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N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF pEATH ift plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important

DEPARTMENT OF COMMERCg'./O
BUREAU or THE CENBUS

Registration District No..__._..z_g._]_

MISSQURI STATE BOARD OF HEALTH

¢ ZANDARD CERTIFICATE OF DEATH

Pﬁmary Registration District No,

20231
Stats Pile No.

_— v 5ATQ

1. PLACE OF DEATH:

(a) County.
St Louis,Mo,

{8) City or town
(If outaide city or-town limits, write “RURAL" and owms of towaship)
{c) Name of hospital or institution:

——Peoples llospital ,3449 Pine, St,

(If oot in bospital ar institation, write sirest namber of locailon)
(d) Length of stay: In hoapltalor Institutio:

30 vears,

(Specify whetber

Inthis community.
yaars, manths or days)

2. USUAL RESIDENCE OF DECEASED:
0 smee Migsouri,
(@ City ortown.. 3 E. JiOULE,

{1f outaide city or town limits, weitsa “RURAL"™)

@ Brroet Ne3739.A.Windsor Place,

{1f varal, give location)

(e) I foreign born, how long in U. 8. AT, UsSeAed 0’ Irs

() County.

Il

yaars.

. @PRNT  Gustina Iidna Agnew.

250

8. (b) If vateran, 8. (e} Social Security

name War. XXX No. ?
. 5. Color or 6. (a} Single, widowed, married,
4. Sex...}‘....e_.l.p..a:_!'_e.__.. race_._c_o.];_.'..‘ divorced.::! I’ll"ﬁied b

6. (5) Nameof husbnndarwife___ - 6. (¢} Age of husband or wife if

Benjiman F.AznetWa.... altve_ 33 _years
7. Birth date of deceued___lzr‘m____.z.g_*_l__ﬁ-
(Mooth) (Day) (Year)

MEDICAL CERTIFICATION

June 11ith,

20. DATE OF DEATH: Month day.

rear..lﬂ.ﬂ-..ﬂg...._........_hou.r__ll_:__Q_Q.._...... &Inute_c___ e M
21. I hereby certify that I attended the d "émm “ d
: - G
19 . to. o) 19
that I lesteaw b 8 ativeon__ 8 = 4/ = (..d. 1
and that desath occurred on the date and hour stated above.
Durakion

Immediate ¢auae of death.

Months

11

8. AGE: Deyn. If less than one day

12

Years

30

—min.

9. Birthplac
(City, town, ox oounr.y)

10. Usual occupatlo

. Industry or business nomgsglc Duties _0_

{12. Name... €85 Kinds,
13, Birthplace i

Missouri.
(Btate or foreign country)

cfara w3tbey,

MOTHER FATHER =

14. Maiden pame
15. Birthpt Missouri.

(City, town, or cuuna (Bists or forelgn country)
. () Informant's :u;u :hmtmumw

@) Addgemy__ B9 e e \Ji’ndsor Place.

. (@) i ‘ (4) Date thereolf
{Monih} (D-,) {Year)

remaval,

(¢) Place: burizl or cremation,

. PHYSICIAN
Major findinge: —_—

Ot o tho Underline

the cause to

et wl:alch Iddul:h

shou o

Of aut charged sta-
uUsteally.

22. If death was due to external causes, £ill in the following:

(8) Accldent, sulcide, or m:mdd&qecuy)

{b) Date of occurrence.

(&) Where did injury vecur? \
{City {Connty) (Suu?

{dy Did injury aceur |n or about home, on [ n industrial place, Io pulilic place?

{Burial, cremation, ¢
Father Dicksgn Cem,
R

18.

® ;tjlﬁﬁ 28

(Dm received focal mi-mr)

19, (

7 {Licenised Embalmer's Su-l-!emenl oo Beverse Side)



. T

STATEMENT BY LICENSED EMBALMER

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

> Myself, " , Registered Apprentice No
‘working under my personal supervision, o : . - ) )
. Signed-- e R e e g Sl
- L4 -
- Licensed Embaltner'No.. 2268 €Ll

P.0. Addre®812.,, Thoma s, St. Lonis 1

Note: The above MUST BE SIGNED BY THE LICENSI:.ID EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




