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' WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LT

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 2851047

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
bol6.

s e, 16013
Registrer's No. 9} 7

Registration District No... Y £ % Primary Registration District No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
@ County...St. Lonis (o) State Missouri () County. M
{5} City or town Affton / /
(If outaide city or town limits, writs “RURAL” and name of township) (c) City or town St I,ouis -7
{t) Name of hospital or institution: T (It outsids city or town limite, writs "BURAL"Y -~ °
.Damma_& Formen R4 / @ street No..£036.0'Del] Ave
(If not in hospital or institution, write street number or location) (If rural, give location) /
(d) Length of stay: In hospital or {nstitutlon N . 2
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. !
years, months or daye) _ 1f yes, name country.
PRINT 5 P W MEDICAL CERTIFICATION
Full Name. Hooper infrey
TR r 20. DATE OF DEATH: Montn APXIY . day 18%h, . -
3. () If veteran, - o unty year. 19!47 hour. 5 020 minute. A M
name war No, No. None
21, T hereby certi{y that I attended the deceased from
5. Color or 6. (a) Single, widowed, mamed/ _____ l I / A"T
« scMale | nelhite.|  aveceadarried ANl ooidm eeonds, /1

6. (¢} Age of husband or wifeif

a.livc__6.9......

6. (&) Name of husband or wife..........

_Florence ¥ infr

and that death occurred on the datc and hour stated above,

Immediate capse of death

Duration

ALVAS,

e e J—
7. Birth date of deceased.... Q/'l 2304 YU | PSS
{Kionth) (Day) {Yoar)
8. AGE: Years Monthe Days If leas than one day
71 5 19 hr. min
o. -Bisthphee: - NAShwille Tann /

(City, towp, or county)

(Stata or foreign country)
Furmiture. Mover : :

10. Usual occupation

GCther conditions. ...
{Includa pregnancy within 3 monthl ol' deatl.l)

11. Industry or businesduinde 1l Mawing Co i PHYSICIAN
= ; oo Lo or findings:
8 ( 12. Name....... Thomas Winfrey Of operntians Undertine
B th t
=\ 13, Birtbouce. Maghville - . . _ Tenn / the cause to
City, town, or coanty) " (Stata or foreign country) Of autopay ahoutd be
§ 14. Maiden name.. { le. Hobson charged sta-
8 NB. shv 1 lle I tistically.
15, Birthpl __Tenn ) : —
g irthplace P m——— Eota o foredn m—n;zg 22. If death was‘due to external causes, fill in the following
16. (a) Faformant I_angda 16 W infrev ' (2) Accident, sulcide, or homicide {specify)
@) Address 1528 Wo. Papin_St (8) Date of oocurrence
Where did ?
7. (@ ..Burdal @ Date meliQé.LZm..,.,,..,... (e} Where did fujury occur iy orowss " (Eomnins v
(B“‘“' cremation, or remaval) (Mooth) (Day) (Yeary (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: buna.I or cremation ¥21halla - Ceme: tery_.._.._..m._._._
e .. : L ! place) .
:18. (o) 'Sighature ol’ finéral mmzurRobert J. Ambriaster. Ina While at work?. (‘?’“" ypo g :a:; m:ury _____________________ _/ﬂ
o Admjﬁ wz- A/ 23, S:mtm_..m_[\—--—--—’l\) (M D. or ather). w b
by L ek e -
. ) e i, e VA dares 502 A Gravois. Ave Date signed ), /184, 7

([.leemed Emhn.lmu’l Statement on Keversc Side)




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Licensed Embﬁlmer No Jf J 4/

P. O, Address rf(& 'xﬁ/_;i ; )%

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.)

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

working under my personal supervision.

Signed.....




