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

DEPARTMENT OF COMMERC

SER 201 3
m Mﬁssm STATE BOARD OF HEALTH T 2860

BuREAU oF THE CENSUS - '
F-4839 _ STANDARD CERTIFICATE OF DEATH State File No

Registmtion District Nn._z_gl__ Primary Registration District No......]_Q..Q..S... Registrar's N o.nmm'z%l._.. .

1. PLACE OF DEATH:

(a) County.

(%) City or town...Sta. Tonia, Missonri
{If outalde city or town miu. writs "RURAL" and name aft.ownslup)
{c} Name of hosmtal or institution: ,

w2 tie Lonig City Hospital

(1 not in hospital or inatitotion, Writo strest number or locotion)

3

2. USUAL RESIDENCE OF DECEASED:
(@) Qt.. Migsouri {8) County.
St. Louis / ?

(If outside city or town limits, write "RURAL™) !

380/ Delmar Blvd.

{¢) Cltyortown

fon 18 Daya (d) Street No
() Length of atay: In hospital or Inatitut ¥ (Specify whether - {1f rursl, give bocation)
In this community QI!UVTS . )
years, months or days) (¢) If foreign born, how long in U. 8. A.? -err, YEATE.
MEDICAL CERTIFICATION
3. () PRINT l _
T AME . George. Carr oAYD
20. DATE OF DEATH, Monr.h___.IlllL__._... P Y
3. (&) If veteran, ' 3. () Social Security 3 Qh 0 . ; 9, D M
name war_ UNKNQWHL No.._ Unknowm. .. year o minate ;
- 21. T hereby certlfy that T attended the deceaa-d from..__ JULY.. .J.lth.._
Mal 5. colm;n?ﬂ' 6. (a) Single, widowed, married, 19000 July. 29, 10 0L0;
aie s
4, Sex race ite divorcedBidoWer . | et 1last saw i alive o JULY 29 N 10L.0;

6. (b) Name of husband or wife JONTMIIL.. 6. () Age of husband or wife if
unknown ...,

—Gotober 33, 1866

7. Birth date of d

and that death occurred on the date and hour stated above.

te gause f deat

18. (o) Signature of funeral
(b) Addreu..,

19, (a)

{c) Place: burial or L

(Dato roceivod local registrar) .

(Moath) (Day) {Year) N
-
8, AGE: Years Months Days I lesa than one day Due to... ......... S
73 9 . i
. A ’ Due 0.
9. Birthpl JYirginia
(City, town, or county)” : (State or forelgn vountry) -
i . Other conditions. -
10. Usual occupation N]_' L (l:l::: e within 3 mantks of death) @'{ ot
1. Indnstry or business Nil.
"" Major findinga: L H
E 12, Name..... 2. 0. CRLE S L[| M5 Snerations. " SR SV Undertine - *
. - nderllne - -
: 13. Bh‘thﬂlnﬂ' Vlrglnla f t th&gﬁ;}g Ing
hd“ll ui
14, Malden name (%o"be”x.f{h Rirfora ” coeztny) Of autopey....- OA7 QA should be
{ \5. Birtholace Virginia o i e featicaly.
= ' i ty, town, or cou (Stats or farsign country) 22, If death was due to external causes, fill in the following: :
16. (o) Informant 4?4:%#%@%@4 (@) Accldent, suiclde. ur homiclde (specify)
®) Address,...C1 0¥ _HOSDItAL, () Date of occurrence
17. (@ ﬁ v (8) Date thereof. 3 b ? 46 || (¢ Where did injury occur? CPpr— PO P
(Berial, eremation, or reegy {(Mauth) (Day) (Year) {d) Did injury occur in or about home, o1 farm, in ind place, in public phce?

. (Specity ¢ { place)
While at work?. . (’)" ¥ of luiwv—-—-

{M.D.or other)

—— Date dgncd__azz,l II.O

_,' {Livensed Embalmer’s Statement on Rererso Side)
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et _ o - STATEMENT BY LICENSED EMBALMER
I h;areby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
Lo . : , Registered Apprentice No
- working under my personal supervision, '
) i Signed
i . t
yooo . Licensed Embalmer No...._....}
L -*ﬁ‘o - Address.: ). 2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:'s OWN HANDWRITING (Failure to comply wil
the above constitutes grounds for revocation of licenge.) . R “a
If this body is not embalmed, fact should be so stated above. ° - o 3 -




