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N. B.—Every item of information should be carefufly 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
Burgau oy THE CENSUS

MISSOURI STATE BOARD OF HEALTH

7O FTANDARD CERTIFICATE OF DEATH

‘ o
Stata File No. 3805')

Registrar's Na.__._js_s.s.

Rezistrati g n]dé:% Primary Reglstration Distriet Noow e

1. PLACE OF DEATH:

(a) County. . C:u 3 '
(8 City or town. St . _Loulg, o,

{ll outside city or town limits, write * RUBAL and anme of township)

(e) Name of hospital or jnstitution:
City Infirmaryv,

(If not io hospital or inatitation, write uroel pumber or l tion)

(d) Length of atay: In hospital or institutic August __lg_g)__g
40 wvears (Snwily whethar

Inthis community.

2, USUAL EESIDENCE OF DECEASED:

St. Louis, Mo, N

{If cutsids city or town limits, write “RURAL")

(@) Street No.__.__ D423 laple Ave,

l[ru‘u]. glve, lucnlia-)

Missouri.

(o) State (d) County.

{c) City or town

”

hi
{ 16. Birthplace

{City, town, -oo y) {Stats or foreign country)
16. {a) In.formnnt'l own ﬂmtwa%—__'
(@) Address__ S FFCD «

@ Burial_ {b) Dato LhereoL.(%J(ﬁ%_

{Burial, cramation, at removal)

(c) Place: burial or uemtion_s%__E&UJ,_Chu
18, (a) Signature of u'nzeral!dirnctor.__dm,l

__§l_1939 ®
local registrar,

2

18. Birthplace
{State or !oreimfeountr,)

{City, town, or eo"iky)
14. Maiden name i

:
,
=
5

(b) Address,
18. ( a)

yoars, months or days) {e) If foreign born, howlong In U. 8. A.7 Yenars.
MEDICAL CERTIFICATION '
3. (a) PRINT \1f I 2D
FULL NAME ~lfred iay. Augu o 30,
%o 20. DATE OF DEATH, Monh_SUFUSt gy
8. (&) II veteran, - 8. (¢) Social Security yoar. 19‘59 o pour 5:55 pn, m‘n{mm
name war, o Nﬂnp AU gu at
21. I hereby certify that I attended the deceased fro e
5. Color or 6. (a) Single, widowed, married, 1659. 19 to u-llf"llst 19'0 v
4 8ex lale rac n}}h- e (itvorced_am..l._d« thatT Iast 2aw b, ativq on Augu st 20 3 19_7_3:%
4, (& liTame of busband or on....:..:..l......'..:......f + lﬂl fe)-‘z\gn of husb ot wife it || 2nd that death occurred on the date and hour stated above. R Duration
frs. DPhilis Hay FE T et s
=) ' - alive._-4%.. ..years mta‘ilnﬁb cause of dea
7. Birth date of deceased ’ 1864 ! A 4{1‘ ) (LW Q—MA{VM 2’1 -
{Monthy (Day) {(Yoar) 7
8. AGE: C_ Months | Days If tess than one day Dufg. ) . (/ !
) hr. min Due & ] ) [
- -— — [E——— L 0.
" 9. Birthplace_ ZOWE . Ll |l s ,t /'tﬁ/ N4
'(Cl'y. tswn, or coanty) (Stata or foreign eom:l.r!) 1 L I [ u
- . Oth conditiona, e é
10. Usua! cccupation Ilo occupation ! ([:;ud. oropuansy within 3 MJ. T aweih) u éﬁ —
11. Industry or hux{nnﬂl ; -l o POYSICIAN
r : s M, i
12, Name Unknown. / afor ndings: | l

Underline
, the cause to

7 which death
=% al should be
ot autopsy....r.. ”"ﬁ- = charyed sta-
LAl Tt g, 5 . tiatically
A2 1f death was due to exterosl causes, fill In the foliowing:
(a} Aceldent, suicide, or homicide (specify)

(d) Date of accurrence
{¢) Where did Injury occur?

(City ar wown) [

ty) (3t
(d) Did injury occur fn or about home, on farm, io induntdnl plncu, in public plnee'!

{Licensed Emhnlmer's Siatement on Reverse Side) 7/



S'I;A'I'ENIENT 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

istered Apprentice No

working under my personal supervision.

Signed... ... o g ol
Licensed Embaimer No - /25/5/
P. 0. Addma_a% . %m.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constltutes grounds for revoecation of license.)

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




