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—12-45
5-17.39
* 1 X47070

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED JUN 1471847

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 18885
Registrar's No._...é:;Mb_jmm

Registration District No.. ... Primary Registration Distrlet No._._...... ETATAYA
1. PLACE OF DEATH: * 2. USUAL RESID F DECEASED: W
ot -
{a) County - + Missouri
@) City ot town St.Louis,Missourdi, (@) State. : ) County £ —)
{11 omside city or town limits, write “RURAL” and name of township) {c) City or town St M Louis V4
{c) Name of hospital or institution: (If ontside city or Lown Limits, write “RURAL") /
St.Louis City Hospita_l-Max C. Star %‘ 1622 Mississippi N .
{1f not in heepita) or institution, write strost number or location) Lruﬁemor 18] {If rural, give location) 0 M )
(¢) Length of stay: In hospital or l"'h'"lm’n) prema‘t.ure infant :a 5’31 no e <
~ (Specily whether (c) Citizen of fo try?. {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
2@ print (ufs o f—meBY GROVES e 16tk
YT — L o e e 20. DATE OF DEATH: Month o day.
. \ . Social Secu
) veteran - ]:[ © -f- - vear, 1947 hour. 10 H 00 minute. .A..“. M.
I Q.
pame ™ 21. I hereby certily that I attended the deceased from...._ 5 / 1 6/1,
5. Color or 6.~(a) Single, widowed, married, 19... ... . to. M.&:y léth
. s&femalef race.. WNA8| L) wivoreeaSARELe ||\ e

6. (8} Name of husband or wife..ooeoeeeee 6. {c) Age of husband or wife if

and that death occurred on the date and hour stated above
Duralion

alive. i years || Ymmediate cau?:' death . e
7. Birth date of deceased.. Way 13th,1947 - U M ‘J
(Month} (Day) (Year} : ‘
B. AGE: Years Months | Days If less than one day Due to '
br. 45 ni'n‘ E-!F
- Due to r4 < N

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

St.Louis City Hospitall/

9. Birthplace

o

{City, towo, or county) (Stala or foreign country) l
H Other conditions
19. Usual occupation, (Include preguancy within 3 months of death) i e
11, Industry or business. nil iy B e PHYSICIAN
=1 ajor hn lngS: . - . o L
g 12, meic.._......._.______ﬂnl{,no_';']n /:‘ Of pperations . )
E' - / hUnderhne
13. Birthplace Ti nknown - - tvtﬁgglclliig
{Ciry, £, soun! (Stata or fureign country) Of autopsy ehould be
ﬁ 14, Maiden mame “Eii%abeth Groves p O
tistically.
9 15. Birthplace - Unknown - - 22. If death was due to external causes, fill in the following:
=1 (Ciry, town, or counly) {State or foreign cacniry)
16. (2) Tnformant M.Renard J- || @) Accident, suieide, or bomieide (apecily)
) Address St.Louis Cipg Hosmtal (¥} Date of cccurrence
7 . [JAc) Where did injury occur?.
17. @ . q {City or town) {County) {State)
® cremalyet, (d) Did injury occur In or about home, on farm, in industria) place, in public place?

(:) Place: burml or cremnuon. 7 A
13 ("J Slsnature of funeral di kile at work?.. y ,l( oim,of mJur; ......... UL .......... -
b)) Add ]
- ) 23. Signature.......... L&{f S 0y thery
19. (a) JUN-2 190 2. s 1515 lafayette '5f 18/37r° !
{Data reccived ocs] rexistra (ﬂncm.tu u signatare) Address . Date signed...

(Licensed Embnlmer’s Stotement on Reverse Side)




o

ALY . ¥ .
- - - - — -ur R . i =

’

STATEMENT BY LICENSED EMBALMER ' R

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. : L
S

Sighed

Licensed Embalmer No.

v P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnjiure to comply with
the above canstitutes grounds for revocation of license.) .~

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




