G BLACK INK—MAKE A PERMANENT RECORD

UNFADIN

N. B.—Every item of information should be earefully 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 OQCCUPATION iz very important.
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ILSTANDARD CERTIFICATE OF DEATH

LT £ Primary Registration District No.

sueruene 52187
_Rarterars Mo 3D

1. PLACE OF DEATH: e
(a) County.

(5) City or town St Tonis -
(If cutside city or town limits, write "RURAL" and name of wmhlp)
(¢) Name of hospital or tnntlmtion

Pospn.No.2.

en route City

(If oot in hoapital or institatlon, write atrest pumbey or location)
(d) Length of stay: In hospital or institution el

2.¥yTrs

(Specily whether
Inthiscommunity

2. UBUAL RESIDENCE OF DECEASED:
Missouri /

(a) State. () County.

St Louis
{Ef outaide city ar town Hmits, write “R )

22 ndd

(It rural, give locotion}

{¢) City or town.

{d) Street No.z’_

years, months or days) {e) If foreign born, howlong in U. 8. A.? years,
3. (a) PRINT ¢ tte d W ON
shf S MeVard. . Lee  Wright 6 2.8  ||No Attendl og g E: cf. HE Lo 28]
8. () If veteran 3. () Social Security 20. DATE OF DEATH: Mont dey :
' ) no year 193¢ hmu'___._a._ minu M.
name WwWar. No.
21. I horeby cortify that I attended the d d from
Temsa l e 5. Color or C oilﬁ. (a) Single, widowed, married, 19 , to. 19,2
4 Sex race divore thatIlsstaawh alive on 19 __;
6. (b) Name of husband or wife S ingle" 8. (¢) Ago of husband or wife if || and that death accurred on the date and hour stated above.
alive car || Tmmediste cause of deatn_ PRLMQNATY_ Tubercul zﬁ‘m
7. Blrth date of decessed. Q0L 18th_ 1914 Tuberculosis of Spleen and Liver. .
{Month) {Day) (Year) P
8. AGE: Years Months Days If less than one day Due to / l
25 | 0 | /@ . N4\ <
r. min, " 3
. Due to
. Binspace A eTdeen . ) 17
(City, town, or m:,) (Btats or lorsign conntry) r 7
{ther conditions,
10. Usunl mpsﬁommmw I (I:chd. oregnancy within 3 mentbe o] I—
11 Industry or business ’l PHYSICIAN
M Andings:
E { e R i - hard wr . Eht aj&r owng U Underline
2 |10, Binbplace__ADETdEEN Miss hieh death
(City, town, ty) (Btata or foreigm country} Of autopsy should be
a 14. Maiden memmm d:ﬁu'i‘fy‘u-
5 15. Birthpt Macon Miss _ Y
= v (City, town, or li) T (Stats or forelen country) 22, If death was due to external causes, fill In the following:
16. (a) Info t's own e | (a) Accldent, sulcide, or homicide (specily)
(5) Address 22 5 3 . (b) Date of oecurrencs
7 (@ _Burial (b) Date ther (@ Where did Inlury (Gity o vowm) )

{Burial, crexustion, or removai) {Menth) (Day) (Year)
(¢) Place: burlal er er tell a5 hlngt on._Park

18. (a) Signatars of funeral director] L H . Bandle & Son

() Addres._ 21272 1 A
19. “B‘Eb? @ 3 “

trar) A Regbhear’s siguatnre)

{d) Did injury cecur in or about kome, on farm, in industrizl place, In public place?

Spacify t f place
(Spacify e of pla l’InJ

(M. D. or other}........_

Date dznedlﬂula"_s 7

(Licensed Embalmer's Statement on Reverse Side)



_STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbry—=

ol Registered Apprentice No
. working under my personal supervision. // )
o Slgned ’

Lic ed Embalmer No% A 7

P. 0. Address.. 22, 7’/?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI_N/ (leure to comply with
the above constitutes grounds for revocation of license.}

pE———— ]

If this body is oot embalmed, above space should be left blank. - .




