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

DEPARTMENT OF CO@ CE
/Bumu oF THR CENSUS: JO

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Reglstration District 1\7_.9_1.._...___{7 ’@ Prmary Registration Distrct Noo e

| 20425
Stote Fite No.
Registrar's Na, 50?_3_

1. PLACE OF DEATH: SN

{s) County. .
{8} City or town St.Louls 7

{If outaide city or towa llmits, write “RURAL" and name of township)
{c) Name of hoapital or !nstitu

Mo,Pacifie Hospital
(I not in bogpital or Institution, write atrest nmhﬂsr kﬁgﬁrs

(d) Length of stay: In houpim.l or lnatitution
7 _Ye ars {Spocify whether
C e
I

Tu this community.
Years, motthy or days)

2. U Mlﬂ@nmcs OF DECEASED;
(Q State m &

{c) City or town

(@) County.

St.Louis

{If ontaids city or town Hmits write "RURAL")

Jefferson Hotel

P (1f rarat, give location)

75

(d) Street No

{e) Ii forelgn born, how long in U. S, A.7

s @ CLAUDE AHARTWELL é‘b)am

3. (b) If veteran, 3. (&) Soclal Security

MEDICAL CERTIFICATION

4o
. DATE OF DEATl!u

Mom. day. ? .
ho 1-5_ Yr 32: ﬁ-' M,

1 @ REMOVAL .

Mras.Margaret Guion

16. (a) Informant _.

Jefferson Hotel
® Ad_d.rm...._......,.......,........_________. ""'6“_‘:II‘_"_"4‘O‘
{

{Burial, cremation, ot removal)
(¢) Place: burial or cremation.
18. (o) Signature of funeral directo

%) Address 3840 Lindel Y §
o

|

19. SMEWW.

name war, NON® NJ?.O_E..-_JA:_Q&.Q_Z
T 21. 1 hereby ce u.ly that I attended the d
5. Color or 6. (a) Siogle, widowed, married, i r £ é 2 % 1950,
4 ser Mo race = divorced . -~® that I last saw heteeA, alive on 75 19
8. (3 Name of husband or wif - 8. (¢) Age of husband or wife if || and that death occurred on the da“:d hour atatcd st
Margaret Guion ative_ D8 yeors|| Immediate canse pz ...mz:_] ation
7. Blrth date of deceased—— AUZa 29th, , 1874 . M /&y
(Month)- (Day) (Year) M . & d
8. AGE: Years Months Days If less than one day Dae to.. W—- ! :
65 9 | 10 b " - — T
.y Due _:
o Binonce NEW OTlesns La. /] 9é§7e&‘£?ﬁﬂ
(Clty, town, or connty, $ Ma tr:)l “ 7
10. Usual occupation Frelght Traff 0 nager 0(‘1',’.5.',33‘;‘3.’:13';1, within § montbs of desth) '-J"E'J
11, Industry or business MO 2 Pac 1f 10 R .R * iJ d 5 } PHYSICIAN
- " =3
g"i 12. Narme Imk. G’ﬂion Majc?f ?)npii;:ﬁr:m —— B ! h ifh . i
R = Underl:
EX1s. s, New Orleans - La, - it r_! thecate 1o
. " which deat
B Malden nome ‘ﬁﬁk’;n‘ DHE%WG 11 (Stata or forulan countes) Of autopsy. = q 'houldath;
E{m siehoce W _Orleans La, = tiatically.
2 - BT <t (City. vawn. or conota) (Brare or oreign oaaatry) || 22- If death wos due to external causes, &l in the followlng:

(a) Accdent, saicide, or homidde (& ).
{¥) Date of occnrren

v id i oocur?.
(¢) Where did injury -
{d) Did injury occur in or about hos

{ G town) {County) (3tata)
~on farm, lo Industrial phce. in public place?

(Specify lrp- of plzce)
While at work? ¢

eeeeeeeeeee——s (€} Means of inlmj———h
23, Signatu ~ [/ (M, D, orotives)
dzncd%

{Licensed Embalmaer’s Statement on Reverso Side)
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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

working under my personal supervision,
: Sagned W?%A/L Ym

' ) . . Licensed Embalmer No..... ﬂgﬂ{ ..........................
P. 0. Addresdt 3440 07 A?ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in h|s OWN IL\\'DWRITING re to comply wit
I.he nbove constitules grounds for revocation of license.}) P N B

If this body is niot embalmed, above space should be left blank.

b e B




