No. 2 DEPARTMEN’T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 6955
s | EWED ECE 580 STANDARD CERTIFICATE OF DEATH s rae
X47070 a‘l 8 ) . I ‘H 00 3 1388

Registration District No.____....% XA & Primary Registration District Nowooo . 2.7  Registrar's No,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: "

(a) County 3 G-
e ) saeMisgourd () County

(4 City or town. 2 b.a_ iOuis ; /

{If outaide city or town limits, write “AURAL" and name of township) (¢} City or town St . Louis / 3 7

(¢} Name of hospital or institution: . , (If autside city or town limits, write “HURAL"} 7

........ The City Infirmary....[) @ Street No.... 3800 _Arsenal Street
(If not in hoepital or imlilulwn. write strost number or locnuonb (1t rural, give locution)

{d) Length of stay: In hospital or insutuuom.._.A'H‘gg_S_.t!__ 2 19‘E5 (& Cltizen of § ) d

(Bpnu!'y whether €] itizen of foreign country, : (Yes or No)
In this community o February 9! 19"7 .
yoars, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. {¢) PRINT
FuLL NaME_._Sides Emma
3. (b Ifvet = 2. () Sodial Seontity 20. DATE OF DEATH: Month.. February - day 9, _
B veteran, . (e urity 7
SOOI 1.\ 1} 4 8 : mintte p 2 & o B
pame war. ‘\'{ k-3 No.w[_‘_é enNE year.... 19“7 ol t 65 ‘MI
5 - 21. I hereby certify that I attended the deceased from. . Xra 4
A 5. Color or 6. {a) Single, widowed, married, 1945 9, to__Febm ~y
4 sexFemale . ree lihite divarced._Widow. 74 that I last saw h@J__alive on,_FEDIUAYY 9 L9575 A9

6. {b) Name of husband or wife.. 6. (¢) Age of htisband or wifeif || and that death occurred on the date and hour stated above

—Blars Sy2ES..... : .
7. Birth date of d a1l , 18 18672 MW'M( Coa né_(_u - ._\‘ -;.
- R = = tetdenelan Kid oot Y s

8. AGE: Years | Months Daz Jl 1t 1ess than one day Due to 117 i

U Due to

alive......._._._vears || Immediate cause of death

. =

WRITE PLAINLYi—USE UNFADING IiLACK INK—MAKE A PERMANENT RECORD

= -9, Birthplace....Missourd - -~ - N i - T Wy
{City, town, or county} {State or foreign country)
: . L : Other conditions......
10. Usual occupation . Nil FTITTTE {Toclude pregnancy within 3 mouths of denuﬁ
11, Industry or business S — PHYSICIAN
: M or findings: . . . ]
- 12. Name. JOhn 'KelleY' Of operations._. - )
C) l;Underhne
21 13, Birtbplace .St Lonis_ Missouri - : :vhic??is:ax
o (City, town, w;:iunl. {Stats or foreign country) Of autopsy rhould bo
§ { 14 Maiden mme_.Jane. Trickey = - T e
. o istically.
§ 13. Birthplace : glzc‘g: g_r:o:ntgis Souri‘.sum ot Foraien mu:?ry) 22, If death was due to external causes, fill in the following: )
16! @ Toformane_The City Infirmary Records.. ... |[(®) Accident. suicide. or hamicide (specify) :
@ Address........ 2800 Ars enal Street (1) Date of occurrence
17. (@) QEQ_&LA_L. . (5) Date thereof.. .. €.~ /¢ =7 || () Wheredid Injury occur? e pro—— :
(Barial, romation, or remoral) . (Monthy (Day} (Year) (d) -Did injury occur in or about home, on farm, in industrial place, in pnbhc plaoe? 3
“te) Place: burial or cremadon.f'f‘&:ﬁ ﬂl\/ Me . . e
g ~ LT . ‘ ¢ f ol . -
"18. (n) Signature of funeral dmtom'&t’ "’(/ ";%7_7“4'/ \mc at wo,p s ________cglp:l{’ l(?)” 3.1:;;;’0[ injury oo U

®) Address_. %2 06 FU.

oo FEB-10 100y 0. 2. Aol

{Date received local reemtrar)

23 Signature % £ MM( (M. D. orother)k/ Q

Addrm . m Arsenal Stl‘eet ’ Datedzned,mzl

{Licensed Embalmer’s Statement on Beverse Side) ~ .




o
.

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.......

working under my personal supervision.

Licensed Embalmer No“F@?? ............................

P. O. 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.)

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




