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

DEPARTMENT OF COMMERCE
BuwrsaU or 188 CENSUS

791

Registration District No.. . crmrammemirerm

17279
4757

Reglstrar’s No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE (i)b B@TH

Primary Registmtion District No.

State Fils No,

L. PLACE OF DEATH:

{a) County.
(8) City or town

St. Louis, Missouri
{If outaide ¢ity or town Umits, write “RUBAL" and naroe of township)

(¢) Name of hospital or Emtitudon:City Hospitai , #1

(I not in bospital or {natitoticn, write strest pumber or tion) *
(d} Length of stay: In hospital or luuludon—m.zlg:nm

{Specily whether

Io this community.

2. USUAL RESIDENCE OF DECEASED: f

(@ swﬂ&&.ﬂﬁd& @ County,
{c) CI()or mwn# jd‘tn%

"1t outalda city or town limitr writs “RURAL"}

(d) Street Vo-&MLé( \)1-\ M’,&‘

{If roral, give lacation)

2.0

years, months or daye) - {e} If forelgn born, how long in U. 5. A.? yeard.
MEDICAL CERTIFICATION

8. PRINT

e Edward Ross 2, i
o e o — 20. DATE OF DEATI: Month May day__. 29,

. veteran, . (£} Socinl urity
%ﬂ year. lgho hour. 2 315 minyte PQ M,
name war. ! No. -
21, I hereby certily that I atcended the deceased from.... NMAY

6. Color or 6. (o) Single, widowed, married,
divorced ,
8. {¢} Age of husband or wife if

alive_...é.z__m

/4 /875

{Day) " (Year)

wsa il

6. (¥ Name of hnsband or E:L_________
7. Birth date of decmszd__é:—f—
{Month)

3 . 19L]..0.. to..MB},f 29 &
that I last saw h__.ig alive on May. 29 'Y

and that death occurred on the date and homr stated above.

18 0;
1900

Dxraition

_7'421"-

Immediate canse of denth

Moathy

Z / g hr, min

8. AGE: Yeara Days If lesa than one day

9. Bmhplac;..‘ﬁé%_“__ M

(Clty, town, or cemnty) {Stats of forwign sanniry)

J

10. Usnal occupatio:

11, Industry or business

-4
E{ 12. Name . M - ff
&~ \18. Birthpla! __%0.(4’___ <.
- Cley. . OF Sounty) (Stata or forckgn country)
E 14, Maiden same . 2.
51 15 Birthpla 7

= {City, town, or “:“'E {3tats or forelym country)
18, (a) lnlormantM :
O astss T8 LT, A L

® Date thereot... 2. = L. 2. %2
R (Manth} (Doy) (Year)

{¢) Place: burlal or crematio: - S

18, (o) Sigbature of funeral director, M

17. {a)
{Buorial, emmenon ornmnval)

Due to

Due to

Other conditions.
{Inclods pregnancy within 3 montha of death U)

PIIYSICIAN

Major findinga:
i operations,

Underling
the cause to
twhich death
shogld be
charged sta-
tistleally.

Of autopsy_

22, 1f death was due to external causes, fill in the following:
(8) Accident, sulcide, or homidde {specify)

(%) Date of occurrence.
{¢) Where did Injury oceur?.
{City or town) (Coaaty) (3tuns)
() Did mjnry oceur in or about homs, on farm. in indaustrial plm:e in public place¥

w' . (Saecifv(tx)'m of plm:e)

While at work? of injury... &

® Add.ress 2agad- 25, Siemat Zﬁ rr = { o then
o gnn . OF Other) .
19. - () J— —
(a) (Dnurocﬂvad ‘1' t&%n( ) W rm___l_sl-mmm.____ Date » J@Msm

N

{Licensed Embalmer’s Statement on Reverse 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

;E/F god e
Licensed Embalmer No 3 3 é 7
P. 0. Address. .. ﬁjﬂwcﬁ-t—c-«ﬂ'dﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TH\G (Failure to comply with

the above constitutes grounds for revacation of license.) . .

If this body is nottembalmcd, above space should be left blank. ' ) oL T e

working under my personal supervision,




