N. B.—Every item of informatio_n 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.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JANTZ 90,

MISSOURI STATE BOARD OF ﬂﬁkl}.'ﬂ-l

STANDARD CERTIFICATE OF DEATH

B [$4

s 41 19%

Registration Distriet No tdl Primary Registration District No. ererr— Registrar's No. .
1, PLACE OF DEATH: JLUUI(SB . 2. USUAL RESIDENCE OF DECEABED: ‘
(a) County. J / i
(b} City or town.._Ote LOULS (@} smeMigpgourd (b) County
If ounaides cit. townlimi ite “RURAL" and { townshi] ) ’
(¢) Name of hospitel or tastinuctons ™ =it nad rame of townhip) St.Louls Y4
(e} City or town
. St. Anj_hqny_mlja, (LL outaide ity of town limits, write “RURAL") |
(If not in hospital or institativn, write street oumber pr location) i
(d) Length of stay: In hospital er lmnuuon____z /é:d—w'wa’ {d) Street No 447,2 Tatt ave. |
Li f Fi (Specily whether (I rursl, give location) |
Inthis community. o ‘
years, months or days) (e) I foreign born, how long in U. S. A.7. years,

LS5

MEDICAL’ CERTIFICATION

3. (a) PRINT
s Catherine Vernon Nov 3o
8. (b} If veteran, 8. {e) al Security 20. DATE OF DEATH: Month - - day -
name wgr‘ Non. ’ Sﬁn‘ ygu_,m_!.,__ ______ _hour y minute 22 mM
21, I hereby ct;.rtuy that I attended the d d from, ” 0’# ’&t.'_é:f
5 6. (a) Single arried, q e v: e ;
Female “Ghifke 2008 1. 191—/-{; e T 1637 ;
4. Sex race. divorced ... that I [ast saw hel¥e. alive on ol M 19.&.:
6., (b) Name of husband or wife....._ .. 8. (¢) Age of husband or wife if j] and that denth occurred on the date and hour stated above. 1
—__Hart Yarnon alive__ years || Immediate cause of death.__._z_ Dumﬁm:-\
7. Birth date of d o lMay 14 1906 il 2 ALas /j?_.ﬁa,d
{Month) {Day) {Year)
8. AGE: Years Montha Days J I! less than one day e to_.l.ﬁ. MQ_Z_O_H q yly”
o 4
33 6 1 . . (.__Agij_aﬁ_Zd.{maa(_

T, Birthplnca_M.!,mm_mmM 1 \

—

ViV,

{City, town, or coanty} {Btats or & pon
10, Usual rion A Home i- !:Ierconditiom < 4 € { c IS/
d P ] (Include p within 3 ba of deagh) .
11. Industry or business ? i .

Unknown
tfhknww"’yf

13. Birthplace
14. Maiden name,
16. Birthplace

A
16. {a) In! ormsnt'l own signatur

4472 Taft avs.

Frm

MOTHER FATHER

(b) Addrem
17, (a) _B.EL’-AJ'_ (%) Date themf_MR&&é
(Barial, cramation, or removal) (Month) (Da; )

(e} Place: burial or crematio
18. (o) Signature of funeral director

7814 S.Broad¥ay

{12. Name.__ Unknown Roller ! |
" i

{State or foreign country) “

Major findings:
ot iond

R eauses, fill in the following:
(a) Accident, nﬂdd&{hﬁmﬁdde (specify)
(b} Date of oceurrence.
{¢} Where did injury cccur?
City f (County) (State)
(d) Did 1njury occur in or about homeyrgn lurm, n Industrial place, in public place?

ra T

While at wor

() Addrem 8
19. (a) )]
(D-unﬁg:onl E;mg (Registrar's sigoatore)

VR

-

(Licensed Embalmer’ Statement on Reveru Side)




EAN
. \rJ
o) ‘ Ny
- e - - - * - - : N {_f
. . Y
' .
. [ ! |
S'I'_ATEMENT BY LICENSED EMBALMER ‘ - ) . . . . ‘
4
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....i....2

working under my personal supervision. ' . Lo
i . _ > ]
' Signed.._...Q%.. et W

. . ] | ' .-‘ L / T
‘ . . Licensed Embalmer No 4? ; 2 /
:  Po. Address. L EL A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi$
the above constitutes grounds for revocation of license.) ] o

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




