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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMME

BURBAU OF THE Cmﬂ?{&d

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20365

Bials Pile No

pepterars Mo DD LD

Registration Distriet No& [ j A Primary Registration Distriet Nn1_0_0_3___

Burial, cremation, or remov|

(e) Place: burial or crematic

(Month) (Day} (Year) (d) Did injury occur {n or about hcm(e. onnl'nrm. n Industrial place, in pubue plm‘!

18. {(a) Sigaature of hnu'azlg.?)a%‘l 7 fg}lthT uk/ While at work?® //
atfa e Avenue \
() Address _ Y ) 28, Signa

{Epacity typs of place)
(6) Meongs

(Licensod Embalmer’s Statement on Rmruru Side)

=" «

1. PLACE OF DEATH: % 2. USUAL RESIDENCE OF DECEASED:
(a} Couanty. . .
(% Cltyortown__St. Louis ha} state Missone i . @ County
(If outsids city or town limits, weite "AURAL" nod nams of ta'li-lup) . 2 -r-. \
(¢} Name of hospital or institotion: . f—— (&} City or town a+. Louis
1220 North 8Th ~ (It ontaide clty or town limita, weits “RURAL )
{If not in hoepital or Institation, write atreet number or location) s,
() Length of stay: In hospital or {nstitution Nane N {d) Street No._. 1220 Nor -
{Specily whether {1 rural, give kicatian)
In this community. 2. yrs
yoars, mootha or deys) ¥ (#) If foreign born, how long In U. 8. A.Y years.
MEDICAL CERTIFICATION
8. (a} PRINT . ‘5 g_ g/ -
P(%I)LLNAMF‘ M rv St. Clair
ROy ¢ S S o | 20. DATE OF DEAT Month....JUNE _ day 12
. veteran, . {e (1 ¥
yenr__lg.g.Q —hour. .minuta__m._....ﬂ... M,
name war_None No... Nene-——-
21. I hereby certify that I attended the d d from
5. Color or 6. (g} Single, widowed, married, 19 to. 193
4 ser..Female | rice White aivorcoa. A doWed that I last saw b alive on 19
8. (& Nameo of husband or wite_. 8. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. 1 Du
Caleb allve___ . _._years|| Iramediate of desth, o= s IO
7. Birth date of d A April 6, 1853
(Month) {Day) {Yenr)
8. AGE: Yeara Months Days If lesa than one day
87 2 13 — | A mio,
5. Birthplace.._.. Paris, Illinois /
{Cisy, town, or county) (States or foreign coantry)
i * Other conditions
10. Usual oceupation.. Housewd fe il (Include pregnancy within 8 manthe of death)
11, Industry or business vﬂ PHYSICIAN
A
g { 12. Name____Manuel Staley _ Undarline
t
2 \ 18. Birthplace Ohio which death
City, town, or M (State or foraign country) should be
E { 14. Malden neme arcline Naorton harsed st
16. Birth e Unknowm - S -
5 place iy, 0 g— State ur foreles ountry) 22. If death wan due to external causes, fill in the following:
-\ " (a) Aecident, sulelde, or homielde (wpecify)
16. (a) Informant’s own sig '
& s 1220 N. 8th St (8 Data of occu
11, (a) Removal (3) Date thereof. 6. 19/ 40 {e) Whers did | {Cuonty) (Stote




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

Registered Apprentice No

.. working under my personal supervision.

Licensed Embalmer és_f____?

S S : P. 0. Adwesﬁf,{/ ?@ :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfire to€omply wi

the above constitutes grounds for revocation of license.)

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




