. AGL 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 impo
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MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prirnary Registration District No.

Siate File No.

Eegistrar's No.__._844__§_

1. PLACE OF DEAW
/

(a} County.

(&) City or to
{If ontaids oity or town limits, write "RURAL" and name of tawnship)
{¢) Name of hospitsl or institution:

— _._Regem_e& Hogpital

(If ot In pite] or institotion, write street num! or locotion}
(d) Longth of stay: In hospital or imtitution____hﬂ___._
(Specily wheathar

Inthis community.

2. USUAL RESIDENCE OF DECEASED:

2

(o) State_...JhA4nols @) county St Cleir

(e) City or towu.
{d) SBtreet No..ﬁ__ —

{If rural, give location)

yoars, months or days) {#) Iffcreign born, howlongin T, 8. A.Y. yoears.
- ' MEDICAL"C] TION
8. (c) PRINT g .
¥oLl Name._...Alige. Fashington 24 2 77 29
5 Tlvet T — 20. DATE OF DEATH: Month._{ o7 day
. veteran, . e ecurity / ? 3 9« - P
h 24 i ”
name war il No ) ) - e our— + minute, £ M.
21. I hereby certify that I attended the deceased e
5. Color or 6. (a) Single, widowed, married, 1839, 1y s  n 1925
4sex_ FOm.. . | me_m_'___ divoreod MBTrind that Ilast saw b_cLer” alive . 1924
8. (b) N (¢) Agaof husband or wife {f || and that death occurred on {le date and ¥our atsted above.
ﬂm : L Duralion
ive.... ..years Immediata ¢ of death . 3
7. Birth date of decemd.___._...éﬁ.!iL 12, 1885 e ;,éf Lo
(Month)} {Day) {Year) o YAy
2,
8. AGE: Years Montha Dayn If leas than one day Due to /
74 5 17 hr. min
Due to.
9. Birthplace. Jilinoims :
(City, town, er county} (Btate or forelyn country) \
ousewife : Lo Other conditions
10. Usual occupation | i £ [{ Othercor ot 7Y s v \ " A——
11, Industry or business PEYSICIAN
. . .o / Major findings: — bl —_—
{ 12. Name_____ Ro Pagmore Of operations. : . Uaderline
> i th
= | 13. Birthplace Illinoia ! : hleh denth
(cfﬁ E‘“ n] {Stats or fareign cougtry) Of ant |shoald be
14. Maiden nare 4} y Laed charged sta-
thﬁnl.ly
18. Birthpl : 22. If death was.d ternal fill in the following:
3 T T——— . foroign T . If death was due to ex cauzes, fiil in the following:
homicida 3
16. () Info t's owD tar . (a) Accldent, suleide, or (spocify
(4} Date of oceurrence.
(b} Addrem . s ,
1. (o __Burial R Date thereat__10/8/89 || (e) Whero did tafury ocrurt = s
{Burisl, cremation, or remaval} (Menth) (Day) (Year) || (4) Did injury occur in or abont home. on Iarm, in tndu:tﬂnl p!n.ce in publie place? A

(¢} Place: burlal or cremation_ A Shington Park Cem,
18. (a) Signature of funeral directer._ B, M, C..Grean.. . . .

(3] Aamm__z,‘m__jm_l.gclede Ave,
19. {(a) n[:T ) g ;5 aé é . f

{Date recaived loca) reghstrar)

(chily l.rpc of phﬂ)
)ﬁ%: ,L.;
29. Si:nn (M. D.

&

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER -
t

working under my personal supervision.

.P. O. Address. :3'5'/7

Note: The above MUST BE SIGNED BY THE IﬁCENSED EM BALMER in hls OWN HANDWRITING.
the abave constitutes grounds for revoeation of license.)

. {Failure to comply "
L
If.this body is not embalmed, above space should be left blank e ’




