁ"'oq'(

d1bir “

19. (a)

e

GRAKD BLVD. FE E I 7 i§47




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

/ i . ,» Registered Apprentice No

Signed )/Um/év\/\\{\/\dhﬂ- '

Licensed Embalmet No l@ 11\5

P.O. Adfiress!}é.:i-.@tn.:ﬁ}_ag._ =

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

working u{der my personal supervision,

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




