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

MISSOURT STATE BOARD OF HEALTH

DEPARTMENT 0
oo o =ERPULL 17 {8SANDARD CERTIFICATE OF DEATH

Regiatration District No._:z_g_i___J_

Primary Registration District No,

19978
4926

Staie Fils No.

Registrar’s No

1. PLACE OF DEATH:
J

St, Louis, Missouri r4
(lf oalgdds ¢lty or town lmity, write "RURAL' and nams of townehip)

(¢) Name of hospital or inatitution:
City Hospital, #1
{I{ oot in hoapital or inxtitation, writs sttest sumber or locatinn)

(d) Length of stay: In hospital er institution 1 Day
(Specily whather

(a) County.
(&) City or town

2. 5[!’4\!. RESIDENCE OF DECEASED:

(e} State. Missouri (%) County.

2.3

St. Louis
(It ootride city or town limitr writs “RURAL™)

26548 Lafayette Ave

{If raral, give location}

(¢} City or town

{d) Street No.

{Dateroceived Jocalregistenr)

In this uommuﬁ!ty 10 yrs
yoars, months or days) {£) If foreign born, how long in U. S, A.? years.
MEDICAL CERTIFICATION
8.
FOLL NAME Fred Bone ,.5 A D 7 L
T o - 20. DATE OF DEATH; Month... SU€ 4. le
N veteran, . (¢) Social Security 1 0 8 ' o A.
name war No No. None year. 9& hour. h- minute [ M
21. I hereby certify that I ar.tended the deccased fro
. 5. Color or 6. (¢) Siogle, widowed, married. 3y 0 . June ﬁ, 192;6;
4. Sex FRee. divorced =1 it 1 last saw b_1I0 alive on June I, 1910,
8. (b) Nameof husbandorwife.—_________ 6. (¢} Age of husband or wife i and that death occurred on the date and hour stated above. o |
wralion
L Vi di& auv,___§9_ years Imﬁate cause of death .
7. Birth date of deceased July 7, 187% - ,_M_LT _____ - U T 1 S
(Mnn:l:) {Day) (Year) * .
8. AGE: Yeatn Months Days If less than one day Due to.
67 lO 27 hr. Afln. ?
[ Due to - .
9. Birthplace Missouri -
(City. town, or county) {State or foreign country)
: j Other conditiond.....eevnecsesen.
10. Usual occupation Miner @ {Include prognancy withln 3 mn:
11. Industry or X S » {-% v b o -1 = PHYSICIAN
[ . N D Major findinga:
4 {12 Neme Firmin Bone Of operations..
B . Underline
= L 13, Birtnptace Missouri the cause to
(Cisy, town, (State or forelgn country) which
E { 14. Maiden name : STah Dace Of autopsy. :%gg be
tisteally.
15. Birthplace oo Ly, tow, or M%E&%;) 22. If death was due to external causes, fill in the following:
16. (a) Informant » A0 o»te (a) Accident, sulcide, or homicide (specily)
® Add 4a Lafayette Ave l {6) Date of occurrence
11. (@) Burial (® Date thﬂmf..gmgml {e) Where did lnjury occur? ey (o —
(Brrial, cremation, or remaval) {Month) (Day} (Year} || () Did L[]ury ocgur in or about home, on fam. in industrial place, in public place?
{¢) Place: burlal or crematio g S
Specify t: f plnce)
18. (o) Signature of funera! directoll While at ! ? ¢ (,mﬁm of Lnjury.
& Ad 18 _,2301 Lafayette I
d:raw ’ 23. Signature = (M>D. or other) ...
:: el ——
18, (o} ( ) . Address___ L ’515 Lafayvette, Pate sig-ned...6. /WO

& (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by

Registered Apprentice No

Licenged Eminlmer No..S=/) ... :

P. 0. Address_le 2 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure m:omplv with
the above constitutes grounds for revocation of license.)

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




