important.

¥ be properly classified. Exact statement of OCCUPATION is very

1
1)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

B i e

CAUSE OF DEATH in plain terms, so that it ma

DEPARTMENT OF COMMERCE MISSCURI STATE BOARD OF HEALTH 3 41 2 8

HIUREAD oy R Canson STANDARD CERTIFICATE OF DEATH Biats File No.
IE.”ntion D%ﬁuw 1 Primary Registration Distrlet No__ Registrar’s No. 8666

1. PLACE OF DEATH: m\wﬁ 2.

{a) County.
(b City or town 3%, Louls

{If outaide city or town limits, writs "AURAL" and nams of township)
{¢) Name of hoapital or institution:

3425 0live St
(If not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution
0 years {Specify whether

Inthis community
years, morthe or days)

2., USUAL RESIDENCE OF DECEASED:
Missouri . . /

(a) State. (&) County.
St. Louls

(I oniside clty ot town limits, write “RURAL*")

(d) Street No. 5425 Olive St

(I rural, give location)

{¢) City or town

(&} If foreign born, how long In ¥, 8. A.? _years.

8. (@ PRINT  Roy Adams 3 a7

MEDICAL’ CERTIFICATION

(Butial, cretnation, otrumml)N.ew St . Mar éMnnth) e%ﬂl(?hu)

(e) Place: burlal or

18. (e) Signature of funéra) dlrzdr%’ /}WW I
(8) Address 2301 Lafaye:fte Ave

FULL NAME.
20. DATE OF DEATH: MontL_acﬁ_W.d.y..Lmn..mw
3. (¥ If veteran, n 8, (¢) Social SBecurity -‘j —&“ b 1 z_o . tmute
e - R — m
name War. one Nomkn.e.m_.._.._... year our ;%/ N
21. I hereby certify that I attended the d d from. 9 -
M 6. Col 8. (a) Single, wldowﬁ married, 1837 1o Wt
4. Sex race. divoreed . _ .. that I Iast saw h. <" %* " alive on r? 19'? 4]
8. (b) Name of hysband or wife... . - 6. (¢) Age of husbard or wife if || and that death occurred on the date and hour stated above. |
e al e y r Duration
alive____ = _years|| Tmmediate cause of deat! —
7. Birth date of deceased May 5, 1894 y
{Month) (Day) (Year) . :
8. AGE: Years Months | Days 1f lemn than ane dxy Due to.._@_&%tm! -
45 5 5 hr. min, S 3
Due to.
9. Birthplace___Mi8SOUrL . : : - .. ) . ,
{Cixy, town, or county} {Stats or forsign country) -

. Carpenter Othee conditions... T o Lriee
10. Usual occupation rp Q . (lmln:annu‘nnnn within 3 months of death) ———r—
11. Industry or business Un.emp N = PHYSICIAN

| fn Kn . Major findings: _—

: g 12, Name, own, Of operations. Underline
= . sUnknowvn . O the cause to
ms  18. Birthplace (' e ) : e 5 'which death

Cit Stats or foreign country should be
14. Maiden namse mm Of autopey charged sta-
Jngnown tisticaily
3 16. Birthplace [T P/ ot saty) TState or forelsn countey) 22. It death was due to external causes, fill in the following:
/) {a) Accident, suiclde, or homieide (specify)
16. (a) Informant’s own nig
o riorem. BAED Olive’ St - ® Dato ot cosurrenc
X 1
17. (a) ial ® Date therect. 20/ L&/ O {e) Whete d1d Injury oceur o} Gt B

(Ci t0)
(d) Did Injury oecur in or about home, on tan:u. in industrial plaee, in pnblie place?

{Specify type of place}
While at work?, {#) Means of Injury 5’
238, Sigoatare 2 . s o At o il > M., D. or other) H

Addres - 4 [t - ).4./4_,’ r. Dats ./d

19. (a) ?)
(Date tetah) / eglistear's signatura)
L™

{Licensed Embalmer’s Statement on Beux{sélde)




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

Regxstered Apprenttce Ne S O

working under my personal supervision. - . o
S1gned (eer-

e Llcensed Embalmer No ';;./ P SUUUURR J
P, O..Address. ‘:Z_S/,

Note: The above I\lUST BE SIGNED BY THE LICENSED EI\IBALMEI{ in his OWN HANDWRITIN G. (F ml/
the above constitutes gmunds for revocation of license.) .

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

re to comply wit




