UNFADING BLACK INK~MAKE A PERMANENT RECORD

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.

@- I X191

DEPARTMENT OF COMMERCE
Bunmu or THE CENBUB

..-: m
Reziatration gxstrict l\?

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

chd NN cos Y Y, Primary Registration Distrlct Ne

34792

Siaia File No

Regisirar's No._gasﬂ._

1. PLACE OF DEATH:
(z) County.

PR

u«.u.:_g

{b) City or town

saint "Loulsyhlo,

(If outside clty or town limits, write “RURAL" and nama of township) §
, (e} City or town ’/C-;_-R G'd(‘qp/

?(1F outside city or town Hunlts, writs "RUBAL"Y

{c) Name of hosp{tnl or institution:

issouri Baptist HBempltal

2, USUAL RESIDENCE OF DECEABED:

(@ sm#zamzti_/_ 3 Comty S l- o2} S

NK.

(If not in hospital or lostitution, write street number or kocation}
(d) Length of stay: In hospitalor institution

(d) Street No, /\) /0 )8!7)( gé

(If Fural, give location)

{Specily whathar
Inthis community.
yoara, months or days) (8) If loreign born, how long In U. 8. A.Y. years.
MEDICAL CERTIFICATION
8. {a) PRINT =
S ¥me. Catherine Bland 4435 Oct 29
5 ) It 3. () Soctal Securty 20. DATE OF DEATH: Mon day.
. veteran, - (¢) Soc! & 4 year... 19:)“9" hour minute. 30- 14 M
name war. No. 4 =T
21, I herehy certify that I attended the deceased fro: @'...S«.,Ziﬁ
5. Color or €. (a) Single, widowed, married, N 19 to =, 1925
emale White arried ' o ¢ =y
o ek race divoredd =22 = 2 thatIlest saw b G-~ slive on =7 v ., 1820

8. (b) Name of busband or wife.. . e.cco .

Richard Bland

s 8. (e} Age of huab: or wife if || and that death occurred on tho date and hour stated above,

aliva_ 52 . years|| Immedinte cause of deat!

~ July 21, 1908

b Camdbalosad .. .

Duration

7. Birth date of d E e — s
{Month)} {Day) {Year) ‘Lgm Y » ’
8. AGE: Years Months Days If less than one day Due .‘2'}?\&{%
31 3 8 _ ® .
hr. min.
9. Birthplace Saint Louis, Missouri\ #71° Woir Ve oot . %w gen
gg Wmnu} ~ (Stata or foreign Y. - = - 4 - — g#zzg
10. Usual £ H ,ggw o nﬁﬁohw.ﬂum_. . dsan:dd
’ " 0 \ 1'} nclude pregnancy within 3 months of death) S —
11. Industry or businesa : : . PHYBICLAN
Fil —
E { 12. Name.. FTeNKk Hemberger 0\ \B‘ S Openaits ¢ Undertios
. . 5
2\ 15, irnpiecs___S83NE Louils, (lfi ssouri )\ PO P o Sagets
tats or foreiyn coon
14. Maiden tame Sa&fé"ﬂmﬁy i il \ Of autopsy. ;h:"zledlt:-
{ Saint Louis, Missouri cally.
15. Birthplace e Tenm—— m") . T 22. It d eath was due to e:ten.u.l_‘umel. ﬁll\in the following:
18. {a) In!ommnt’l own dgnnture - (@ ;eddznt. mlclde, oF b ¢ ’
(5) Addrem 770 ] w:te oldjoccmred noe. - :
17, (a) () Dats"ther. Qi ( Where didinjory oceur Wity o tows) Cownt) By
(Buria), crazasthon, or remorral) onth) (Daf) (Year) || (5) Did lnjury cccur In or about home, on farm, in . In public place?
(e} Place: burlal or erematlon Ara 0
18. (a) Signature of funeral director ‘While at work?. @ (‘c,)rMoruns of injury,
N ‘
(3) Address - 23, Bignature I ~ (M.D.orother)_...L
19, o
@ (Data received loval registrar) Addresa____ Date mL,ée/L? 5.

{Licensed Embalmer’s Statement on Reverso 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

Signed VA | /1 WW—'

Licensed Embalmer No 4/ J / Jl/
G ‘ P.O.Add‘rgsscjfﬂuro%. wjj/ZZq: Afga

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[THSG. {Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




