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

DEPARTMENT OF COMMERC
Bureavu oF TuE CENSUS  °

791

Registration District No..____ .

C}\

MISSOURI STATE BOARD OF HEALTH

9 STANDARD CERT!FICAT.f(RﬁgEATH

Primary Registration District No S,

'.PU‘]S(‘

State Ftl’c No._ =, ..

Registrar’s No

I. PLACE OF DEATH:
{a@) County.

@) City or town..——....9te Louis, Mis

(I outaide city or town limits, write “RURAE™ and name of towpahip)

{¢} Name of hoapital or lostitution:
City Heospital. Zl 4
(If not in hospital or inatitotion, write streat pumber or [ocation) ’

2, UUSUAL RESIDENCE OF DECEASED:

{a) Swt&,_“«Mi;gggmMM (8} County.
St. Louis

(IT outalde city or town limits, write “RURAL™)

307%a Pine St.

() City or town

: i itutl Q I]Auq {d) Street No.
(d) Length of stay: In hospital or institution S - ar prom o
In this community. l.pOyrs. x
years, motths or days) (e) If foreign botn, how long in U. 8. A2 years.
8. {a) PRINT JOhn SlOB.n MEDICAL CERTIFICATION
FULL NAME A. ugu.s t 2 2
PTRT 5 () Social Secart 20. DATE OF DEATH: Month - day Py
. t ' . t: . .
! veteran Un}mwn « ia[lhlu(;.'fyn year. ... 1Qb 0 hour, 2 E\n minute, A - M.
name war, No. o
y 21, I hereby certify that 1 attended the deccased (rom Aucusth
Ma1 5 Co!or?ﬁh : 8. (a) Single, Mﬁow&d, marrled, s w40 . Augusi 22, 1o 010
e ite : id.ov i
4 Sex race divorced “LAOVEL I\ 1 st maw 2 alive on Aucust 22, 19 10
6. (5) Name of husband or wife Unknowng, () Age of husband or wife if || and that death occurred onthe date and hour stated above. Duration
ahve..__—qr}_}gj'_.o%m Immediate canse of death
7. Birth date of deceased_MATCh 17, 1881 o C»»‘MMM T ecan bgrcs
{Mooth) {Day) (Year)
B. AGE: Years Montha | Days If lees than one day Due to
hr. mi'n k-
Due to /
5. Birthplace New York |/ Do -
{City, town, or county) {State or foreign coum.ry’
i : Other condition.
10. Ussal occupation. N2 Le 6’ (Inciada pregnancy within § monthe of dosth)
11. Indusiry or businesa Nile ] PHYSICIAN
M : Major findings: —_—
& 4 12, Name wlll SlOBn . operationa.
E . Underline
= 113, Birthplace New_ York ;!:hei::rés; to
o (City, town, or cotmty) (State or foreign country} Of autopsy Thoald be
=] { 14, Maiden namL__Lﬁa.gr__gyg;:s jcharged s1a-
isticaily.
Unknown tstica
E 16. Birthplace. 22, If death way due to external causes, fill in the following:

= City, town. or (State or foreign coantes)
18. (@ ’“’“’m““hw-%zz&fﬂ'—v"‘&m
(&} Address City Hospital, g1

17. {a}

{Barial, crematlon, or removat)
(¢} Place: burial or crematio
18. (a) Signature of funeral dirccwr..

S g et

{ Date received Incai rmslﬂr)

|[?(c) Whese did'injury oorur?

(s} Accident, suicide, or homicide {specify)
(3) Date of occurrence

(City or town) (County) (State)
(d) Did injury occur in or about home, on fann in industria) place, in public place?

(c) Mca.ns oi lni%__—!,:——
oue SLETID

While at work?.

23. Signat J

address_ 1015 Lafayette Ave.,

(Licensed Embalmer's Statement on Reverse Side) /



th
-

STATEMENT BY LICENSED EMBALMER '

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

, Registered Apprentice No
working under my personal supervision. ’

Signed., — _—

R .
Licensed Embalmer No —

P. 0. Address - —

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the abhove constitutes grounds for revocation of license.)

If this bedy is not embalmed, nbove space should be left blank, .

. e




