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WRITE PLAINLY-—USE UINFADING BLACK INK—MAKE A PERMANENT RECORD

=10 JAN 15 1

DEPARTMENT OF COMMERCE

Registration Distriet Nowoeeeee o

Primary Registration District No. ..oy oepee

MISSOUR! STATE BOARD OF HEALTH

35 3 £
. STANDARD CERTIFICATE OF DEATH  suerueno. 20288

Registrar's No.

-, LA ]
1. PLACE OF DEATH: / ZIIBSUAL RESIDENCE OF DECEASED:
(¢) County. 4 .
v O
St. Louis {a) State Missouri {5) County

(b) City or town
{If oatside city or town limits, write *RURAL" and czme of township)
() Name of hospitgl or inatitution:

firmin Pegloge Hospital

(It not in hoapital or institution, write atrest sumber or location}

{d) Length of stay: In.hospital or institution__0__onths. —
(Specify whether
7 years

In this community,

() Cityortown...... . obe. Louis

(If outaids city or town Hmits, write “RURAL™)

(&) StreetNo.._ 67408 St. Vincent Ave

(Ifrural, give location)

yoors, months or days) {¢} If foreign born, how longin U, 5. A.? ... VEATS.
MEDICAL CERTIFICATION
> i NAME Hilma Venable Dec 6
i 20. DATE OF DEATH: Month ec. day. :
3. (&) 1f veteran, None 3 ;? Social Sec“ﬁ%ne yearm]:_a.f‘:.[..)..m..._hour.,..m.“..“é..m.....m_._min te... 20 Ao M.
NnaAMe WAT, (s} -
: 21. 1 hereby certify that I attended the deceased fro; lelld o
5. Color or 6. (a) Single, widowed, married, 19— to (2ffald o 19
4. Sex F race.__ W divoreed._ M________ that I last saw hi2¥’..... alive on 4 Z,l 2% y g0 19........;
6. (b) Name of husbandorwife_____ 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Hubert alive years || Immediate cauge of d R
7. Birth date of deceased May 27, 1910 ol Ha_ ) -
{Month) (Day) (Year)
B. AGE: Years Moxntha Daye If less than one day Due to.......A.\.. Y
50 6 9 hr. min
R N Due to
o. Birthotace.........Eredericktown, Missouri (3 . . N
- {Clty, town, or county) (State or foreign country) M—W—
i _ Oth i 20-ZL. Yoa d 2272 P22
10. Usnal occupation Housewife g fﬁwo L1 (20 T Al S—
g, ety o brsines D || ¥aisk élu%;/d/ £ PHYSIGAN
2 { 12. Name_... Edgar Davis _ - _U (| Majgr fndings: | Z —
e . nderline
& 413, Birthplace i M,ls SOUI‘J(.S 5 : ’ y; ]( i onich death
ty, or cpant; tate ar fareign country, .
14, Malden name Fmma White Of autopey : 7 [2hould be
{ 15, Birthplace . Missouri § tistically.
= ’ l(cu,, wo, or county) taga or foreign contry) 22, If death was due to external causes, fill in the lollowing:
16. (a} rnforman:..r_é.,"‘y »_V_MA@QQ.__/.. ‘ (s) Accident, sulclde, or homiclde (specify)
& Address_ 27408 St. Yinceni Ave (b) Date of occurrence
17. (a) Burial - (b} Date thereof 12/8/40 {c} Where did injury occur?. [Civy o tomm) Coanty) (Seata)
(Barial, cremation, or remor - (Mozih) (Day} (Year) |} () Did Injury occtr in or about home, on farm, in industrial place, in public place?

(&) Place: burial or cremations_Erederickbown, Mo.
18. {a) Signature of funera! d!r’;&f" ke

e oG
19, — ()
(@ (%i'ﬁ?&‘mw ) @

i.D.orother) 1

te dmed_&....éﬂf

(Livensed Emhn!mer'n‘Sutoment on Heverse Side)




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

Registered Af:prentice No

working under my personal supervision.

v

- P. 0. Addr _?/770<

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) ;

If t.hm body is not embalmed, fact shouid be so stated ubove.



