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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOQUR! STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
P__r[mary Reglatration Drlatrict No..... . .. 1_Q._O 3

26690
Stats File No.
Registrar's No.__ﬁﬁas_

1. PLACE OF DEATII_I

(@) County. .
St. Louis

(& City or town
(If outslde city or town limits, write "RURAL" sod pame of townakip)
(¢} Name of hoapim! or institution: j
sodod

608 _RBates Street
{Bpecify whether

(It not in bospital or lnatitution, write stroet tusmber or locatlon)
(d)} Length of stay: In hospltal or inatitution

In this community
years, montha or days}

5 f‘v'i}x,':’.“ﬂﬁE.____..__Edga;c.-Minnege.rthe___S.Ql\f.

8. () If veternn, 8. (¢) Soclal Security

name war.. 014 War No none
&. Color ot 8. (s) Single, widowed, marted,

o s Male. . ANAGE
6. (6} Name of husband or wife.....oemeecee

dlvomed__..s.i_ﬂg.l._e
8. (c) Age of husband or wife if

MOTHER PATHER

None alive ... _years
T. Birth date of deceaacd.............&t.k...*.\.. B 0
{Mopth) (Day! {Yoar)
8. ACGE: Years Months Days If less than one day
ﬂ\Dou)( th) b, i,
TN e - -
9, Birthplace St. Louis,: Missouri O
(City. town, or coanty) (State or foreign country)
10, Usuat occapation......... . MDEMRIoved . ...

11, Industry or business . Clgar maker
August Minnegerode

12. Name
{13. Birthplace ... SOLe TOIIS M.Lﬁ.l.s.&QLlEJQ

]
nna. 1Al aney .
T1linois |

2, USUAL RESIDENCE OF DECEASEI: o

(a) State, Mo, () County.

St. Louis /

{If outside city or town [imita, write “RURAL™)

608 _Rates St
(1t rural, glve location)

() City ot town

(d) Street No._ S

MEDICAL CEW{IFICATION

20. DATE OF DEATHL Month._Allg.‘_“mday.__l&t_aa_

hour, minnt

21. 1 hereby certifyTthat I attended the deceased from

19, to 19
that Ilastsaw h alive on. ‘19.__-;
and that death occurred onlthe date and hour stated above,
. Duration
2z 07 g
YA 7 1.
¥
S Y 3
Dae to j l l 1. .J \
RO == h \%’f&f' SR R
Other conditio : H
(Inclade preguancy 3%80athe of desth)
PRYSICIAN
Malor findingst =~ —_—
Of operatlona :
Underlins
the cause to
hich death
Of autopsy. should be
charged sta-
detically.

{Cly, {State or foreign country}
{ 14. Maiden name.

15. Birthplace

{City. town, or oo ) (State or farsizn country)

16. (5) Informant...

(8) Address ...
1. @ Burial

(Burial, crematlon, or removal)

<340 |l

(d) Date thereof %
(Month) (Day) {Yoar)

() Place: burial or mdomwwu l
18, (a) Signature of funernl director: A8 N 3 P

(b) Address_ . .

213ﬂl(wm

ved [ncal registrar) (Re‘i..;.mr':.hna;l;re)

wJaAUQﬁ

22, If death was due to external causes, £l in the following:
(s} Accident, enicide, or homicide (specify)

{#) Date of occurTence

(¢) Where didinjury occur?

N

A

37 of 1own) unty)

{C1 {Sta
(&) Did injury occur In or about home, oo farm, in {ndult.rhl u!aee. in public p!ace?

-(Licensed Erobalmer’s Statemont o Reverss Side)”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyj whose name is recorded on-the reverse side of this certificate was embaimed by me, or by

, Registered “Apprentice No.....

working under my persona! supervision,

Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!‘TING. {Failure to comply wt
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, above sapace should be left blank




