\

TIY -
1
?DEPARTMEN’T OF :&)*MM'ERCE L - W MISSOURI STATE BOARD OF HEALTH 2 3 _l, (‘59/

Buseau or 7im Caxsus STANDARD CERTIFICATE OF DEATH State Fite o =

Rezé_tmtion Distriet No..g_gi___ szr;mry Registration Distriet No.gf..(f..ﬂ......m Registrar’s No. / / ﬁ

~,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. St-LOU.lS !

(City. town, or counky} {Stare or foreign wnn:.n)
1

(a) Aceldent, suicide, or homicide (specify)

(&) Date of oecurrence,

i86. (a) Informant's gwn signature_ %

(5) Address [
11, (@ _Burial

(Burinl. ¢ramation, or remaval,

- TS . \
(b} Date thereof ’?_ 5 59 () Where did injury oceur {City or town) {Coanty) {S1am)
(Month) {Day) (Year) || (d) Did Injury occur In or about heme, on larm, [n industrial place, [n publie place?

Fee Fee Cemetery
)

{c) Place: burial or cremation
18. (a) Bignature of funeryl director,

Q2 J

.
i
=2 &
g2 E
T =
@ g M .
Z 2l o cityortown__argonvilie (@) state__dSgoUri ® Comnty.obalouis
s z N . (1€ putaiile city or town limits, writs "RAURAL" and name of townshin} !
m o @ “ggd‘%’m‘? o [rgmﬁ'?énu o ¢ (&) City or town Caw:{qnnvi 1le
- an If cutaide city or town limits, writs “BURAL"™)
o=} (If oot in hospital or fnstitztion, write street number or location)
A é (d) Length of stay: In hospital or institution {d) Btreet No. 8507 Jane Avenue

= P (Specily whether (If caral, give location)
: & Tn this community. 10 Ye ars
E—}u < yonrs, moniha or daya)/ - (¢} If foreign born, how long in TJ. 5. A.7. t .. JORTS,
- ==
= S AL . MEDICAL CERTIFICATION
s ;Ej a.F('?.I)LEISmF‘ Hr&l'!:e:r' 1“IE-]-{ef:I-,"eld ¢ mm; sj I q 2
o E 3, (b) If veteran, 8. (c} Soelal Secyrit 20. DATE OF D EAda: Month- T S s - mhs
*g % ) ' / ' N .}ﬂ ¥ year. 5 hour, l'D , minute 30 m...M.
8% narme wat. o,
5 f 21, I hereby certlfy that I attended the d d {from
g ;'-'l: L_ 6. Color or 6. (o) Slagle, widglg}ed, 3 -‘ 19 . to 19___;
= il hite L VH Tedl
g = 4 Sex_._..__g-_:_i-_e_.__, rac ¥ £ b ldoue(ﬂ thatIlastsaw b aliveon - ) | —
= .E‘; 6. {b) Namo of husband or wifo. . ...o... ' 6. {¢) Ageof kusband or wife if || and that desth occurrod on the date and hour stated above. Duration
% % -———'F—Ial._.__ull.@iﬂﬁli@iiem. - aleB......‘..é____.yem Immediate cause of death L
< & || 7. Birth date of deceased........ Q8D L 27 1876
5 o (Math) (De} (Your) Chronic myocarditis
o = :
5 &;;. 8. AGE: Yeara Months Doys If lens than one day Due to
& g
o -
@ A . .
> @ - 62 . - 8 . 5 : 'hr_. n-nn Due to . 5/} '-; Y. A
& 9. Binhplaceu_._ﬂnammm__._ Tent, : / T e - -
g E {City, tawn, or county} {State or foreign muTJv) , 7 -
© = [| 10, Usual tion Laborer‘ ' - . Other conditions.
® = ) - {Include preguancy within 3 montha of death) EE—
g 2 | 11 Industry or business oD ohig / . PHYSICIAN
= S pa - . findings: . —_
g 8 5{12. Nnme_______Iienr \f W a;gei i&ld — Ma,lé:; “;*’:'EE""“ Underline
s .
@ o [ 5 r the cause to
g E =2\ Blrthplacewﬂm%%ﬁ%w__ (sm?e;rn?l s T wl?khldrfal:h
" N W coun or [oreign oountry, ahou e
S 2 || & [ 14. Matden name SEETIR Swarts Of autopsy. ; - charged sta-
EE|fRE N . ¥
3 sh Tenn.

:..g = § 16. Birtbplace 2 ville ? € 22, 1t death waos due to external causes, fill In the following:
—

| e
£
g
e
i5
Ta

, A

43
A

{b) Address
P

19. (a} 11UL -
(Dnto received local rexlstrar)

censed Embalz‘t’;- Statemont on Reverse Side)




]

STATEMENT BY LICENSED EMBALMER

1 .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
5 , Registered Apprentice No.

working under my personal supervision.

. Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocatwn of license.) J; "

| £ tlns hody is not embalmed, above space should be left blank.

S R T f

P N e b Tas
.- AT




