. 11 18. (a) Signature of fumeral direct

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

16D.SER. 254940 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No...end 1

27287
7183

State File No..

Regisirar's No.

1. PLACE OF DEATH;:
{a)} County.

St. Louis,

(If qutslde city or town limits, write "RURAL" nnd name of township)

(e) Naméigintal or insl tatllli!‘l St .

(If ot in houp:tal or institution, write strest number or locotion)
(d} Length of atay: In hospital or institution

() City or town

(Specify whethar
In this community.

- - T
— oy

2. USUAL RESIDENCE OF DECFEASED:

@& County..m.hly.a.Shingt_m....
BéTersaelis, '

If outaida city or town limits, write “RURAL") A

() sedll S80UTA

(c) Cityortown

- -t I3

(@) Street No.__lt2.=.: it
' {If rurol, give location)

9. B Blrthplace__. - S.j:L_n_.. LQUJ.S_,

(Civy, town, or couasy) (Srate or foreign eountry)}

_ _Migsouri. O

yaars, montks or days) (e) If foreign born, how long in 1. S. A.T. years.
MEIMCAL CERTIFICATION
3. {#) PRINT <
FoLLNAME.____zeorge T ._EQX__M_._ :
a 20, DATE OF DEATT: Month AU day 22nd
3. (¥ If veteran, 3. {c) Social Security year. ) 9 hour. 9 m{nute..gg.!..g_o..hi.
name Yvar. No.
21. I hereby certify that ¥ attended the d d from
5. Color or 6. (a) Single, widowed, married, 19 to 19
M § 1 s o T
4. SGL-IL&B!-JA-Q-----—--.---. race.uhl_t.ﬁ..-‘ divor:ed.l:‘.a.rrl.e.d... that [ lasteaw h allve on 19,0, : =
6. (5) Nameofhusbandorwlfe _____ . 6. (¢) Ageof husband or wife if || and that death opeyrred on t d hour atated above. i
s Durktion
Tilly B, aliveo...... DD U E&r || impdia of death_ i
7. Birth date of deceased_ &Y 28 1871 /7 V)
{Month) (Day) (Year) \ /W/[, M
8. AGE: Yeara Months Daya If less than one day
69 2 24 hr ) min

10. Uaualorﬂ!mtlnn Policemﬂh ’" pﬂti ragd U

11. Industry or business

Mart in Tox

12. Name..

. Birthplace. - : 5
(! town, or pol State or fera!m: country
. Malden name ELtE T amg

. Birthplace........... G-I'aft on, L 3:11’1015__1

m Tyﬂ {State or foreign country)
16 (a) Informant.... Z

(b) Address_. 2. 3 9

17, (a)

o
-
w

and.. G

-
-

e,

MOTHER FATHER
r

() Date the

moéug*aﬁ,flﬁﬁo
(Mazmth) (Day) (Year)
/
M
(b) Ad

(/5630 Gravois Ave.
19. (o) ........

Dnurmud local rns-r.nr) /%W‘

{Buriel, ﬂemnion. or removal)

(c) Place: burial or m'emntion__m.e

TN
&:ermnditinnq.
- (Include pregnancy

I e
3 mo p——
PHYSICIAN
Major Sndinga:
—m] - Of operationa,. 7 -

- Underiine
the cause to
which death

Of autopsy. .Jshould be
) . ata-
ket : tiatically.
22. I death was due to external canses, fill in the followins'

Accident, suicide, or homicide {apecify)

Date of occurrence. o

‘Where did Injury occur?.
{Clty or tawn) {County) {Statn)
Did injury occur in or about home, on fann, in industrial place, in public place?

23.
Add

{Licensed Embalmer’s Sutome.nt on Reverso Snde)T




- . - - - r————— i s e m e dm o AL o St e e S——— - -— -

. g ' - . . STATEMEI\ET BY LICENSED EMBALMER

R
-

., I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed &2&44/2 | @?< ,Aégggékhd' '

working under my personal supervision,

. . Licensed Embalmer No 4144 .
2842 Merameg St,
. P. 0. Address 5t. Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_NDWRITIN G. (Failure to comply witl
the above constitutes grounds for revocation of license.) *

If this body.is not embalmed, fact should be so stated above.




