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

DEPARTMENT OF COMMERCE
BuREAD OF THE CENSUS

Registration District Noz.g...j...._l.__

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No. 3714{(’
HoS Ragistrar's No. ?%Z "zf

A

1. PLACE OF DEATH:

(z) County.
(b) City or town

A
@0.03
St. Louia

(If outside city or town Umits, write “HURAL"” and nm.ﬁ
(¢) Name of hospital or institution:

58h68 Cahanne Ave
(I pot in hospital or Institutfon, write streat number or locatlon)

’,Prlmary‘Reghtmtion District Nosf. £ £y q._........

2. USUAL RFS!DENCE OF DECEASED:

(@) state M3 ss0ouri (¥) County

——

St. Louis

(c) City or town
(It cutaide city or town limits write “RURAL"™)

.amllm.unmonl (Moath) (Dl!) {Yons)

{¢) Place: burial or crematio
18. (o) Signature of funeral director

aly:y:_

%

. institutl () t No..........ﬁ.ﬁflﬂ.- e
(d) Length of stay: In hospital or institution. TEowcily wh ].—‘2 : &xee (If raral, give cation)
In this community. Iife
years, months of days) N (¢) If forelgn born, how long in 1J. 5. A.? years.
3. () PRINT ﬁ MEDICAL CERTIFICATION
" FULL NAME_ Qargline ~dtehel) 11~ (4~
20. DATE OF DEATH: Month_1L> (4~ %0 qay
8, (&) If veteran, 3. (¢) Social Security (o
year. hour. mintte '6 rM
name war. NO.. No. NO - !qaa.
21, I hereby certify that 1 attended the dec%:\f:nm
5. Color or 6. (o) Single, widowed, married, 19 o ool 1f 1Ko,
4 sx. Female | ndlhite | divorced...Sinng—_ that I Jast saw b_2%_ alive on v, 18, . 191{.2_;
6, (5) Name of husband or wie. w.c...... 8. {¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
alive . ... years lm&diate cause of death-
y LAk gt .
. Birth date of deceased_ MAT 7, 1864 < ] [
(Manth) (pan) (Year) v ~1
8. AGE, Years ~ Moanths Days If less than one day Due to [F{W{JME/\.. R et e (
6 7 27 ' ik N/
7 hr. min N i
. Due to. &M_Am v
* 9. Birthplace_.. . OKIOWN, _Missour {
(City, town, or county) (State or foreign counsry)
. Other conditions
10, Usual omupanomm.m%mﬁj_&gr.aplL_Q_pﬁmmtﬂrwi__f" (lncluds proguancy =ithin 3 monthe of deeth)
11. Industry or b Wegtern Union PHYSICIAN
B . Major findings: o
E{xz. Name John F, Mitehell 2 Of operatlons o
- ‘ ne
: 18 Birthp]ace....._.....u of_ ty) {cs)ﬁj;robmign country) thl:lccl?]&:;:g
f anto should b
% (14, Maiden name_ WA Ty 5? {Utﬂnn'y Of autopsy. charged sta
E Un o . - tistically.
S 15. Birthplace (Clkt:r[ ‘lhmw Iul — (State or Loralgp counbey) 22, If death was due to external causes, fill In the followingt
. Accident, suldde, or homicide (epecify)
16, {s} Informant Mf ¢ N @ ™ '
) Address__ DBHE CGahanne Ave, {&) Date of occurrence.
did injury occur?
2. (0 me'-i al (5 Date thereof L.~ (6) Where did fojury (O T ST

(City or town)
{d) Did injury occur in or about home. on farm. in industrial pl.aoe in public place!

28, Signat ] @ or other)______

f]=1b-

Address, é“ "7(1 Vi @M
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! STATEMENT .BY LICENSED EMBALMER
i o
e [ hereby certify that the body whose name is recorded on the reverse side_of this certificate was embalmed by.me, or by..wcnccnecrnnnee

ro-

, Registered Apprentice No

working under my personal supervision.

Szgned//fwz‘e’f/ %%WM

Licensed Embalmer Nn LSl D

P. O. Address /ﬂ%/ ' %0‘

Notc. The nbnve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply

the abovc constitutes grounds for revocation of license.)

If this hody is not embaimed, above spacc e}muld he left blank. . o




paL]
1-40

22659

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINL

13
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU of 1THE CUENSUS

STANDARD CERTIFICATE OF DEATH

/‘
Stale File No. 2 7 ,/]¢ 7
7422

Registration District NO. o eoeeiceeecrnrens Primary Registration District N oerveeeeeceeceeeeee Regisirar's No,
t. PLACE OF DEATH/ R 2. USUAL RESIDENCE OF DECEASED:

(2) County. /7 /)

(& City or town M' d Vit .1 (a) State. () County.

(f outside city or town lintits, write "RURAL" and name of township)

(¢) Name of hospital or institution:

{I[f not in hoipital or institutien, write str

eat number or Incation)

(¢) City or town

(If outgide city or town limits write “RURAL")

. ) o {d) Street No A D
{d) Length of stay: In hospital or institution ity Wi . (If rural, give location)
In this community. ’ ! 5
years, months or daygh (¢) If fgreign born, bow lgngim U. .2 vears,
= e
3. (a) PRINT U CERTIFICATION
FULL NAME. L= S L %&% Al Lr....... —_ ?l
20. DATE OF DEA nth,.%%z.............day / ‘fﬁ 2
3. (¥ If veteran, 3. (c) Social Security
LT G hour. minute. M.
name war. No.
21 1 hera&:e that I attended the d d from
4 5. Color or 6. (a) Smgle. widowed, married, 19 L to 19
4. Sex | race divorced....ooiiiiiriinienns [S sawh alive on 19.....;
6. (5) Name of husband or wife......cooceveerneee 6. (¢) Ageof husband, or wife, if th ecourred on the date and hour stated above. D B i
uralson

alive....ci i YO

7. Birth date of deccased
(Month) (Day) {Yopg) S\
8. AGE: Years Months Days If less than
. Birthplace. . AT
(City, town, or county) .. r foreign country)
10. Usual occupation : 4\
11. Indusiry or business \\X

12. Name.

{

13, Birthplace

. (City, tawn, ot coUBly)
14, Maiden name

(State or foreign country)

{

15, Birthplace.

MOTHER FATHER

+ (City, town, or county)

(State or foreign country)

16, (a) Informant

(b) Address...
7. (a)

{Burijal, cremation, or removal)

(b} Date thereof.

{Moanth) {Day} (Year)

(¢) Place: burial or cremation

l.8. {a) Signature of funeral director
(b) Address...

19. (8}
{Datereceived bocalregistrar)

Due to ¥

{Include pregoon

L PHYSICIAN
Major findings: \
Of operations.

b Underline
the cause to
which death

Of autopsy. should be
charged ata-
tistically,

22, 1f death was due 1o external causes, fill in the following:
(a} Accident, suicide, or homicide (specify)
A
(b) Date of occurrence
{c} Where did injury occur?
{City or town) {County) (Siate}

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of placo)

While at work?. oo {€) Means of INJOTY. ey

23. Signatiure
Address....

(Registrar's signature}
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