CK INK—MAKE A PERMANENT RECORD
lied. - AGE should be'stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, g0 that it may be properly classified. Exact statement of CCCUPATION is very important.

N. B.—Every item of information should be carefully supp

<EEo1 Xiesu

DEPARTMENT OF COMMERCE
BunRAU OF THE CENSUS

380 g1y 4

Reziltratlon Distriet Now

MISSOURI STATE BOARD OF HEALTH

*STANDARD CERTIFICATE OF DEATH

* Primary Raogistration Distriet No

sesruave 31142
8205

Registrar's No.

l PLACE OF DEATH:

(a) County. !

{b) City or town a5t. LOuiS
(I cutaide ¢ity or town limits, write “"RURAL" and name of township)
(¢) Name of hoapltal or institution:

BARNES HOS PITAL
+ (It oot in hospita) or institution, write stregt pnmber or location) *
(d) Length of stay: In hospital o {nstitution nj-g 'ﬁays

50 _yvears

{Specily whetber
Inthis community.

2. USUAL RESIDENCE OF DECEASED:
(a) State. Mis SO'U.I‘i (b) Cmmty
St. Louis

{1 outaide city or town limits, writa “RURAL")

@ Street No._1 215 McCausland Ave,,

{T1 rural, give location)

Y

=]

{e) City or town

years, months or days) {e) If foreign born, how longin 11, 8. A.Y years,
. —_— MEDICAL" CERTIFICATION
8 P Y /}/ /hzrl/Za/P- Mé’ 4 o 5 3
8. (B) If veteran " 8. (¢) Boelal Seeurit 20- DATE OF DEATH: Month day
: ' . ¥ year, 9’! q ~hour g minute Cg‘o GL'/M'
name war. No, 7
21, I hereby certify that I sttended the d d from.
6. Color or 6. (o) Single, widowed, marrled, (?b —_ , to 9-2 3 19_1‘, A
4. Sox Female race. te dlvorcod....s...:.L..p..gl.e_... that T last anw hm.!ha on ? - A 3 : 1 :
6. (b) Name of husband or wife.......... 6. (¢) Agoof husband or wife it || atid that death occurred on the date and bour stated above. Duration
alive. ... years || Immediate cause of death
7. Birth date of d o..March 22 1874, 12—.4%
(o) (Do) o) 422&9&1a;,w4ﬁs¢¢n* Afovdwﬂw —
8. AGE: Years Months Day» If lesy than one day Due to. 'Mm AU
67 6 A | T2 min i T '
K - N Due to -
9. Birthplace Richmond —v-—-—-—-g-mm««l rginia Pz ve tmzéw
(City, town, or count ! (State ar foreign country)
10, Usaal oecupauon_l.? 1nc a LlX - O:?::!:::dlﬁnm y within 8 e of dsath) H —
11. Industry or business I b ” e i PHYSICIAN
'L 'y M findj —_—
{ 12, Name Robert 4 e;ple L sylor 7 ajoofr nﬁ-:ﬂﬂh‘ H‘ir Underline
. * = the cause to
18 Brbplaee. HiChmond - Virginia i : |which death
» . ;’V\ /{—w WL W\
14 Matden name JULH “A’“Wooldr‘_{’ﬂ‘}i"é“"‘“ cowtry) Of autopay g _Ugotd Fhoaidte

15. Birthp! R chmond Virginia

{City, town, or coanty, (8 o foreign conztry)
18. (a) Informnt’-mdgmt}zrgﬁ'ﬂv‘- %- hﬁ ’2;‘\.’"/
(%) Address 1918 McCausland /
1 _Burizl (5) Dats thereof. 9-2€-39

{Burial, crematicn, or removal
(c) Place: burlal or cremation

MOTHER FATHER
——

{Mcal¥) (Day} (Your)

g0t g, Loty ™

Mt ian

22. If death was due to external cduses, fill In the following:

(a) Accident, sulcide, or homiclde (specify).
(%) Dateof enes,
{¢} Where did injury oceur?
{Clty or tawn, {County) (State)
(d) Didinjury ocenr In or about home, on larm. industria] place, in publie place?
4
) {Specify type of place)
‘While at work?. (e) Means of injury.
23, Bignatur ] {M.D. orother)
Addrem Lol ) Date signed______ _,

{Liconsed Embalmer’s Statement on Roverso Side)



"

.

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.

Sig’ned OM( E; % tc w@%
/ Licensed Embalmer No V)Z 4/ é 2

P.0. Address.-._é...l.z..d.'.9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

If thié body is not embalmed, abeve space should be left blank,




