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

4

DEPARTMENT QF, COMMERCE
: 1 AuB‘umum mb_gninaun
+ e

Registration District No._... .._...1 9...]

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primmary Registration Disteiet Noo .~ >~ 7

State File No. 23{1 45
Registrar's No._____589.9_

03

1. PLACE OF DEATH:

(a}) County
(b} City ar town

St.. . Louis

{If outsids city or town Hmlts, writs “RURAL" and nams of mwn.upi
{c) Name of hospital or institution:

In hospital or instituto

Life

(d) Length of stay:
{Specily whother

In this community.
yenrs, montha or daye}

2. USUAL RESIDENCE OF DECEASED:

@s:m_M.i_a_,.s_gur,Lm () County.
St. Louils

(If outsids city or town limits writs “IHURAL™)

2812 N, Spring fve,

(If rural, give location)

[0

(¢} Clty or town

(d) Street No.

(&) If loreign born, how long in U. 8. A7 years,

MEDICAL CERTIFHCATION
8. RINT R I
arrnre  Hen ry Iolves P AN 7th
20, DATE OF DEATH: Month day. th —"
8. (3} If veteran, 3. () Social Security \3
pame war - - Mo N one year_. hou:_w»,Aglu.minut M.
21, I hereby certify that I attended the deceased fro
6. Color or 6. {¢) Single, widowed, martied, 18 to 7 ﬂ Q 19 .
t T i & N
i sex iale - meRitie dIvorced....S_j.ngle... that I last saw h_4p¥_ alive o 7 z ﬂ ; 40 19 .
6. (& Name of husband or wile.re . "8. (£) Age of husband or wife If and that death occurred on the date ang honr stated above. Darati
- uralion
_— - allve==_= = years|| Immediate canye of death.._ Se @ raie c 2comt !o ," .
7. Birth date of deceased . MEY. 2, 1872 _.ensation . ] Ac_:r_ﬁ: n
{Month} (Day) {Year) i‘f o
- ERTRA 0/
8. AGE: Vears Months Days If iess than one day Due to...... C oroyia ff__dlﬂﬁea\.%zlqe S ...#.-
6 8 2 1 o hr, min Y
Due to 3
8. Birthptace St. T.ouis Migssouri _LJ__ e o
{Clty, town, or cousty} {State or foreign countyy, g ﬁ E - i
i Other conditiona . 2
10. Usual occupatlon N i l L {Include preguancy within 3 months of deslby \ H‘.E
11. Indostry or bufiness A l i PHYSICIAN
o Major findings:
B § 12, Name William RO 1ves Of opemtions . \J ‘ ‘} -
E e L l thl.?ude'rll:t:;
= s, Birﬂ:plaoL._UIlkn.OJf IErmMany e cause
Fu hich death
0, or mﬂh!.!’) (3tats ar forelyn codhtry) ‘ Wh |
5 14. Maiden namL.__fU_hfIlQﬂn_ﬂi.lhhllﬂﬂlemm«_ Of autopsy i should be
i G a - tistically,
E 16. Blrthplace....... LS LIAN A 22. 1f death was due to external causes, fill in the following:

(City, tawn, or coonty, {State or kreign codhtry)

Mrs. Sophia ROlveS'

16. ¢ )I] of ¢ (s) Acddent, suicide, or homicide (specfy)
. {a orman
) Address 5181 Vernon AEP . (5) Date of occurence
17. (a)' Buria] () Date thereof—1, || @ Where did injury ? {Clty or town) (Coun (Brata)
. (anl. r.-mnamn.u remaval) - (Mouth) (Day) (Yeer) || (§) Did injury occur in or aboat home, on farm. in industriai plme. in public place?
(c) Flace: bu.rlnl or cremat.lo —
ki of place)
18. (a) Signature of funeral director. While at work? { pdr,(“)'wmca of injury 4
® S. Broadwa B . I _&:£7
4 AN 28. Signat {M. D. or other} .
19. () -
5 (Date recaived local registrar) ® /" (Reristrar's signatore) Addresa_i;.az.s_i. ¥ P, Date signad_w.L’é{ o

— 7

{Licensed Embalmer’a Statement on Reverse Side)

e~




-

STATEMENT BY LICENSED EMBALMER

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

5 Registered Apprentice No
working under my persona! supervision,

R - IO e
. o o “Licensed Embalmer No._..... 2= /. p
P. 0. Address Wﬁ—é

Notc: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complv with
- t.he aborve constitutes grounds for revocation of license.)

R If this bot_ly is not embalmed, above space should be left blank, ] . e e .




