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7 NOV 231@3; MISSOUR] STATE BOARD OF HEALTH 7 4
we BUREAU OF VITAL STATISTICS ‘ -
a - CERT!IFICATE OF DEATH 2/ ‘; 8 7 6
1. PLACE OF DEATH Do not nse this space.
/ (a) County.... St. LC_"uis ............................ Registration Dlstrict No... 757 o /
) Towmship.. Ots Ferdinand Primary Registration District No....... @030 ....... Registeréd No,
© oy Prospect=HII1l (d) Street No.......4..7.1. Adrian Avenue. ..
{If death aceurred in Hoapital or Inatitution, write i

{e} Length of resideaceln elty or town where death occnrred ¥r8, mos. ds., (f) Howlongin U. 8,,if of forcign hirth? “yrs. moa. ds.
2. PRINT FULL NAME..... A& HODDS e
@ Residence,No... 474 Adrian Avenue s ] -Biverview.Gard ens........

(Usuzal place of abode, If 1o street address, write county or city) ident, give c¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

Female White

5. SINGLE, MARRIED, WIDOWED, OR
BIVORCED (orig the wora) 21. DATE OF DEATH (vonth,oav.anoveary OCt. 17, 19&7

Marr
22 1 HE;FEBY CERTIFY, That I attend?d deceased from

5A. IF MAEE‘BEADP‘]‘SIQDEWED’ OR DIVORCED 19} lg‘lg/
Nusemioor” " Charles Hobbs N — bo 25zt Y
- Ilasteaw h,.@*/ alive on.. g , 19, 3/7 Treath ia said
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) July 26 » 1878 to have occurred on the data stated afve, at...* 4. . 1 5
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were ag follows:
day, .......hrs r— e
59 2 21 or...’.,,..‘.,....,mln. Date of onset

AVa 2179

. AGE should be stated EXACTLY. PHYSICIANS sho

so that it may be properly classified. Exact statement of QOCCUPATION is very impo,

2 8, Trade, profession, or particular kind of
4] w:kedfng,us:wyc:er?bookkeeper.etc.......A.t.!...."ﬂgm B . VA .
b ',; 9, Industry or business in which work
-] 'y was done, as saw mill, bank, etcl ?;' -
o 3 | 10. Date doceased last worked at 11. Total time (years) LR,
E 8 this occupatlon (month and spentin thi.n
B Year) .......... . . occupation...
E 12. BIRTHPLACE (CIT‘I OR TOWN) St . LOUi S
g (STATE OR COUNTRY} e SR SR
Q
2 k| name Fred Banks -
) T ‘ :% .
k- £ | 14. BIRTHPLACE (CITY ORTOWN)............ 53 Al P11 5 - SRR Date of
2w w ( STATE OR COUNTRY) Mo = W t.h Ny
as there an autopsy?.
2
14 )
88 W | 15. MAIDEN NAME BElizabeth Rageley ';3. 1t death was due to external causes {violence), fill in also the following:
. ident, suicide, T P Date of injury....
E E 5 | 16. BiRTHPLACE (cirv orTown)...... O b . Louis ‘;‘:‘:"":;id"i‘:_”“ °;::‘;°‘°“’°" ate of injury
re 2]
g g, = (STATE OR COUNTRY) L Mo ey (Specify clqjl" br town, coutity, and State)
-l Specily whether injury occurred in industry, fn home, or in public place.
EE . IN(FORMAI'«)IT...%/L«Z" M‘
ADDRESS , . .
] E £,¢'7 £ Q L2 Manner of injury..................
'E.Q 18. BURIAL, CREMATION, OR REMOVYAL ' Nature of injury
& b PLACE Friedens DAYE..._. 20,1 T
;; < M H Oc; S '24{ ‘Was disease or injury in any way telated to occupation of deceased?. . %
19 19. FuneraL. pirector . atn. Hermann on 1f 50, apecify........
mE (ooress) 9161 Kast Fair Avenue (Signed)....
lakd 2. Flm[ﬂfﬂ?lé 193.7 '//)1 4., ﬁw,;gr 2 3‘ {Addr
cd strar.

Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No. ”—7 ................ .

-

hereby certify that the'body record n the reverse side of this certificate was embalmed by 4""\: L
L.E

No.....e.. ! or by Registered Apprentice No : :-"
3
working under my personal supervision. é/ : . E
Signed..... £ miadpnttt oW, o2 5
. & . \ :4;
‘ : ' Licensed EmYalmer Nnoz'f { 7 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wil
the nbove constitutes grounds for revocahon of license.)




FILL 15 ANSWERS TO ALL S"éc::.s MISSOURI STATE BOARD OF HEALTH r
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o 5 2 CERTIFICATE OF DEATH
Lt 311 pLAcE o:éogi’r : o Da ot use this space.
§ 'E‘ x (8) County$Sd=fb o\ &Sl g Registration Disirict No '75/ /
E > a (b) Townshipterdt,, Primary Reglstratlon District No.......4. 2.3.0.... Registered No //(
]
s 8 (c) Ciy {d) Street No, st.
ﬁ A 5 (l! death occurred in Hospital or Institution, write its name instead of strest and number)
[ 3} {c) Length of residencein ciiy or town where death occurred mos. ds. (f) Howlongin U. 8_,if of foreign birth? ¥ra. mos. ds.
o i )
g & Kt
BE © ||z PRINT FULL NAME rarra
A g 9 (a} Residence, No, St D
. (-] {Usual place of abode, if no street address, write county or city) (It nenresident, glve ¢ity or town and State)
No o
([")0 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
HE 5| 3 sex 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR /&2’
mE 8 DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND VEAR) &% /R Y 4
=g O Q T
38 o ; L —Zan 2. | HEREBY CERTIFY, That I attended deceased from
o & 5A. [F MARRIED, WIDOWED, OR DIVORCED
@ n < HUSBAND oF
e (OR) WiFE oOF
2 -
% ﬁ E 8. DATE OF BiRTH (MONTH, DAY, AND YEAR)
‘g Lo 1. AGE YEARS MONTHS DayYs If LESS than L
WD - day, I Date of ansel
f_]s:": )'é 09 ? 2_, ;‘/ oF . Date of enset
é ﬁ - Z | 8. Trade, profession, or particular kind of
o |ﬂ 0 workdone, ansawyer, bookkeeper, 61C......c.cc.cocv e st s A
D g % | 9. Industry or business in which work
;,a . Q n was done, as saw mill, bank, etc
B3 i || 310, Date deccased last worked at 11. Total time (years)
a & F § this occupation (month and spentin this
g E year)........ OCCUPALION.....veverviceresienes
?ﬂ 5}
R 12. BIRTHPLACE (CITY OR TOWN) OOOSOPOIOTOPPRROPORURY o
5 .E, E (STATE OR COUNTRY) };‘
5 g g E, 13, NAME Y}
Bg. a &[4 BirTHPLACE (crryorTowm) A . —
.s -~ W [ ( STATE OR COUNTRY) ﬂ V Name of operation Date of
a ﬁ 2 X ‘What test confirmed diagnoais?............ccreverivennnns Waa there an autopsy?...............
= L 14 s
'*g ] 8 g 15. MAIDEN NAME m y 23. I death was due to external causes (violence), fill in also the following:
Ed : 5 | 16. BIRTHPLACE (1Y oR ToWN) AV Accident, suicide, or homlcide?.......... .. Date of injury... .
SR o z (STATE OR COUNTRY} A \ A4 ‘Where ¢id injury occur?
E a8 2 (Specily ¢ity or town, county, and State)
% E wd 17. INFORMANT flﬁ:\v Specily whether injury occurred in industry, in home, or in public place.
d .
8 = g (ADDRESS) Q_f/')
§ <] g 1 Manuoer of injury
H=) 18. BURJAL, CREMATION, OR REMOVAL .
[ ;] Nature of injury
g ‘3 4 PLACE. DATE "...
;qm ﬁ 24. Was diseass or injury in nny way related to patien of d d?
| 19. FUNERAL DIRECTOR ... 1f 50, specily.......}
S b (ADDRESS) 7 )L_/ {f/ P
: 5 g (Signed) A ekrd , M. D,
a
Tl 20. FiLED 8. waaref 20T % 4/ G"-"—'—f@‘vu

Local Registrar.
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