5. No. 2
M—2-43

. 5-17-39
=l X38897

WRI’I"[_'J.PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.—

STATE BOARD OF HEALTH OF MISSOURI

Fi Eﬁ'lﬁhﬁ"?%l?g STANDARD CERTIFICATE OF DEATH
Primary Registration District No,________w‘ﬂ_go 2

11529
A 106

Siets Fila No

Registrar’s No..,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &. CL. f
{a) County by
(:) C:t:nor town.. 2 e LOU1S o) sme Missouri ) County /
© N i ur oluuifi. e;jy o town limits, write “RURAL" and nomu of topzahip) (e} City or town, St. Louis b / 7
3 vame of hospital or n‘s tution: / (If cutside city or town limits, write “RURAL")
i 59&35& Lotus Avenue. (@ Street No. 59858 lotus Avenue, /(/‘
(1: oot in hnapital or m.;..wu:n. 'r(u|ﬂn-: smmber or location) I (I vral, ghve location) ,d
h : In hospi nutitntion
(d) Length of stay: Iu hospital ar (Specify whether || (&) Citizen of {oreign country?, no (Yen or No)
In this community.
yoars, moaths or deys) 1f yea, name country.
%Uiaﬁ ;E;'Ng‘ Susan Aml Semple MEDICAL CERTIFICATION
s 20. DATE OF DEATH: Momn. MEXCH . 12 th
3 . Securit;
3. (b} Uf veteran, None @ alq'o ney year. 1947 hout., l lo P M‘mlmnn M.
DAMe WAar. No.
} 21. I hereby certify that ! attended the deceas fmm.~-31114‘l.?-.~
l/ 5. Color ‘°‘5h1 te 6. (o) Single, widow{dn Ede "‘ 10.%2 0. WP TR
s sex. FEMBLYE | e ¥ divorced. 22 Jthat 11ast saw h 22 alive on C._.1wE 2l
6. (5 Name of husband or wife.......... 6. (¢) Age of hushand or wife if || 20d that death occurred on the date and hour 5’-“'-? above, B
AL Immediate cause of death - Duration
7. Birth date of deceased_ B @ DXUATY 18, 1947, M Velloaa e Q‘_‘//.e_
{Maonoth) (Dey) (Yeeur) . ¥
IF
/3. AGE: Years Months Days If leas than one day De to /
/ b
28 el rseeemin, o
s imin) Due to l / r
9. Birtplace. S Uy LoOuis, Missourl., 7 /
- (Citv. town, or zoontyy (Btate or lareign country) e — - . I 7 F
Oth ditions
10. Usual occupation none (lnv:elzéc:“;rel:nlmgf withio 3 months of death) .
11. Industry or business TP T PHYSICIAN
lajor hn H
21 nameCherles Semple, | 75 oeraia...... —
= . i pd . s r + [ Underline
EE 13. Birthplace. Sto Lou1 S, MiSBOLlI' - “L"[g:‘é”m
. [w =
%/ 1+ Maiden na JOFGERY™E), O5wa Ll e e il of auwm&‘*%“’w hould be
& Ul 2l tistically.
g{ is, Bmph%ﬁ«g;—;&?}i{:ﬁ’ e '(s%.d}aﬁf.g}ﬁfmjiﬁ 22, If death was due to external causes, fill in the following: "
16, (@) Isformene MTe Charles Semple, -’ r (@) Accident, sulelde, or homicide {specify)
® adten_ 03808 Lotus Avenue, (#) Date of oceurrence -
17 (o Burial (8} Date thereof 0=13=1947, )l Wheredid injury oceur? e rp— o e
. - D,
(Borlal, cremation. or remaval) (Mooh) (Duy) (Yer) |[ (d) Did fajury occur in or about home, on farm. in indusl.rfaT;la,ee in pubhc place?
(@ Place: burial or cremation_£10NS Cemetery.
1%. (o) Sigmature of funz-ra] direcarGEQ . Lo Pleitsch, Ined o o S SR asiidh /: VA Y ror of tjury. L.
@ Adrem_0966-68_ Eaaton Avenue, P
. @ (b%‘ T' 3. Simtm-&‘:_‘t.’:‘.—rﬂ} 22 (M. D.ér or.hu)f.{_'f.___
. (3 . ! 7.
(’&Mﬁ&ﬁ%} Registrar's afenetnrs) Address e Date ‘iEnCdﬁ_z_'l%7
[ 4

{Licensed Embalmers Statement on Reverse 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.
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If this body is not emhbalmed, fact should be so stated above.




