S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 12 9 o 4

M— BUREAU oF THE CENSUS Al A e
i FILED APR 20 1944 STANDARD CERTIFICATE OF DEATH State Fite No

1 X37823 - .
Registration District No...._.._......_..,A,..:.S l 8 Primary Remmtip‘r? iR — | 10 Registrar’s No.
1. PLACE OF DEATH; ' 2. USUAL RESIDENCE OF DECEASED; 3490047
{a) County. ’.{is souri /;
) Ciyortown_. Obs LOULS, WO, (@ Stace oo ) County-... 974
(I auteids ¢ity or tawn lmuu. write "RURAL" and nama of township) {¢) City or town St, Louis 9
(c) Name of hospital or institution: & (1f cutside city or town limits, weita “RURAL")
City Infirmary (@) Street No.... DOOBXANHEHNY 2359 S. 13th st,
{If not in hospital o inatitation, write streot 1 m or hiq?n ) (If rural, give location)
(d) Length of stay: In hospital or institution days & Citlsen of £ , .
(Specify whother £ itizen of foreign country :i{Yes or No)
In this communit 3 years :
years, monthy or d‘;ys) If yes, name country. American

MEDICAL CERTIFICATION
Yol fame. Mary Ann House,

{a} Accident, suicide, or homicide (specify)

Informa

"16. ()

a

&

]

=

-
g
=

-]

£

< PRI o — 20. DATE OF DEATH: Month____ Lk, __day 13,

. veteran, . {£) Social ¥
year. 191;.’.; hour. 6 30 minute .P M.
a name war. No e 4
21. 1 hereby certify that I attended ’t?e d from
E 5. Color o 6. (o) Single, widowed, married, || o 4" 2 7 b ‘/
TATha & -
, MI 4. Sex Female race dhite ﬁlwmuldow ~——=--|| that I last Baw h er: alive on_ _6/ -/ J’ l/y

& 6. (b} Name of husband or wife........_._._.... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above.

v Ve oo Im e‘diate cause of death

< 7. Birth date of deceased March 2 . 185 5 ﬁ“m‘ﬂ;&m

j Month) (Day) (Year)

[~]

4] 8. AGE: Years Months Days If less than one day

Z,
5 | 89 |1 11 . min

=l o Binptace.... V1ley... Forge . Mlssourl dd

- é - ST ity town, o conaty) =" .~ {State of foreign country)”

= 10. Usual occupation None
o PR
= 11. Indnstry or business None

| __ Unknown . Of ogerations '
i E 12. Name " ety - \g . . operation Underline
2 . : / o

ity, town, or county) . (State or forelgn covotry) Of autonay ... ek hould b
5 g 14, Maiden name # : 3 Autoney m‘/" ’ ':;t::rgec.‘.lsl:zllE
[-™ S 1 - 7 : -.-|tistically
15. Birthpl J— i s o

E 2 place "'mmm“!) P p—— 22. If death was due to external causes, fill in th%mg.
= . .
=

{&) Date of occurrence

{¢) Where did injury occur?.

7. (o) W22 St M 24 {City or town) (Cousty) {Site)

(Burial, cremation, or removal) (Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
@ Place: burial ot cxemation....cﬂ’kxM" _%D'_._”
d . 18. (o) Signature of funeral diregtor. bebe F7 | 27 ;f;]a i Y‘(“)B "L!I’;:ra)of injusy
()

19. {a) 51 Y R o L &
(Date received local registrar) {Begistrar’s signature)

%QE}I’ other)
Date signed..f{f_./ :’ %

1
Sg
:
s

{Licensed Embalmer’s Statement on Roverse Side)




. S . STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whesé name'is recorded on the reverse side of this certificate was embalmed by me, or by

B, Registered Apprentice No . ,

s

working under my personal supervision.

Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMB ALMER in hls OWN HANDWRITING. (Failure to eomply with

the above cnnstltutes grounds for revocation of license.) -

'~'If thls body is not embalmed, fact should be so stated above,




