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

# .
FEDERAL SE&.&?‘Q?AGENCY MISSOURI DIVISION OF HEALTH -

f

ational Office of Vital Statistics . :.‘, 4 .
TEB APR"35 1948 -§1§STANDARD CERTIFICATE OF DEATH State File Nowr ?3:1:y %{«Gi

Registration District No,.. . . Primary Registration District Nou........ nn 2 Registrar’s No. €L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF ;;ul:msxn: b"‘"_ﬂ,
(a) County 5 ile) 7 7
®) City or town 5t.Louis,Missouri, (@) State Mo ) County. 2
© N h (I:;lul.nd. mtt{ c:llmrn limits; write *RURAL” and name of township) (c) City or town. Ste Touis
< ame of hospital or institution: (If outside city or town limits, write “RURAL'") (/
St.Louis City HOSpltal- ax C. Staj }(cd;-OStff oo 4545 (ibson Ave.
{If 0ot in bowpital or instilution, write street number of focetion) OrFiET (T raaral, give Loeationy
{d) Length of stay: In hospital or institution 8 _Vleeks
(Specify whetber (| (¢) Citizen of foreign {Yes or No)
In thia community, A
years, manths or days) ‘/ If yes, name country.
R MEDICAL CERTIFICATION
ULl NAME. BESSIE LARGENTE Aoril 19th
- ———— |} 20. DATE OF DEATH: Month pr day. -
3. 4b) If wveteran, 3. {¢) Social Security No, 8 8 AO P
P‘No"ne year. 191& hour, minute
name war. LX)
21. I hereby certify that I attended the deceased from 2/26/48
/ 5. Color or 6. (a) Single, widowed, marrled, 19 to April 19th , 48
3 . !
s s Femalel| nelhite| Zdiocd YAAOW | e April 19th ,, 48
6. (5) Name of hushand or Wife... . .oemmamns 6. () Age of husband or wife if || @30d that death occurred on the date and hour stated above, Deration
Iate Pierre Ve years || Immedigte cause of death
7. Birth date of deceased Sen't. 3 1900 M./-J&.a-m &~ M
(Month) {Duy) (Year) é 2 e d c g
8. AGE: Years Months Days If less than one day Due to
ﬂ/ 47 7 16 hr. min
il Due to
9. Bipee. GrENVIlle Mo._ .10
{City, town, or county) (State or foreign ccuntry)
condition:
10. Usnal oecunaﬁon_H_uo sework - - - 95“5: oo within 3 months of dam/ 77 "/"
11. Ind busi PHYSICIAN
ndustry or business Ma;or Gndine: I £ l T
E 12. Name.__Richard Weston g f| O opemtons. - S S .
& { 13, Birthplace 5 M? . S glhiglég:g
wi, or coun o tatn or foreign country) . | . . e . honl
{14 Maiden mame Rebecca 1ee Of autonsy erarged sia:
S N[O [ ‘ : 4 tistically.
. Birthpl . : —
g 15. Birthplace T ————" rermvgrcmen el | L3 If death was due to external causes, fill in the following:
16. (&) Informant.. MEYY. Q. largente. ... | Accdest, suleide, or homicide (specily)
o Address_ 2045 Glbson Ave. (¥) Date of oceurrence
17. (@) ..Rgmgml_(mn;) (#) Date thercot_4= 2e=-48 (©) Where did injury oequr?. (City o town) (Connty) (State)
{Burial, crematon, oz removal) {Manth) (Day} (Year) (d) Did injury occur in or about home, on farm, in mdustnal place. in public place?
() Place: burial or crematio Greenville 10
18.. () Signature of funerat diectdl L@ g8havsEY NACO || . i o v __‘EM" [y s jory. 20
® MM%W o f%@@
. Signa
19. (o) ’ 1515 Lal ayette
{Trats reccived local registror) (Begutrlr s signatare) Address._- it Datjm

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily 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...... 7207

- R A - F L SOy

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, fact should be so stated above.




