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1. PLACE OF DEATH:

(a) County.
(b City

5%, Louis

outside city or town limits, writs “RUJRAL" and name of tawnship)

or town,

{ar
(¢) Name of hospital or Inatitution:

{d} Length of stay:

Nargaretta Ave.

{If not in hospital ar ingtisutian, writs stroet onumber or kooation)
In hospital or institutlon

2

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ state...Missouri (#) County.

St. Louis
(If outaide city or town limits, write “RURAL™)

@ steet No__4D1] Margaretta Ave,

I rura), give loostion)

/O

{¢) City or town

In this community. 8 l Jyrs, .
yoars, hs or days) (£} If ferelgn born, how longin U. 8. A7 Years.
MEDICAL CERTIFICATION
8. {a} PRINT \'
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21. 1 hereby certify that I attended the decenﬂecl fro M..? f
§. Coelor or 6. {a) Single, widowed, married, 19, to R 19.&
« s Fomale race. L divorced. W1AOW__. that 1 fast saw b GlIVE O et y 19462
6. (b} Name of husband or wife._.______ 6. () Age of husband or wife if || and that death occurred on the date and hour/atated above. Durotion
UT
Dayton M, Numbhers alive. DECA o years|| Immediate cause of death
7. Birth date of deceased__ JEC o 1lth, 1858 pwwﬂ*‘- /7 M
{Month) {Day) {Yoar}
8. AGE: Yeara -Months Days If less than one day Due to.
81 8 10 hr, min - = ;:‘
Due to.__ Vd : 4 .
9. Birthplace St * IJO ui g, },JIQ,Q.”O r ~
(City, town, or county) {Siate or foreign country) ;",‘ 4 { z z o
10. Usual occupation Housework e vy ekt S st T Gomi2) 7
11, Industry or b PHYSICIAN
]
E{ 12. Name William Dawson e s s
<1 ne
E 18. Birthplace .I.I'B_l.ﬁm_ \D the cause to
(1-' or um.ﬂ ( ta or foreign eonnl.r:) Of auto ?ﬂ?ﬂlﬂgl:
E‘{ 14, Maiden name .. _‘Ei_i_ﬁe_hBD .Q‘. pe¥ sta-
. 7 - - tistlcally.
S 16. Birthplace...., ..........DD.B..:{-WM-‘- G o forelgn conatey) || 2% If death waa due to external causes, fill in the fellowing:

16, {a) Informant{ "

(b} Address Margﬁre 8 Ave,
17. (@ .__BllLi_&l_...___..__ ®) Date thueof___B_ 2 5__4_0___
{Buriul, eremation, or removal) Monsh) (Day) (Yoar)

(¢) Place: burlal o crcmatlon__B%l le fo

18. {a) Signature of funerat director
(b Address

19. (a)AUG_._Z_Z_J.____

tsine Cem.
0

| R

{Datoroceived localregistrar)

{0) Accident, suicide, or homiclde (specify)
(&) Date of occurrence.
{¢) Where did Injury occar?. .
{City or town) (County) (Stata}
{d) Did injury occur in or about home, on fa.nn. in industrial place, in public place?

While at works?.
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Address 7ﬂf' &/M 4.
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I hereby certify that the body whaose name is recorded on the rév&se side of this certificate was embalmed by me, or by...,..._‘ ..............

, Registered Apprennce No

working under my personal supervision, ': ; ;

S:gned

i - | - ‘Licensed Embalmer No. 3 9/
o —"'-.':'1 .0, Adiresa 3 JL0 ’)7 gﬂ—"‘-‘“—a/
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failare to con':/ply
the above constitutes grounds for revocation of license.)
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