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

[ AUG o

DEPARTMENT OF COMMERCE
BuzgaU OF THE CENSUS

Registration nmdcjm_lg.]m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

e 23492
10u3 Resisror's Mo IO

1. PLACE OF DEATH:

(a) County. .
o 5t. Louls

(b} City or town
(If cclaide city or town timits, writs “RURAL" and name of towmskip}
{e) Name of hoepila.l or institution:

4218 Peck St.

Al
'

6 USUAL RESIDENCE OF DECEASED:

@ sme. Missouri. . @ county
St. Louils ~/£3

(If outside city or town limits write * RURAL")_{} [

(¢) City or town.

(If nox | bospdtal or irutitation, writs strest oumber or locatfon)
(d) Length of stay: In hospital or institutlon None (4} Sireet No 4216 Peck St, }" 4
(Speciry whether {If rurel, give location)
In this community. Birth
years, montha or daye) (¢} If forelgn born, how long in U. 5. A.?. yeuars.
MEDICAL CERTIFICATION
3. {a) PRINT L i P = i {”
FULL NAME_2OU1 353 —
o o — 20. DATE OF DEATH: Month SULY 40y 13th
. veteran, . (¢) Social Secunty 1 9 40 3 - M
name war None No None year. hour. 50 P minute. M
21. I hereby certify that I attended the d d from
5. Color or §. {0} Single, widowed, marrled, 19 , to. 9.
s sexfemale.] ne White vorcedALLL @G - [| that 1 tast saw b alive on B
6. (5) Name of husbandorwife . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. )
. Dwuration
. John Picker = afive_. Q& .. years|| Immediate cause of death
7. Birth date of deceased June 9, 1887 Arteriosclerngie: Fdema of Broin
(Month) (e Yeur) Chronic. Nephritiss..
8, AGE: Years Months Days If less than one day Due to. L=
5:_7) l 4 hr. min ‘A
Due to. §
8. Birtbplace....... o0 s L : Mj_ssou.r_L{) 7/
A((Zﬁt;r ﬁuvn, of county) {State or foreirn country, ﬂf
. - Otl ditioms. :
10, Usual occupation t home io (tﬁu:f:mn:icy within § montfs orw I
il. Industry or business. $aior Eadi V PHYBICIAN
e . ajor findinga:
& (13, Name_:___'Augll.S_t._..uhl...._._._.___‘ ........ SR {}|| 7ot operations
2 P
2 \ 13, Birthplace ‘
™ 'which death
» Lé(:u. town, er (suuwtwdgnmnm) Of attopsy should be
E {14 Maiden Mmm_iLﬂéhEL__m..mm,m mm
1 St. Lo ' tically.
= 15. Birth (Gitz. hm%%,i,,) M(s“" o forelgn commtry) || 22+ If death was due to external causes, fill in the followings
16.. (0} Informant John- Picker : (e) Accldent, sulelde, or homidde (specify)

4216 Peck St.
17. () 1 - . % Dawe w...?id

n prr—
- - (Burial, crematlon, of remaval} oth) (Pay) (Year)
(<} Place: buriat or cumatlon..._.N..e_.W__.._...gB ;h._l ghem
18, (a) Signature of fusera! director. A LN _Hermann & Son

{) Address

2181 East Fai
(a)me_____E_QW
o 0 ol B30 £-F

" {Registrar's slgnatare)

I

(¥ Date of occurrence

{¢) Where did injury occur?,

ity or Lown) County)

pu.{;su

{C:
(d) Did injury occur In or abont home, on fa.rm. in industr[a.l place, in

(Licensed Embalmer’s Statement-def | Raverse Side)




i . STATEMENT BY LICENSED EMBALMER . ! R L

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,

. Sign

- - Note° The above MUST BE SICVFD BY THE LICENSED EMBAL‘\IER {in his OWN HANDWRITU\G (Fm]ure to comply with
t.he above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should bhe feft blank, . . .- Ch L aaan




