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ST ANDARD CERTIFICATE
1T

Primary Remtmuon District No.!oooooe

ATH 13455

State Fils No.

Regisirar's No.

1. PLACE OF DEATH;

(a} County.

() City or town.___._obe JOuis, Migsouri .. ... !
(H outaida city or town llmiu. write “RURAL™ and cams of townsbip)
(¢) Name of haspital or institution:

City Hospital, #l
(I not in hogpital or ingtitution, writs atreet nomber
{d) Length of stay: In hospltal or institution Bbﬁ ays

(8pecily whether
In this community.

{ (&) Street No..._ 28186. ._N..—EJ.OM

2. USUAL RESIDENCE OF DECEASED:

() County.
St. Louis, Mo,

(1f outaide city or town limits, writs “RURAL")

(a)f State

{¢c) City or town

vo looation)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15. Birthplace____JY@land

yoary, mosthy ot dayn} {e} If foreign borh, how tong in U. 8. A.7 Years.
MEDICAL CERTIFICATION
8. (g) PRINT Mavy Hution 2 : Z )
FULL NAME _ .
TR = e 20. DATE OF DEATH: Month April. . dey...22
\ N . Soclal t
) If veteran, <) urity year._.. 1911.0 hour. 10: 730 mintte As M
name war. No. .
21. I herebycertify_that 1 attended the deceased from A0T311
Female 5. Color or 8. (o) Single, widowed, marricd, 18, 1900w ADri) 224 L 19010
4. Sex race. divorcedo o S that I last saw h.. 23 aliveon AJ_JI‘ il 22 » . 19 Q !!"
8. (b} Name of husband or wife._ 8. {c) Age of husband or wife if|] and that death occurred Ol@ datgand hour stated abave, Duration
Filliam Hutbon .. 8live.. AP yeara|| Tmmediate canse of dea
7. Birth date of deceased 9/ 2/ 1863 (
(Momih) (Day) (¥our) Vol vul e s ggé
8. AGE: Years Months Days If lesa than one day Due to
o 7 L 11 20 br. pmin .
7 Due to i, ;
9. Birthplace _M_J,;(;,e , - - : - &% 7 ;f/'
City, town, or county] tate ot forelgn coyntry, w
10, Uszual occupation HO\IBGI’!. fe ,x; Other conditiona. a "-Q .X 4 £
7 (Include pregnancy within 3 moxntha of death) {f §
11. Industry or business . f) - PHYSICIAN
=) . Major findings: —
E { 12. Namc__m.J_QBB_EﬂELS ; Of operatlons M‘ Underlize
& | 13. Birthplace Ir)elgnd (s . ; ;‘ﬁg‘:‘;‘; ttg
Y City, town, or county, tate or fureign country] hould b
E { 14, Matdon vame.. JO BB e o e Ofautopey...... AR o ;:2‘5'“2
y.
=2

(City, town, or county}

16. (a) Informant___ M8, Jennie Rerle

{Stats or forelgn country)

®) Address.........32Q4a_Monroe Ave.

17, (a) _P_.Burial (3) Date thereof. 4=20 40 ____
(Burtal, exemation, of removal) . (Month) (Day) (Year)
{¢) Place: burial or cremation Calvary Cem,
18 (a) Signature of funeral director....SR1livan

® Addmnmm Euelid

o RNy — 7 G dld A

22_ If death was doe Lo externa] canses, fill in the fellowing:
(0) Accident, suicide, or homidde (specify)

(¥ Date of ocourrence

(¢} Where dld’injury occur? :
o
(d) Did injury occug in or about home,6n £

wn) (Coun

ty) (Srate)
, in industrial place in public place?

(Licemsed Embalmar’s Statement on Reverse Side)



1
)

.

E + -t
o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was smbalmed b'y'Trﬁc, or by

" ' _ Regnstered Appremlce No
working under my personal supervision. ’

. P. O.:Address

I\ote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witH
thc above constitutes grounds for revocation of license.) ~

If this hody is not embalmed, above space should be left bluqk .
. t




