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

1. PLACE OF DEATH:

DEPARTMENT OF COMMERCE
BURrEAU OF THE CENSUS

FILED MAR 3 1%18

Registration District No...._..

" THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

A0

8L

Stale File No,

.1003 Resrr's No.

{a) - County
{b) City or town

S5t. Louis '

(It outside city or town Limita, writs * “RURAL" and namae of townahip)
{¢} Name of hospital or institution;’ /

940l Winons Ave.

{If not in hospital or institation, write strest nember or bocation)
(d) Length of stay: In hospital or institution

(Specily whether
In this community.
years, montha or days)

2.

(a)
)

(d)

(e}

USUAL RESIDENCE OF DECEASED:

Missouri At
State (!3) County. P
City or toWn........ S t Lou 18 /”/7

{If outside city or town limita, write ‘RURAL ]

b4us Winona Ave.

i

Street No.

{if rural, give lnnll.m) ’ /
Citizen of foreign country?. (Ve or Nq)o
If yes, name country, i S —

Neiiie Daiy

3. (a) PRINT
FU{.I)‘NAMIC

MEDICAL CERTIFICATION

&mmmoﬁmmﬂ, o Harripgan & Sceanan

18. (a)
® Adress_ 3310 Wascington Bl.
= RN I B /Y o
{Data received local rexistrar) {Registrer s tare)

) Soai - 20. DATE OF DEATH: Month.. L S0 gay zU -
N 1 T 3. Securit; ™
3 () Ifveteran ¢ : v year. 194 hour. 7 minute.... = I/(/ M.
No.
name war. 21, Thereby certify that I attended the deceased from....
P / 5. Color or 6. (d) Single, w:dowﬂ married, Nowv. LYl ___; ».’R 0¥
4 Sex 7 race. divoroed.. e fnn that I last saw h_.ﬂ“_ ...alive on / /L J"" 19_?_' /.
6. () Name of iIaMAIIBrwife . .oooceeeecceeee. 60 {€) Age of husband or wire ir || and that death occurred on the date and‘hour atated above. et
: uralscn
e daymun Daay alive_ 3@ __years || Immpyiate cause of de;thp...
I 4 T
7. Birth date of deccased.... 5-€0 & X ﬁvu.w R4, v
{(Month) {Day) (Yeary (4
8. AGE: Years Months Days If Iess than one day Due to
- 49 14 z‘j hr. nmin,
- Due to.
5., Birthplace St. Louis, Missour: v
) {City, town, or couniy) (3tate or foreign country) T
10. Usual occupation nousewlle ‘(::E;mndmons;.;. A .
11. Industry or busi SR
: ajor findings:
E 12, Name . Denn1 8 Lqe eran = J Of operations ('Jnder]ine
£ 1 13. Birthplace Treiand / = &:ﬁ:ﬁg&;{a
. +(City, town, or 001 X forvign comntry) bould b
E 14. Maiden name ’ Jlahanua ﬁsv% f‘fﬂ y d Of autopsy :h?o;:eg smﬁ
1 . C# tistically.
g{ 15. Birthplace {City, tawn, m{ofhﬁ)l aud {Stats or forzign conntry) 22. If death was due to external causes, fill in the following:
16~ (@) Inforant.... x8r8idine Daiy,a8ugnler |l (e Acidest, sucde, or homicide (specify)
) Address i 4415 waSﬁinéﬂ; on Bi. (b) Date of occurrence
@ LLBUrial (b Dote thereot 6= &&= 1947 || © Where didinjury occur? T
{Burial, cremation, or removal) .C (Mooih) (Day) {Yeas) (d) Did injury occur in or abott home, on farm, in industrial place, in pnbhc plaoe?
- {¢) Place: burial or cremation. Calvary emetery

{Licensod Embalmer’s Statement on Reverse Side)
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) 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

Registered Appreniice No.......

working under my personal supervision,

P. O. Address.
The ahove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. .

. .

L Note: (Failure to comply with
the above constitutes grounds for revocation of license.)

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




