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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

CAUSE OF DEATH in plain terms, so that it may be pro

<21 K

perly classified. Exact statement of OCCUPATION is very

‘

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAJE)@F3DEATH

STeEet '
lon Istrict Primary Registration lj)::t;rlct Now.

33462
8159

Stala File No.

Reyisirar’s No..

1. PLACE OF DEATH:

{a) County.

2. USUAL RESIDENCE OF DECEASED:

(d) City or town St_louis (a) State Missouri (¥ County.
teide ci limlts, write “RURAL" and f towmhip,
(6) Name of hospital of tostiutions o ™ and mame of tomabio) St Louis 28
Ph H i [ (¢) City or town
illips Hospital 0 (Ef outelds city or tows limita, write “RURAL ")
(If vot Lo houpital or Lustltotisn, writs strest o or Jecathon) o
(d} Length of stay: In hospltal or institutle 1| (&} Street Ne. 305 N Third
(Specify whother (If raral, givs location)
Inthiscommunity. 3 5 years P
years, faonths or days) (¢) I foreign born, how longin U. 8. A2 . yesrs.
MEDICAL CERTIFICATION
8. (3 P Tom Nick
FUI’..L NAME
8. () 1f vet 8. (c) Soglal Security 20. DATE OF i’%‘;‘,‘é“‘ Monmm"%"u%uﬁﬂ"m € A
X veteran, . {c} S0 & .
ko hd minut M
rame war Unk No. Unk year ur, nute.
21. I hereby certify that I attended the d d {rom.
Male §. Color Ne o 6. (a) Single, widowed, married, 19, to, 18
4. Sex raca.. B divorced..——— that I last saw b alivoon 19
6. (3) Name of husband or wif . 6. {¢} Age of husband or wifa if || and that death occurred on the date and hour stated above. D . |
uration -
Ghie Ive... == yearn|| Immediate cause of death |
7. Birth dato of docoased___ MArch 1, 1885 _____Pulmonary Tuberculosis -~ | 3-4yrs
(Mouth) (Day) (Yeur) Meer of 1t leg ot A _mos
8. AGE: Years Montha Daya If less than one day Due to. &/é} ™~
55 5 25 A +
hr. min V2 /
o g Due to d X,
9. Birthplace........ ' - Mises { ' R e
écuy. town, or county) (State or foreign couotry) [ /
. . Other conditions,
10. Usual pation (l:::rludn pregnency within 3 monibs ul'dnlly’ —
11, Todustry or business f/; : PHYSICIAN
p Dennis Nick Major ﬂnd!ngl . L0
E { 12. Namoe . i)' fona. gnderllnto
& \ 13. Birthplace S & 5 wli:ig?:i;;cl‘:
'wn, qr county, to or foraign country, shou a
14, Melden namo__MOT130 3" il Of autopsy. charged sta-
o tistically.
15, Birthplace o £ 22.nt d eath was due to external causes, fill in the following:
hermdetd 3
16. (0} Toformant's own . (a) Accident, suledde or {specify’
() Address . e " (b) Date of cccurrence.
Wh did Injury oecur?.
17. (8) @ ere {City or tawn) (Shleglu
(Burjal, cremation, or removal) (d) Did injury oecur In or about boweo, on farm, in lndushs.n.l , 1o publie place?

() Place: burhlorcrem.u !
18. (a} Signature of funem! é.ire:wr
(%) Address

A Ber el
19. (a) _OLI-M(D) W
{Data received Jocal registras; 1

=4 (Licensed Embalmer's Statement on Reverso Side)
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. STATEMENT BY LICENSED EMBALMER

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

, Regiatered Apprentice No

~

working under my personal supervision.

Licensed Embalmer No.

' P, 0. Address.

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

If this body is not embalmed, above space should be left blank,

4
.




