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

DEPARTMENT OF COMMERCE

A SHg

Registration DIs it No.... 5 2 0

MISSOURI STATE BOARD OF HEALTH

By o T D 2.5 \%* *STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No__looa

<bol

State File No

Regulmr s No..._.. aﬂ%}:’, -

St..Louis
{If cutalde city or town limits, write “RURAL" and name oftolrnlhip)
oapital stitution; g
Lity Hospital ez

(Il‘ ot in hn-pil.al or inal.ll.uuon write atreet number or location)
(3 Length of ftay: In hospital or lustitation___ L2 ROMDS.. ...
(Specify whether

In this community. BO..years

2. USUAL RESIDENCE OF DECEASED:

(a) shOQ. MiSSOU.I‘i (a) county

ol Louis

(If outside city or town Hmits, writa “RURAL")

2723 Rutger St

(If rural, give location)

AL

{¢) City or town

{d) Street No

yenrs, months or days) () 1f foreign born, how longin U. S, A.7, yeara.
3. (a) PRINT ’5 -)/ b MEDICAL CERTIFICATION
FULLNAME.. Anna Qates Aug. i2
20, DATE OF DEATH: Month day.
3. (&) I veteran, 3. (¢) Soclal Security year.... o A940 o 10 minute 20 Aan.
name war. Na No. None
21. I hereby certify that I attended the deceased from
S, Color or 6. (o) Single, widowed, married, 19 .., to 19
4 Sex B} race W .. divoreed.... W rvveericnsmee || that 1128t saw b aliveon...:= : 10, .
6. (b} Name of husband of Wif€ummmmecrres 6. (¢) Age of husband or wife if {| #nd that dea on the date and hour stated above. Duration
John J. alive..._...years || Iumediate £ause ¢f death : H -
7. Birth date of deceased. MBY_14, 1866 — J}’ \\
(Month) (Day} (Year) / S
8. AGE: Yeara Months Days If less than one day Due to. ‘\J M
74 2 28 h S
= 1= 1 & le B S 1 1: 8 Due to (/ y /)
9. Birthphace... . hrgland " S . v
- {Clty, town, or county) . (State or foreign oountry) T " > .
i Other condition
10, Usual oceupation HOHSBW]. fe et s - Fed f glr_wlu_de ﬁ&!nﬂ‘mnﬂn of death) /j
11. Industry or business PHYSICIAN
] Major findings: —
E{ 12. Name, [Inknown — , - s ajOl'loperatIonu SN Y ] , . ndent
v . * i H b . T SR Puoe o - nderline
2\ 13. Binthplace ... — Ireland kY E - the canse to
" dé(.‘.il.y. 1, ar ogunty} (Btats or forelgn country} of autor k.% ’ ‘:houldmbe
£ ( 14. Meiden name. mxﬁei_’nexa.nexw..w_w_;___-_ autopey. , charged st
: Ireland g g :..{tlstically.
57 15. Birthplace ) —
= country) 22. 1f death wes due to external causes, fill in the following:

(City, tawn, or county) Li(State or
16. {a) Informant. _M _.__Md

@ Addresss._ 206368 OreQOn Ave
17. (@ ..MBILI:JAL_____. . () Date thereof.._{

Bnrhl. r.remtivn. or tm'ul)

. (c) Place burial or crematio

{Menth) (Day) (Year)

18. (a) &znatm‘e of funeral dir

301 ;qfayette > Ave
N Ag‘;;_“: 1840w A7

{a) Accident, suldde, or homicide (specify)
(5) Date of occurrence
{¢} Where did injury occur?

unty) {State) -

(City or to'n)
(d). Did injury occur in or about home, on farm, in indumén.l place, in public place?

-

-




. STA”TEMENT BY' LICENSED EMBALMER

1 hereby oemfy that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by.. ............................

Regxstered Apprentice No.

e - . ‘ . S:gned. M ......... J ...........

; " ] . " . Licensed Emba.lmer No 34 / 2
P.O. Addresso.?....cﬁ...../.....z _________ ‘

_ Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Fallu
the zhove constitutes grounds for revoecation of license.)

working under my personal supetvision.

-4 -If this body is not embalmed, fact should be so stated above, . ) . ' T . e




