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Registration District No.....

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No._l.ogs_

89{}9
BI0S

Stale Fils Na

Registrar's Ne.

1. PLACE OF DEATH:

a) Chole. e, P SR G
(a) County. Steouxrs

(b) Clty ar town.
(@ Name of hospitl.;lnuu:dda :iit"l!:'t‘i‘; town limita, writs "RURAL" and name of towmhip)
Missouri Pacitic Hospital J

(If not in bospital or {natitution, write strest rumber or location) !
(&) Length of stay: In hospital or institudon

{Specifly whethor
In this community,

2, USUAL RESIDENCE OF DECEASED:

(@ s?ate_._MiaaQuriwm #) County.
St. Louis County AR

{1f onteide city or towp limit: write* RURAL")

8156 Audrain Dr.,

(If roral, give locakion)

{e) Clty or town.

(d) Street No

P / {City, town, (Sauur country)
18, (&) lnfurman L%— h‘L
‘Audrain Dr.

® A"Burial 127794

(b) Date thereof. A‘llg ®

years, months or days) 'y | k‘-\"w;‘ {ey If foreign born, how long in U. S, A.?. years.
. —/ ‘ T MEDICAL CERTIFICATION
v aymen JH6S. Walted T 7(4 7 \ _
TR ' o —r 20. DATE OF DEATH: Month__%___.day 20
. vet N < onty
nan;e::: 7 ,..1 2-6148 year. ,__l} hour. 2 minute {/r A M
21, I hereby certify that I attended the decensed fmm.%%
6. Color or, 6. (o) Single, wid , margied, (e 19,40, 19,540 -
.. Male hite” o Harried a2, to 2K 0.2
4 Vo that I Jast saw b 7L.{_'glive on fhsg ey Ao 19280~
6. (5) Name of pusband or wife.————_____ 6. {c} Ageof hus epdeor wife if || 2nd that death occunéd on the date and @( stated above, —
Shesa E Duration
it alive_.. .7 Immediate cause of deat . : -
7. Birth date of deceased Jan. 21 1892 ............. .:;h.hcé_c_t’_ o f__
{Month} {Day) (Younr) i iy
¥
8, AGEs Years Monthg Daya if less than one day Due to. /
f]
48 6 20 b min. 77
==1| Due to.
0. Birthoinee.. 1201804 5} VI
{City, town, or foreign coantry’ -
16, Usuat oocamation Transportation Bept Other conditiors ) colelee Yo bl el |
- v R j_lro ad_ (lectude 3[nﬂn thln 3 months of death}
11, Industry or busi & s a2 g et PHYSICLAN
-] M —
& {12 Mame_- JOIN Po Flymn . e —
£\ 1. Birenpizce.,. UTECIOWD) Ireland 5 e
13y focelgn country) :rh en
g { 14, Malden ame. SR EEYEE lanag!.;'ﬂ' e Of autopey. — u.::;l'f?‘?:
[In.k:[lown re.lan = = 3
g - Birthplace 22 If death was due to external causes, £ll in the followlng:

(¢} Acddent, snidde, or homiclde (specify)
{#) Date of occurrence
Clcy Where did tnjury occur?

17. (@) (City or town) {County) (Stare)
{Burial, cremation, of removal) n%h) (Day)} (Yut) {d) Did injury occur (n or about home, on farm, in industrial place, in public place?
Calvary Ceme
(¢) Place: burial or cremati '—~_:B'i-'oa e R, 3 ; ;
18, (o) Signature of funeral director bl . “Whlle at work? ey g Vikeny orwm_;...___
O e o0 T+ Orand Bivd.
w0 g3k m/ e : L D gtk
W relsing S (Rociswrars deanters) Address P2resteseny ;. Pooidey Hop Aol  Date o (AL

{Licensed Embalmaer’s Statement on Reverse Sids)
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. - STATEMENT BY LICENSED EMBALMER = ~ . **-

working under my personal supervision.

- . | S -I‘ - © P.O: Addiéss. ‘Xt"gW/%d

Note Thc above MUST BE SICNED BY THF LICENSED E‘WBAL“ER m his OWN HANDWBITI\IG (Failure to comply with
the above constitutes grounds for revecation of hcensc.) .

Ij‘ t}ns body is not cinbalmed, nbove space shou_ld he left blank. R L




