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

DEPARTMENT %ﬁ jm

Burgav of THE CENSUS

Registration District No...q_.g_i.ﬁ..;..

MISSCQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

<6661

Siate File No.

1. PLACE OF DEATH;

(g} County.
St. Louis

() City or town
{If outaide city or town limits, write “RURAL" and came ul towmahip)
{c) Name of hospital or institiytion; 3
)

4412 Blair Ave

Primary Regiatration District Nq...‘l_o_ag__A . Regisiror's No%

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri

St .

(It outelde city or town limits weite “RURAL") f.f.,

() County.
Louis d?

(¢) City or town

. Birthplace.

22. If death was due to externaf causes, fill In the following:

{1f oot in boypital or [ngtitation, write strest number or location) o #
(&) Length of stay: In hospital or institurion_ N ONE (@ Street 402080 Gano Ave .
{Specify whether {Lf rural, give location)
In this community. Unl-mown
yeors, manths o days) () If forelgn born, how Jong in UJ. S, A2, years,
. MEDICAL CERTIFICATION
3 e Lillie Foster :)-1)‘:1 Jul 29
o e — 20. DATE ori 51::{6{1. Month.__..._..;?_%ﬁh%ay
L veteran, . (¢) Sodat ¥ .
name war. None No. None year. hour. minute. M
21, I hereby certify that I attended the deceased fro
5. Color or 8. (a) Single, widowed, martied, S — 19"'&“
wsaFemale | neWhite avorced Married|l O . fnaas aiveon
6. (b) Nameof husbandor wife ... 8. (¢) Age of husband or wife if{| and that death occurred en the date d hour
__.James H. I alive. B2 sears|| 1mmediate cause of death
7. Birth date of deceased JulV 27 1879 JE— L ke vl
{Month) (Day) {Year) /' - A i /
L . d rd
8. AGE: Yearn Montha Days If lesa than one day Due to....... ‘ka
hr. min. -
6l T : pe o Oias, (Pt ol
9. Birthplace. St L] LOUlS 3 Ml SSOUrl - -- -ﬁ - - . .
(City, town, or connty) {Stata or foreign conniry) /
5 3 Qther conditions A
10, Usual occupation At t- hOI}" e (ln:ll:.ldo pregaanay TR y———3h P 7
11, Industry or business R ' PINYBICIAN
§ 2 nome_Frederick Strohbeck . |G operations.. : —
nder!
% 15, Birthplace Germany (o L/ ﬂ (oot
(Cit ty) ar foreign counitry) - . ' N ouid b
fﬁf . Malden name.. .Amé__Lﬁ_L__chmfth || Ofautossy 7 charged sta-
S tistically.
=

{City, tawn, or county) - {Btato or foreign coutry)
James H. Foster :
4419 Blajr Ave

11@) Burial ® Date thereot_&/ 3
. (Beral, cremation, or rensovat) (Moxnth) {Day) (Ymr)

() Placet burtal or cremation__Be1lefontaine Cem.
18, (a) Signature of funeral &mgbia_tn_fiﬂrn@m“&;__on__

18, (o) Informant
() Address

{Rlogistrar's signatare)

{a) Accident, sulcide, or homlclde {(specify)
(3} Date of occutrence.

{¢) Where did injury occur?,
(City or town} (County) E’Suu)
{d) Did injury occur in or about home, on fn.rm. in industrial place, In public place?

h
4

| Date digoed. Z22/%~

(Specify 1yps of pluce)
While at work?. {¢) Means of Injury_.
25, Signat Ao (M. D, or other)pn.”

Address. L0 Y UL . W

(Licansed Embalmaer’s Statament on Reverse Side)



=

~ -

STATi'::MENT BY LICENSED EMBALMER ;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by 'me, of by.. oo

, Registered Apprentice Now. e eee

working under my personal superﬁsion.

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ,(Failure to comply
the above constlmtes grounds for revecation of license.)

“If this body is not emhalmed, above space should be left blank, ) . ol -.- .: ..

- - - - . s - - <= - ="

. B /—' Y . 3




