8. No. 2 DEPARTMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI /
Bumgay oF THE CENSUS :
55 | LD e anqad  STANDARD CERTIFICATE OF DEATH e e 30, G2 TS
1 x47070 Reglstration Détgcg%_"rg_ 2% Primary Registration District No.(;....__o___é____é Registrar's No. __/,émg”‘im.._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .. s é
. 1 /
a (s) County St Louis (@) State o . ) County._ﬂﬂ &—L-a‘
o (5} City or town Kirkwood -
O (Tf outside city or town Limils, write “RGRAL” and name of township) (¢} City or town Lirkwoo d
E () Name of hespital or institution: 5 / (1f outside city or town limits, write "RURAL™) 3
1036 _Sylvan Ple. A @ Strest No...... k036 Sylvan Pl. .
- {1f not in hospital or institution, write street number or location) i {If rura), give location)
(d) Length of stay: In hospital or institution ﬁ
(Specify whether || {¢} Citizen of foreign country?, (Yes or No)
Ia thia community.......
= years, months or days) } I yes. name country,
[~ MEDICAL CERTIFICATION
7% 3, PRINT !
& | Full NAME_ELLA A PIENALEO ...
20. DATE OF DEATH: Month_Qeaten a0y A b
< 3. (&) If veteran, 3. (2) Social Security
a None No year._ 1% b hour @ ... minute. @Q__A_ M,
name war.
- 21. I hereby certify that [ attended the deceased from
L ] - . r
= $. Color or 6. (a) Single, widowed, martied, || Qaadn A4 19 to Gandm AL 190.5.7
Eo{l 4 sex Female/T necthite wecaiarried Al T 7
. ; —=men il nn | that 1last saw he..... alive on..... Al A QT s 19
E 6. (b) Name of husband or wife. . evreeimeeeeer 6. (¢} Age of husband or wife if and that death occurred on the date and Rour stated above. Duration
- urati
E Fdward C. Alive. oo éli?m Immediate cause of death i "
7. Birth date of deceased Jan . 30 l{q/
5 {Month) (Day) {Yaar)
= 7
4] 8, AGL: Years Months Days If less than one day Due to,. . Ol -
z
) 50 5 26 hr. min
a Due to
- o. Birthplace.. Ot Louls Mo.e . )
% {City, town, or covuly) (State or foreign country) |
- . . e Oth diti =
% 10. Usual oceupation ... 1O 3EWO rk - (Loaltsdo pecganney wibin 3 month of deatt)
=] 11. Industry or businecs TAPTYTYT ..—...] PHYSICIAN
;L 8 12. Name.. H1lliam Powers ] 3 operations........ - - : . —
a a8 ndetline
. E EE. 13. Birthplace Unl{rlown / ; : - ;ﬂﬁgﬁﬁg:ﬁ
town, or ) (Stato or foreign country) * f autondy.... ... X
E é{ 14. Maiden name ‘ﬁ\‘é A hogan 7 B o ‘ _ ) :?l::{:gﬁs?;
tistically
5 i Unknovn - ,
15. Birthplace .
E g (City, town, or county} (State or foreign countey) 22, lf death wus due to external canses, filf in the following:
E 16. (&) Tnformane.. Bsdward C. Signaigo i {a) Accident, suicide, or homicide (specify)
‘ @ Addres__1036 Sylvan Pl. () Date of occurrence
| 7. @ __purial @) Date thereot__1__ 29 47 {c) Where did injury occus? S e P~
(Burial, ezeezation, or removal) (Meath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Calvary Cemetery
T ‘-18.- (a) S;g:mture of fuperal dm:ctorKr 1 e gSh&u S eb Und C O 4 M(Swd? ?;? ?\fixe’!;;)of m;hry . ...._..4-..‘:{_..
5) Address 4228 So0. 801
19. : ) 7= )2 ’i‘ﬁzm_ @ z Z e 8D °r°thu)}4-"p
8) Dllﬁ received Jocal rel!istnr] T { ."' ., . 0 g™ JORR Bhupeqfiund e WAL . AIRALE SITRCA._J 1 “... V 7




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 640&7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) .

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

*

}



