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

DEPARTMENT OF COM al.%k
BUREAU OF THE CENSUY fﬁ
vy
Registration District No.lg_l__

-
-

.., STANDARD CERTIFICATR% -EEATH

Primary Registration District Now oo oo

MISSOURI STATE BOARD OF HKEALTH

Stale File No

20431

Regisirar's No,

2379

e
1. PLACE OF DEATH:; ‘w
(a} County.

® Cltyortown. St . Lonis
(If ourglda ity or town limits, write "RURAL"™ and nage of township)
(£} Name of hoapital or institution: /

Deaconess. Hosnital ¥
(If not in hospitsl or icstitotion, ¥rits sirest cumber or booation)

(d} Length of stay: In hospital or Institution,

(Specify whether
In this community,

i B) City or town

2. USUAL RESIDENCE OF DECEASED:

(@) staee_ L11inods ¢ couny

Cook

Wilmette

25

(d) Street No 1335 Chesnut 3t.

(It gutylds city or town limits, write “RURAL")

(If rura), give bocation)

ysars, moniba or deys) | (&) AIf forelgn born, how long in U. 5. A.?. years.
' MEDICAL CERTIFICATION
8. {a) PRINT o :
FULL Nmz__}fal.texmﬁhanlgs_ﬂoﬁrmgmllé“]ﬁ J o0
TR — A 375 & s 20. DATE OF DEATH: Month JUNE day.
N veterah, - -— . (e .
3 35 / 3 5 . year. 191|-0 hour. Five minute. 20 P s M
name T. T
21, I herebylcertiiy_that I attended the deccased from
5. Color or 6. (@) Single, widowed, marrled, 19 to. June 20. 19 _LLO_
Sex..Male | race Fhite divorced__Xarried il .. 1etsawn i aiveon_ dJune 20, 16140,
6. (5) Name of husband or wif; 8. (¢) Age of husband or wife if j|] and that death occurred on the date and kour stated above.
. Duration
El1ia S, Dneri neg, ____5]_;______“,“ Immediate cause of death
7. Birth date of deceased....... 3 tcmbﬁn_la;_.lﬁ_@ N I _lurceho
(Month) (Day) (Year) )y
8. AGE: * Years Months Days If less than one day Due to. “ » L
5"-'- 9 12 hr. ! min 5 J")
] ue to.
9. B[rthplace.,“..m..BBllﬁY_lllﬁ.,_..m_._ s pn Y -
{City, town, or coanty} (3uate or foreign funlry) (.‘
10, Usual occupation...... 282 Presidan <+ Al other condltions_ %Y %, i
nelude progoaccy wi
i1, Industry or busl American Steel Foundriesdf.s: Ao nte o = PHYSICIAN
] . ° oA ajor findings: i —
2§12 Name__ John Henry Doering. ... -}_*_‘i’.“ Of operations m— ®.4 _,_g
E ’ P .,f . .IE“_‘ thUm.‘;etllr:lt:
> . e T M e Caume
& 113, Birthplace.........Balbimore , ¥d, . :
. ! (Civy, to . fareign country) Of autopay —— g‘_ g.{l, :l':l::lddﬂ;g
14, Maiden nameliAXE > % ;h - sty
E b 5 tistically
16. Birtho| £ d ernal £l In the followlng:
= (City. town. or cotnty) (Stata or forsiga cotntry) 22. If death was doe o ext causes, &1 in the fa! ng:
16. {o) Informant_B11a S. Doering, : {a) Accident, suicldd, or homicide (specify)
—rps n o
®) Address_ Wilmette, T11, () Date of occurre 3
: ¢) Where did {njury 2 - - -
17.-(5) C rénati 10N ‘ ¢ - (City or town) {Couty) {Stata)

L cremation, or ml)

(¢} Place: burlal or cr:mat!n

@) Address_C 18V E
19, ), ILIEL 2

(Date rocrivod ozl registrar)

() Did injury oecar In or abo

on farm, i induatrial place, in public place?

fy typo of place)
() Means of inf

R

(Licenscd Embalmeor's Statement on Roverss Side) -




STATEMENT iw'ucm\'sen EMBALMER

e
—

I hereby certlfy that the body whose name i3 recorded on the reverse side of thls certificate was embaimed by me, ot by ]

: Remstered Apprentice No

working under my personal supervision. % ‘%
: ‘ Signed

I. nsed Embalmer Nn

P, 0. Address St. Louis,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failare to comply
the above constltutes grounds for revoeation of license.)

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



