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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very important, &=
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__#_‘_q'__
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CE OF DEATH:
ot. Louis

Ve
(Il outside city or town limits, write "RURAL™ and natpe of township)
(cJ Name of hoapital or [natitution:

\ 4 _C
(Ifnot ta hmph.ul or izstitation, writs atrest number or Jocation)
(d) Length of etay: In hospital or institution.......

{6} County.
6) City or tow.

(Specily whulhur“

Inthis community.
yeary, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ Suta_lii.ﬂﬁﬂnrj_/__ ©) County_%m_.

St. Louis

(If outsida eity or tawn Umits, writs “RURAL™)

(d) Streot No. D244 Kensington

{If raral, give locotion)

(¢} It foreign born, how long in U. 8. A.?M.mmmym

{¢) City or town

8. (@) PRINTOD dn. Kall \ MEDICAL’ CERTIFICATION
FULL NAME... 20, DATE OF DEATH: M th_ImAé..____da ]
8. (b) If vateran, 8, () Soclal Security ) & P em - v
pame war No Year, "?.3 hour. minute. ? _A =.M.
21, T hereby certify that I attended the d d from
B. Colar :r 8. (o) Singie, widowod, married, 10 193§, te M (-3 19#;
ssecffemala..] reVWhita divorced 11, || that X instsaw b e sliveon... Franit. T 1924.;
6. (b) Name of hushand or wile 6. (¢} Age of husband or wile if|| 2nd that death occurred on the d&dﬂ and hour stated above. Duration
alive. oo years j| Immediate canse of death
7. Birth date of & d April 20 1872
{Month) (Day) {Year) (?.‘ Lo ‘ | ( i ![ r B { d a :l
8. AGE: Years Months Days ‘U less than one day Due to fﬁf
67 1 23 hr. min, TR - T -%—ﬂom—
Drue to "
9. Blrthplade..... - - a : . - e~ .
(City, town, or mufl,) (State er foreign mnl.rrf :\ i’ f
- Oth diti A
10. Usual oceupatle QUIoW e "” (-”-c‘-mI na ¥ within 3 hs of death} - —
11. Indwstry or buslnem None l PHYSICIAN
h . .|| Major findinge: —_—
E{IE. Nme__hlimx—m—.— J Of operations. tUnderl!n':’
2 |13, Birthpl i des
= T : which death
o : {City, town, (Stats,or foreign conntry)}) or py o a-‘ul-’{u‘. should“bo
E{M. Maiden nam L A g:’nedna-
X 15‘. Birthplace (City, town, or county) (Btate or forsign country) 22, If death was'due to externsl csuses, fill In the following:
16. (a) Informant's 0'_; signatar. B arns !ﬂ Ke} ] 'e r (a) Accident, muicide, or homiclde {specily)
() Addres 2] 2 SEKIIQRSG (%) Date of occurrence
17. (@) Burial . (bj Date thereoL_ﬁtil‘.J.E#_lgzd () Where did Injury occur? (Clty or tawn, {Coustry) Staze)
{Burial, cremation, or removal) (Mountt} (Dwy) (Year) || (&) D!dinjury oceur in or about home, on farm, place, in pnsﬂle place?
{¢) Place: burial or eromtion.__Bnﬁi._.AmQ.m_._.w.__m..
18. (a) Signatere of funeral diroctor. | While at work?_ o i 'l"::r injury
(b)) A ‘ 1% Signature W/ /W (M.D.oromz)h’ 8.
19,
(@ (Data rocelved local registrar) Address__ESTO (0fere S . Date Qi
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(ﬂecnnod Embalmer's Siatement on Raverse Side)
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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 : i

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No // \577 '

P. O. Address

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

If this body is not embalmed, above space should be left blank.




