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

BUREAU oF THE CENSUS

DEPARTMENT OF COMMERC%‘Z MISSOURI] STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

Registration District No... 7 9 . e

‘g Primary Registration District No...

30805
8082

State File No.

1003

Registrar’s No

1. PLACE OF DEATH;
(a) County.

""%
St Louis i

(Il‘oumde ch.y or town limits, write “RURAL™ and name of township}
{¢) Name of hospital or ingtitution:

Enroute Uity Hospital #1 A

(I not in hospital or institution, write street number or location) T :i
(d) Length of stay: In hospital or institution -
(Specily whather

16 vears

(&) City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) State.___ MiSSOUTL . @ County
(& City o town 5t. Louis 2 )(
{If outside city or town limits, writa “RURAL™)
2840 5. 7th Street

{d) Street No

(Il ruzal, give location)

years, montha or days) {¢) Ii foreign born, how long In U. 5. A.?. years,
- . MEIMCAL CERTIFICATION .
3 (o PRI e Mary Emily Williams Sept o7 s
20. DATE OF DEATH: Month. “CP U day.
3. (b If veteran, 3. {(¢) Social Security i e} . P
name war. Yo No N one year_._.......l_-:._é;_Q..............hour 11 rmr:ma A M
21, X hereby certify that I attended the deceased from
5. Color or 6. {a) Siogle, widowed, married, 19 to 19, ;
4 St maceee Jo diverced...H.. R —| TS § Pyp— alive on.
6. (b) Nameof husbandorwife__._____ . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
urcison
George alive....__ Immediate cause of death
>l b74
7. Birth date of d s.J8n. 6 ’) 1885 o - &_'—“?"— 2 ;
Month, D Y
(Mon il (¥eor) o gy liolitee
8. AGE: Years Months Days If less than one day
57 8 21 hr. min i
. o Dauae to, * - * :
9. Birthplace Mary's, NMo. g LR M N
{City, town, or county) (State or foretgn munm5 { [j’ / 3 U .
i i Other conditiona o
10, Usual oﬂ'l.matmn Housewife (Include pregoancy withis' ¥ monthy gt ‘death)
11. Industry or busi a Vo V;' PHYSICIAN
ol p Major findings: ¥
g{ 12. Name John Mezd 7 , / m&{ oge:ﬁ::m- j !
' T - . Underline
St Bicthptace iissouri j 1 the e o
City, to State ar foreign try} fw] ea
5 14, Maiden name (i wKWnﬂlé T ¢ - o Of autopay should bme
charged sta-
S{ 15. Birthpl — Unknown tistically,
] : oA | (Citf, tow, pr cougty) (5’;.“.,, foreign country) 22. H death was due to external causes, fill in the following:
16, (a) Informant \W a,pﬂ} (a) Accdent, suicide, or homicide (apecify}
X e
(5 Address 2840 S. 7th Street {8) Date of occurrence :
17. (a) Burial (%) Date thereof_t__ () Where did Injury occur? o s o
Py 1 or w1,
(Bazial, cremation, or remaval) (Month} (Day) (Year) (&) Didinjury occur r about home, on farm, in industria) pla.cc in pubhc place?
(¢} Place: burial or crematlio: St ti ——

18. (a) Signature of funeral di s
(&) Address 23501 Lafaye tte Avefiie

19, (a) SEP

2280 o O Aol

23. Si ¥ (M.D.orother)______
3Armm. C/M (P_C‘rﬁm______

ype of placa)
While at wor] S nmlms of

{Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embatmed by me, or by...ccn.. eeeessmntoen
. Registered Apprentice No
4 / b / /f
Signed....« ,( A / LA A A
Licensed Embalmer No j é / 07 .
- Fe
“P:O. Addr&ss/? ?/ 7 / _____ f_z

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




