Ne.2 ] DEP‘(RTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI

2-45 Bureav oF THE CENSUS . if’ .
17.29 HLED MAY 9 @1‘8 STANDARD CERTIFICATE OF DEATH State File No )616

al]
Registration District No..____ T ... Primary, Registration District No..._____ ]_ QQ 3 Regisirar's No. 464'7

X41070
1. PLACE OF DEATH: 2. GSUAL RESIDENCE OF DECEASED: W()
(a} County (@ swee. Missourd o county /7
(8} City or town St.louis 7
(If cuteida city or tawa limits, write “RURAL” and name of township) (¢} City or town St Loui S - _3
(¢} Name of hogpital or institutions (If ovteide city or tawn limits, write “RURAL) 1~
City Sanitarium ( @ Stroet No 54,00 Arsenal P
(If not in hospital or institution, write street number or location) (Ef rural, give location) L
- (d) Length of stay: In hospital or inatitution.......,gzy.rﬁ;,....41—....‘.:.1...5..3.........-. '
62 {Specify whether {z) Citizen of foreign country?. (Yesa or No)

In this community JISe

years, months or days) p a :E s : ] . i E; £o if yes, name country.

MEDICAL CERTIFICATION

3. (@) gﬁﬂ"r ; % 55 .u...m.,a 6
u UL(:) = YT S—n 20. DATE OF DEATH: Momn.. APTil . 2
3. veteran, . {c urity
YORT. 19&7 hour. lO 'll'o minute p‘ * M
name war. No Ma h
21. I hereby certify that I attended the deceaged from re
/ 5. Color or 6. (a) Single, widowed, married, 1st 191}6 to_._APTLL 26 N T
" - i . kA, . 3
s, sex.. L EMALE WHITE aivorced.. Married that I last eaw h... ST, alive on April 26, -
6. (8} Name of husband or Wife...oerwoecemer. 6. (6) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
AlIVE.crreesisirrianrrsensyears || [mmediate cause of death
7. Birth date of deceased January 1 880 : ;
(Mot ey (Your) Coronary Heart Disease 3/1/16x
8. AGE: i Yeats Months Days If less than one day .

U YCeTebral THiomboses Tt TpIe; o1d;
4 67 3 25 hr. min 3/1/1.6x.

X
"

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

N B N Due to.
- B - o~ Bihpiace - - _Maries Co. . Missouri A | - T S
{City. town, or county) {Stats or forcign country) W
: ‘ e . . . Other conditions.: "
0. Usual ocenpation Hougework - (Inched within 3 montLs of death) ‘f /] L{/
11. Industry or business. ' W ot { _______ PHYSICIAN
~ . > - ajor findings: . oo . 1 —
. 5 2. Nage' Frank :Hutchinsoen e jor findings: . ;! I )
’ . U i ¥ Underline
13. Birthplace Mi ssouri tl}e‘ cause tg
o2 : o : lnwn. of county) (3tate or foreign country) of aut:opS)r_. : L ;Vhlcl’cu ldeabte
g 14, Maiden name.......... rgaret...E.Qster' = P ; ':.hn!'geﬁ ata.
. tistically.
. our
15. Birthplace....... e umml,) Ml S(Sslalenrfoj;euu W“l{r{) 22, If death was due to external causes, fill in the following:
16.. {a) InfomanLElla.'LondeQn . 3 Accident, suicide, or homicide (specify)
(8} Address S . Date of occurrence
17. (@ i Bm_ial (&) Date thereof Where did injury occur? e e e
{Burial, cremation, of removal) (Montb) (Day} (Yeer) (&) Did injury oocur in ot about home, on Farm, in industrial place, in public piace?

" Places vt or‘cremation.._V@1halla Cemetery

S 18. (") Signature of f“'hﬁ‘jt%ngg:;h E. Ambruster ' While a rk?-.. Kﬁ ;ﬂﬁ::r‘;’ofl m;ury : &.._.,
Yz, )

(b) Address...
R2. W . €A ULAAA, (31, D. orathrd—...
19 (@) AP %b) [Address -] 5&00_111‘3@&;3 j",..... Date szgned_k.z.%.[.h?

5

{Dato received local registrar) (Resutrlr s signatore)

{Licensed Embalmer’s Statement on Reverse Side)




L
. - —
' . . . [{ 3y F r - Bi a't .
1 s
STATEMENT BY LICENSED E_MBALMER _

I hereby certify that the body whose name is recorded on the reverse side of this certificate. was émbalmad by me, or by
istered Apprentice No...._..

working under my personal supervision, ) wrl
Signed AP 6}{5;%
Licensed Embalmer No.—... 1280
P, O. Address........... St .- Loulsy Moy

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,’ f_'_agt‘ should be so stated above. o C




