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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

DEPARTME\IT OF COMMERCE
BUREAU oF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O(l)’ é)EATH

Pﬁma'.“r"y' Kl‘lex'lutration -Diatrict No..coweoirearn

L7315
2 K |

State File No

Registrar's No

1. PLACE OF DEATH;

{2} County.
(¥} City or town

St. Louis, Missouri
{If putside city or towno limits, write “RURAL" sed namae of township)

(c) Name of hospital or Institution:
City Hospital, #1 . |
(if not in hospital or inatitution, write street tumbet 67 location) 3

{d) Length of stay: 11 Days :
. (Spocif, whether

In hopspital or institttion

20 Years,

In this communrnity

{d) Sireet No.

2. USUAL RESIDENCE OF DECEASED:

Q. Missouri
St.Louls /

(1T outaida city of town limits, weits "RURAL™) '

7115 Virginia

{If rural, give location)

(&) County.

(¢} City or town

{Borial, tion, ar ral © {Mggth) ([h) (Yoar)
semmtien. ey sunt 0live  Gems

(¢} Place: burial or cremation

18.-{e) Signature of funeral dim-énro Fﬁ?dl ir Uni CO.
[+] n Ve
> RUG-2T-

19. {a) o — 7S, / -

yenry, muntha or days) - (¢} U foreign borm, howlongin U. S A2 (e JFEATEL
- MEDICAL CERTIFICATION
S e IR e Catherine Gorman Ls§5§2
0 I 3. () Social Seear 20. DATE OF DEATH: Mont| day. 2 L; .
- {1 N N t -~
rereren - s 9 “ :I'H-Y year...... _J_g}.l.o______huur 2:3 L', minute P '™
name svar. No. = August
21. 1 herebylcertlfythat I attended the deceased from -
’ 1 . Calot ‘i;_it 6. (3} Single, \71i'id‘colvwed(.i-m:rvﬂed(.j ]_5= IB_AQO_.AU.gIJ.Sﬁ. 25 .19 !l 0
1 s lEOMBLE race . e divorced... WL COWEC that T last saw h &X' __ alive on Angngt 2 F;:_ 18, !I Q
6. (b} Name of husband gr wife.————— 8. (5} Age of husband or wife if |] and that death occurred on:the date and hour stated above. Duration
e - o Wy Shee ey
7. Birth date of decensed. 3ODE 11, 1876 Az .
C " (Month) (Day) (Yaar) W W Vi ,é/r,um .
8. AGE: Ypars Months Days If less than oae day Due to MM‘LWM .
q 11 1 4 1 hr. min. . : : I'?:
[ Due to. | Y N
8. Birthplace -‘Missouri, I8! R T T
{City. towp, or wuni;) {State or foresign country} - - o
Other conditiona .
10. Usual cceupation Hous ewor {Include prognency within 3 months oldealh) . E .
11. Industry or busi At h‘ome = oy PRYSICIAN
] g
2 (12, Name. BOnapatbbezWorthington . §| Majsr fndings:
= , Underline
= Lis. Birthotace Penn. e
Mﬁyzivn, mTi or {Stote or forelgn conntry) shoutd be
E‘l 14. Maiden name on charged a1a-
£ : Unknown 4 y tistically.
15. Birthplace 22 If death was due to external causes, fill in the following:
= N . City, town, or county} - f {Stata or foreign mantry’ eath was due er uses, F'
R e - I o , sulcide, or homicid fy)
16. (a) Informant_ A stoctopied || (@ Accident, sulcide, or homicide (specify)...—
o Ao 7111 Virginia (8) Date of ocurrence
: did’1 oocur?. -
17, (a) Burial (&) Date thum!Aug 2 28 2920 © Where didtajury (Clty ot tawn)} © {Coun

ty} (3uate)
{d) Did injury oceer In or about home, on farm, in industrial place, in public place?

{Spocifty tym af place)

While at wqr (O} Meﬂns of injury 3

23, S’.:gnalu (li. D. o >

Ave,

(Daterecelved local registrar)

Addresa_____liﬁ___..f_‘avet

Date dgn§1/2_1£{'_ zo

{Licensed Embalmer’s Statement on Heverso Side)



Mat
-~

W J
- T ‘ 1 - : l v -
TR DU B ~
|
- . i
STATEMENT BY LICENSED EMBALMER w2

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

, Registe?-ed Apprentice No ,

Sugned a /&W é J
-+ Licensed Embalmer No. ._‘71 / /7£ OJ

L ;_, ) T
. POAddressn.W /;w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWIUTING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

. LY .o 1
..

If this body is not embalmed, sbove space should be left’ blank .
[ l




