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

Sy <ev-3 5 100

DEPARTMENT. OF COMMERCE
BUREAU o¥ THE CENSUS

Registration District No._lal__‘

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrdct No.......

<LVR2RS

Registrar's No.

State Fil: No

1003

1. PLACE OF DEATH:

{s} Cotnty.
(&} City or town

wUle LOUWIS

(IF patgide city o town Lmits, writs “RURAL” and nama of township)

(&) Name oflzaigjrfr l?ﬁ fi% Ave

(1f not in hospital or institutlon, write street number or looation)
{d) Length of stay: In hespital or tnstitution

e

{Spoecify whather

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri ) County
{¢) City or town St. ‘Louis / J
(I{ outside city or town limita, write “RUIAL™)
4157 Taft Ave.

{d) Street No.

(LF raral, give location)

{e) Tf forelgn borm, how long in 1. 5. A.?

3. (a) PRINT
FULL NAME

WILLIAM H. BOXX  Zn7l

3. (b I veteran,

NG R Rt b

MEDICAL CERTIFICATION

Au'g' 2 day.
5

20. DATE OF DEATI: Mounth

hour.

fiame war.
1 rebycertify_that 1 attm::é;
5. Color oz, 8. () Single, wid,
... Male Whi te eI S 5 g 7Y 777 M
L e race. Aivoroed... b E 0 s last saw b 84live on _ﬂ_, o
8. () Name of husband or wife....... e B4 {€) Age of hl;?ba_nd or wife if || =nd that death occurred onlthe date agffhour utated above. Duration
I\l‘IaI';Y Boxx alive_._ L5 . vears|| Immgdiate cause of dedfftooe— gl
7. Birth date of deceased March 30 1874 M 4
(Manth) (Day) {Yoar)
8. AGE;s Years Months Days If Iess than one day Due [ ! R 5 & !
: 6 6 4 2 1 hr, tnin oo
Due to.
9. ‘Birthplace Migsouri 0
. m, of
10, Usual d REFIFSd Orname n%aﬁ Tron YRS Tnaictons ;1 l
A & occupation (. Tode p IS ey d-“,) //! {f/
11. Industry or business PAYSICIAN
Thoma g B oxXXK Major findinga: —

12. Name - . . _ of operminml S
= L 13, Birthpl Missouri N 0 ! the cause to
= pace pow— : F Iwhich death
& (14, Maiden name___ DS TTENT egé‘_'c"w foreien ) Of autopay shouid be
E { 16. Blrtholace Migsouri O Hatically,
= ) - (Clty, town, or county) (State or forsign country) 22, If death was due to external causes, fill in the fellowing:

o) Tnformant...... Mary Boxx
- :b: JI::dre« ) 4157 Taft Ave
ial - &) Date thereof Augo P8 19‘L

17, (o} i
" (Burisl, mthn.urmvnl) New St. ME[W f)éﬁ“’

{¢) Place: buﬂal or crematio
18. (a) Signature of funeral di

(g) Accident, suicide, or homicide (specify) S—
(5) Date of cocurrence jp—
Qc) Where did’ ln]ury occur?. L]

(City or town) (Coun {State)
(d) Did injury oocur tn or about home, on fum. in industrial pla.oe. in public place?

—
Specify type uf place)
O] ans of ihim‘—lw
" - (M. D or ofher} -

d Embal ‘s Stut
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STATEMENT BY LICENSED EMBALMER -
T l hereby certify that the body whose name is reco /Pn the reyerge side of this certlﬁcate was embalmed by me, or by........ esaeenreree
Reglstered Apprentice No
' working under my personal supervision, | . .
" — ; Signed ﬂé{) W—*
. . Licerised Embalmer No:_.
. - P, 0, Address._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [{ANDWRITING.
the above constitutes grounds for revocation of license.) . ) .
If this body ia oot emhalmed, above eprce should he left blank.




