N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUB

gEs's ALG 11 1938

Registration District No.......___

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stats Fils No 2 3 :“’ 1‘ f%
Registrar's No—.—18_66 .

1. PLACE OF DEATH:

(a} County.
(&) City ot town

St.. Louls

{If cutside city or town limits, writs “RURAL" and name of township}
{¢} Name of hospital or institution:

D e

(If not in boapital or institotien, write street number of location)
(&) Length of stay: In hoapitalor Institution

{Spocily whethor

2, USUAL RESIDENCE OF DECEASED:

(@ sma_._lfli,s_aéuni_...__..
Lsn/ A L E
2]
(If putsidu efty or town Lmits, writs “RURAL"™)

215 Parkland

(If rural, give location)

Srdovis

(b} County

{e) City ort

{d) Stireet No.

Inthis community. 80 Vesars
years, monthks or days) {¢) Ifforeign born, how longin U. 8, A.Y years.
MEDICAL CERTIFICATION
8. PRINT (0
Foiame. Minnie Erb /O
20. DATE OF DEATH Munth...n]:lll.y.. ..... —dny 12
8. (b) If veteran, 8. (¢) Social Security 1939 b inute 1 5 o M
name war. HO No. NO year * our = m e -
21. I hereby certify that 1 attended the deceas
5. Color or 6. (a) Bingle, widowed, married, 19, _3:%_ ot
osefemale .| nmeWhifie.  avesa Widawed|| oo T R n/ e
6. {1 Nameof hushandorwife.___ 6. () Age of husband or wifeif || and that death oecurred on the datJnfd hour statdd nbo e Duration
¥ 1 A alive_______~ cars || Immgdiate cause of dea!
Willism H ¥
7. Birth date of d d... December 18, 1870 2 L
{Month) (Day) 7 (Year} —-—-'—_IE
[ROSORR =n S SR S .
B. AGE: Years Months Days If lesa than one day Due* tm/‘f)ﬂ %
g 2:{ i .‘%—- ] -
68 6 25 hr. min \\ T
6 Due tﬂ l i \\ .
9. Birthplace... S & eereeeesresreae \ Uy Iy
H(Cil‘.r. town, or connty) (State or foreign conntry) \ \ ;}
Other conditions .
10. Usual oceupation ome q (aiade 5 . P \ ‘ v
11. Industry or business. 23 - . % PHYSICIAN
R Major findings: ) ) a e
E { 12. Name Apend i ? Ol n Hnder]ina
to
& \13. Birthplace Q which doath
ty, town, or county) (Stato or foreign country) should be
14, Malden nam I ad ed stn-
tintically.

{ 15. Birthplace IInlimown

= ty, town, or plunty) country)
16. {a) Informant’s own MMOM—_‘
(@) Addrems 215 Parfland. Pl
17. (a) ...Gr..ema.tiﬁnn—m_w (%) Date theuut..._%lézésg_
Burial, cremation. or remaval) (M ) (Diy) (Year)

@ Pt N "7
18. (a) Signature of {funeral director.

22.'It death was due to externsl causen, fill in the [ollowing:
(a) Accident, suicide, or homicide (specity).

(b) Dete of occurrence

() Where did {njury cceur?
(City or town) {County) (State)
{d} Did Injury oceur In or shout home, on fnrm. fn industrial place, fn public place?

I place)
S; b;egm of injury_..L.—__.
. or other)

(Licensed Embunlmer’s Statement on Reverse Side) [

o7 T R ue v
iy



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. .

, Registered Apprentice No

working under my personal supervision.

S O?M ,//W &

Licensed Embal CN// ; é?/c‘g

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\iER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.}

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

£l



