DEPARTMENT OF COMMERCE

I ocT 19 1943 318

Registration District No

BURBAU oF THE CENSUS

Primary.Registration District No

) .
< BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siale Fa'IcINn

Registrar’s No

1003

1. PLACE OF DEATH:

{e) County
(&) City or town___....

(¢) Name of hospital or institution:

_St. Louls

(It autside city or tawn limits, write “RURAL" and pame of township)

4691 Primm St../

{d) Length of stay:

In this community

{If oot in heapital or institution, wrile streat number ar locatian)
In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF. DECEASED:

(a)
(¢) Clty or town C-B-Pe @11‘8&33\&

{If outside city or town limita, write "RURAL' / ”
-

(If raral, give locatian)
no

() Street No.

(¢} Citlzen of forelgn country? {Yes or No)

If yes, name country.

y 4

yeara, montha or daya)
3. } PRINT
ol NAMF..__MII..AMﬂ.ﬂ..M‘!!.&!'EL_.._,.M-....."."
3. (&) If veteran, 3. (&) Social Security
name wat. X_X : No. XX
Color or L% tu) Single, widowed, married.
4. Sex F emala / rammtg ,{ divnrced_.wui..m..g....w...........
6. {b) Nameof husbandorwife ... 6. (¢) Age of husband or wife if
alive_ .. ___
7. Birth date of deceased OCt Ober 15 1674’
(Moot} (Day) (Year)
8, AGE: Years Months Days If less than one day
68 11| 16 Be. i

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

9. Bithplace. NECLOYE Iam&in;

No.(/

(Stats or foreign country) *-

(City, town, or county)

MEDICAL CERTIFICATION

N

20. DATE EATII: Month day. e
) i hnur_._.".,"m.mg.....minutto_‘ A" M,
21. T hereby cerdfy that T attended the deceased from
19, .. . to - | 1 —— H
that Tlast saw h ulive on 19____;

and that death occturred on t,

’1'0. Usual occupation..._.......a.'.t ..... h ome

11. Industry ot buslness M ﬁ =i g 7 %\ﬁ PHYSICIAN

E 13. Birthplace NO. CaI'Olim / ! {j W"‘ ;hhiglé:ttg

i forelgn 2

E 14, Maiden name. (. mg‘ﬂﬂlﬂu‘hffﬂ” mntry) Of autopay i houelél!gs

E { ¥i rginia. / - . tistically,

= 15 Birthplace {City. town, o7 county) (Stats or Corsizn conntry) 22, If death wagedue to external c&alusu. fill in t following: -

16. (@) Informant_‘gpbﬂrh En,.. Mhel‘ty (@ AM“' or hogjicide \(specify] # -%Ad —
@ Address i__ﬂl ?rjm St. |l ® Date o occurren - 22 ~_,/ A

17, @ . 8L . (% Date thereot: 10/ 4[1- 34 F || (@ Where did injury ocour?.. ity ety Gty g

{Burial, cremation, or removal) {Month) {Day} (Year) (d) Didinjury oécu;i‘g ora home. on farm, in industrial place. in pubtic place?
(c) Place: burial or cremndon.gg'pﬂ Girﬂaaa“- MQ. - ‘%«)’W
L o

18, (a) Signature of funeral director. S ¥ While at wo : (Sp;.uf_, t(n)" ap) of INJUTY e
® Addr@,g_'{_... (o} (I

19, (o) 1 23. Signatwte. o L Al ... 7~ (Me..’otother)......l .....

) (Data received local roxiatrar) % o Addresd]

Date dznef/dr/’gyl

. g9 ¢

{Licensed Embalmer’s Statement on Reverw Slde)




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 e

Reglstered Apprentice No._.

A A

Licensed Embatmer No. 3 €7 7

.‘ ' ~ P. O. Address 70; 7M -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWR]TIN(, (Failure to comply with
the above constitutes grounds for revocation of license.) '

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

working under my personal supervision.




