RTMENT OF COMMERCE
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Registration District No.

MISSOURI STATE BOARD OF HEALTH

?(9)1 STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

o #0941

___ Reglutrar' No_&ﬂ&él__?:

1. PLACE OF DEATH:

{z) County.
(8 Clty or town_ 2 e LOULS

(If ostaide clty or town limits, write "RURAL" and neme of township)
() Name of hospital or institntion: ,

City Hospital
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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.

e 1 K1am1

2, USUAL RESIDENCE OF DECEASED:

(a} State. Missouri I (%) County.

Iy

-y

St.Louls

{¢) Clty or town,
(17 antatds eity or town limits, wrlts “RURAL")

(If not in hoapital or lnstitution, write strest nnm.T tion) ml__ N 6th St
: I ution. No. 2 LR .
(d) Length of stay: In hespital or institut] (Sv-d!:r po () Btreet (11 rural, give locatinn)
Inthis community.
years, months or days) (&) If foreign born, how long in U. 8. A.7. Yaurs.
) MEDICAL CERTIFICATION
8 o TaME_ Joseph H.Bowman 557
T —— 20. DATE OF DEATH: Month...... 8800 aay . 12%h .
PO Hvotemn -y + (0 Soclgl Socnrlty youre_ 1939 . bow_ 4110 minwePa .
name war. No.
- 21. 1 hereby certifly that I atterded the d d from
5. Color or 8. (a) Single, widowed, married, 19 ,to 19,2
4. Sex liale race. fihite di?orcd—-n:‘-u‘"d-'mmver that I lastaaw b_ aliveon 19
6. (b) Name of huaband or wif 8. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durasi
Lillie alive_.___ yearn || Immediate cause of death
7. Birth date of deceased Unknovm o Chronic Myocarditis; .| . .
{Maait) (Da7) (o) Arterio Sclerosis;
8. AGE: Years Months Days If lesy than one day Due to
™
About 75 b - 7o >
s : {\ Due to  a ) -
5. Birthplace lidissouri - J - T .4 e
(City, town, or county) (Stats or foreiyn cotntry) ,‘ /] y J L
{ ) Oth ditiops.
10. Usual it Lab (:)T‘ o" (l:;:d?xnm within 3 monghs of & d)
1. Indastry or business_. netired ~ PHYSICIAN
e - 4’ Major findings: —_—
E { 12. Name g v Undorline
o the cause to
= (18, Birthplace which death
(Clty, town, or county)} (State or Loreign coantry) of ¥ jshould be
E 14. Maldern name ":“ al med];u-
g 15. Blrthplace TaTE—— = TPy g R Ep—") 22. If d eath was due to e:tern:l m\(:la. ﬂl!\in the following:
dent, sulcl omicide (specify’
16. {a) Informant’s own signatur (:) ::d e:t da, of
1 ta Qre
® Addrem__ COTONCrxAOffice ’ (®) Dateo: d::c -
17. (o) _Buri al (i) Date there u ‘2939 Clty County) (Suu
{Doria), cremation, or {Month) (Day) (Year) || (4) Did injury cccor Inor about home, on hrm. ln 1 place, In )\
(6) Place: burtal or cremation_Memordial Park s Y
18. (a} Signature of funeral director. LE€LZ_Brothers fpany of injury
®) Address 3029, Lafayette Ave
9 7 23, & ﬁ 7> (M.D.ar .
1. @ SEP 17 1894, b 35
(Datas received local ragistras) pam Address. A2 £/ ate sign
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(Liconsed Embalmer’s Statement on Rovedfae 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 oo

, Registered Apprentice No . |

‘working under my personal supervision. N W 4 .

Signed...

Licensed Embalmer No

P. O. Address

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

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




