N

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM:ANF‘NT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

ﬁS?lrSé

ED JOR°T 5T STANDARD CERTIFICATE OF DEATH s rac e
Regiatration District No.__ Primary Registration District No.__/_ D_me Reglsirar's No yz4 Wi

1. PLACE OF DEATI{:’

{a) County.
(8} City or town

5t. Louis .
Clayton V4

(If cutaida city or town limits, write “RURAL” and name of township)
{¢) Name of hospital or institution:

[} (&) City or town

2. USUAL RESIDENCE OF DECEASED,

0 Mo,

{z)" State

@ Comty_._St, DLouisg

University City

3t, Louis County Hospital {if outaide city or town limita, write “RURAL)
(If not in bospital or institution, wﬂumulTnba‘urloﬂl )
Length of atay: I i institution. mo hd u‘14 da'ys 1 (d) Street No..... .......—]..-.-;il4 N.Q ltkl_. & s Q-nj-l-h.—_.d-.—-—.—.—.—
() gth of stay: In hospital or
29 vears (Spectly whether {If rural, give location)
In this community. y
yenra, months or days) £ = |} () If forelgn born, howlongin U. 8. A2 0 bt Vears.

(Lawrence M.) Tack

8. (o) Social Secgrity

3. () PRINT
i freT Corfreliug

8. (b} If veteran,

MEDICAL CERTIFICATION

6
minnte. : 00 P M

day.

20. DATE OF Dmim. Month May

9

{Purial, mmatbm or remaoval)

name war. ? N Yyear. hour.
Wi 0,
- 21. I herebylcertify_that I attended the deceased from.. .__.3__2_2.3_4.0_
1 B. Ccl%}o;i te 6. {a) Single, widow':d. mairied. 19 to. Raf=40) 19
male i
4. Sex race divorced. 2LIELE that [ fast saw b LT aliveon D=6 =40 19
6. (b) Name of husband or wife......er 8. {z) Age of husband or wife if || and that death occurred onthe date and hour stated above. wrat
allve..——.ccoon..years || Immediate cause of dmth....w * 9 ,_L%
7. Birth date of deceased Nov . T 1871 resnrare W 6’” -
{Month) (Day) (Yaar) L
&
8. AGE: Vears Months Days 1f less than one day Due to { ] é? y
6 8 5 2 9 ht. mitg [
; " Due to. -
9. Birthplace - Unkn QW NeW YOI‘k l N to- I - 1
{City, youn, or comty} {State or foreign country) " - 7
10. Usual occupation ‘f Other conditions a&/‘-‘-& ~ L L{t,pﬂ""" M
. [ (fnchuda pregnapay within § months of death) T AH—
11. Industry or busi PHYSICIAN
. . Ma, or findingst I
E 12. Name. Martin Tack I j omuon&.éﬂ&?[ Underi
nderline
= £ 13. Birthplace Unknown New York W/ L -—d_,-.-. &ﬁfﬁ‘é’; :ﬁ
(Cijy, tyrn, or count (Stato or foreign oonntry}
E { 14, Matden mame__ 1 1ZaBath Coll Of““wW %h:m:;ﬁn‘:
; Unknowm . N y.
2 16. Birthplace n:(k_ ygo'n'm popm— Gt %Wk v || 22. If death was due to external canses, fill in the following:
16. () Informant_ . o (6) Accident, snicide, or homicide (epecify)
I (b) Adt;lm- N (& Date of occtrrence
; " Where dld i occur?
1 @ 0O {) Date thereo! (&) Where didinjury (Goty oe tomd) proe——" yrI

() D:d inm:y ocenr In or aboat home, on farm, in Industrial place, In public phm?

/W'hﬂ43t work?.

28, Signature__. g
Address.

(Specify sypo of place)
{e) Means of injury.

(M. D. or o I
Date dgned i SN
L AT

"




- R STATEMENT BY LICENSED EMBALMER . -

ere certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ol _.__2/!. i - . ) , Registered Apprentice No

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN H.ANDWI{lTll\G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



