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N. B.—Every item of information should be cmeruﬁy 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.

W ;ﬁm O%ﬂERCE

Registration DistrictNo.... ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stae PieNo_ 3 ) |

S Regisirar’s No 7

Primary Registration District No

fond.

5

1, PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED:

A

(b Cityortown _.__..___

(If outsida city or town limits, wnu “RURAL" and name of tawnship}

(¢) Name of hospital or institution:

() state Miggourd .. @) County. /

&)

{e) City or town St. Louis,

1408 . Touisville Ava. (IT autslde clty or vawn limit, write "nurm. ) —r
{1f oot {u hospital ar institation, write street number or loeation)
(d)} Length of stay: In hospital or Institution (d) Street No 1408 Louisville Ave L] =
(Specify whether {Ifrorel. give keestion)
Inthis community.
years, months or days) {8} II forelgn born, how long in T. 8. A.? years.
MEDICAL CERTIFICATION
8. (o} PRINT
FULL NAME JORN._H. EALE _ WLED
5l I ver 5O S s 20, DATE OF DEATH: Month ___§. o day_3~
3 veteran, 3 o ecurit; )
i v year.. __/;3. ?_____hour /0 r? o] minute P M.

name WAarT.

No,

21, I hereby certify that I attended the deeansad fro:

5. Color or lc. {a) Single, widowed, married, 19 to_ S 3 Ak 077
ez Male....] e White divoreed ... NMATTi 04 that T last saw i 3t c allve o . / ( zg s 2 ;
6. {4) Name of husband or wif 8. (¢) Age of husband or wife if || and that death occurred on the date shd hour stat Fbove D

wration
_Mahel Hale allve. ... A5 _years|| Immediate cause of deat Mtb%aa_ -y
7. Birth date of d d Mar, 29, 1887 _ n _
{Month} {Day) {Year) . ‘_3 /
8. AGE: Years Months Dayn I{ loas than one day Due to K{
br. .. —....._.min, ( ]
. ~ || Due te. -
9. Blrthplace... Marouard Missourti, h S
{City, town, or county) (Btate or torsign country) U
(ther conditfons!
10. Usual occupation...... _Foligce Off i.cﬁl:, J:ﬁ.timd,..,.mm. {Lnclads pregnancy within Shmenibe of death)
1L Industry or huﬂnen__ME_tr_Qilgli.tﬂn_,P_Qligﬂ_Den_L__ PHYSICIAN
[} M findings:
g 12. Name.______. _,_,_,S_j:even -T- Hale Bj(())!r npnrnrinnl
& 0 Underllne
1> Lo the cause to
& 13 Birthp (City, town, or ggn (State or forei try) wl?ichldgal:h
» i1 or forsign coun shou a
E { 14. Malden name. (o}}:] IH.S Of sutopey cil;llrg:l(li sta-
tiat| y
§ 15. Birthplace iCiry. aty) ""‘Eiu o conntrer 7|l 22. 11 death was due to external causes, fill {n the lollowing:
16. (a) Tnformant’s own slgnsture “ 1 (a) A?cidant. sulelde, or homicide (specify)
() Address 1408 Lonisvrilla Ave (b) Date of occurrence.
17. (@) Burial (8} Date thoreot 9=2=39 (c) Where did fnjury oceur?. (Givy or vowe) {Comat) {5
{Burinl, cremation, or removal} {Manth} (Da3} (Year) {| (d) DId Injury occur In or about home, on farm, {n Industrial p!nca. in publlc plnm'!
{c) Place: burlal or cremation 9
18. {a) Signature of funeral directo —£ While at work?, (Smir,(?swﬁ;::tﬁf injury.

19. (a) g-'— .f_

(Dlu/-onivad local reghtr!)

(M.D.or ntheob,a

Data nizncdw >,

[ {Licensed Embalmer®s Statement on Reverse Side)




-— — : — ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re;rerae side of this certificate was embalmed by me, or | A

Registered Apprentice No.

working under my personal supervisicn. . )

. Licensed Embalmer No

P, O. Address

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

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




