<}

Registration District No... _7 9_1?_‘:}

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMM N .
Puzaay o zas Cans ?} STANDARD CERTIFICATE BBgﬁATH s v wo_ 30 28 Y

Primary Registration District No.

1. PLACE OF DEATH: 0 i

{s) County.

() City or town_..o.0e Louis, Mi ssour?

{Il outaido city or town limits, write
() Name of hospital or institutlon:

St. Touis City Hognital, #1

“RIJAAL" and nams of l.ownlhip)

{If not in hospital or institution, write streat Eer or location) /
(d) Length of stay: In hospital or institution.......... Ae Dave {1

In this community 685 yeanrs:

(Specily 'lmﬂwt -

ysary, monthe or dlyl)

A

e Registrar's No. _?_576

2. USUAL RESIDENCE OF DECEASED:

@ sate_ Missouri (3 County.
(¢} City ot town S t . Loui 3 fz 3

o (I ontaide eity or town limita, write “RURAL")
) Street No... 221 GEYED

{ifrural, give location)

(£) If foreign born, how long in U. S. A.7. years.

3. (0 PRINT Rlizabeth Saal
FULLNAME

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month SR tember . 8,

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

of KeoV bould be

autopsy. _— shou e
. charged sta-

a&_—_.._ " Atstically.

3. (b) If veteran, e 3. (c) Socﬁ.l Security year 1900 ronr 7355 minute. e M.
i i 21. I hereby certify that I attended the d d from AFUS T
5. Celor or 6. {a} Single, widowed, married, 8, 1040 . Sentember 8, ., L0
- 2 . . :
4. Sex Female m&mlge.. d.[vorcad_lﬂ_a:.r_nlgg.. that last saw h___ €T alive on Qq\ +pm'[-p-p H _— to.Jl.ﬂ
6. (5) Name of husband orwife. ... 6. {¢) Age of husband or wife if || and that death occurred on the date end hour stated abave. : D .
John P. Saal ali years|| Tmm ﬁzte use of deatn (Figrtaty ,év:/ urotion
7. Birth date of deceased Au% L8t 17, 1861 ,%
Manth) (Day) (Year) d Y
8. AGE: Years Montha Days If less than one day Due to W M
79 0 2 l hr, min,
I Due to.
9. Birthplace . A 1DANY New York ) -
: Ifcl". town, or couaty) (State or foreign mv.q 4 s ——
O Oth ditions..... Q.. A e | ———
10. Usual cccupation me (lotiode oragaency % s noulh: of death)
11. Industry or business ~ : £ PHYSICIAN
E{ 12. Name___(1ark MeIntyer (1 Mafoofr findinga: | : —
v . Underline
2l Blrthplace L the cause to
E (Btateor hui_‘nmmnr)

15, Birtholace___ UNEMIOWN

nkmn__)_,__
r—

(City, town, er county)

16. (o) Inlor;!;lnnf ;l‘-Oh'ﬂ P Qag] -

(St_lh or foreign country)

®) Addrens 921 Geyer

(¢) Place: bur!a.lorcr:ma on
18. (a) Signature of funeral d

2331 S'

) Addmﬂ

19. (c)
( od local ruktnr)

22, If death was due to external causes, ﬁﬂ’_in the following:
{s) Acddent, suicide, or homiclde (specily)

(8) Date of occurrence
(¢) Where did Injury occur?.

(a { {State}
(d) Did injury ocenr In or about home, on fn.rm, ln ind phu. in public phcz?

(Ipecify tm of place)
While at work? Means of injury. ..

23, Sigrature.... (M.D orother) .

(Begistrur's slgoatare)

Addres 3B Tofa **M—D‘“%

{Licensed Embalmer's Statement on Reverse Side)




e . STATEMENT: BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 6t by..oemeeemuceenrmcerece

, Registé:re‘d Apprentice No ...........

‘working under my personal supervision.

R S@nﬁ%w

’ Licensed Embalmer No Q / ‘2 y

R ' . P.O. AddrM"‘“’“"’ P7e

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING "“(Failure to comply w
the above constitutes grounds for revocation of license.) - . . .

If tl:us body is not cmhalmed fact should be so stated above,




