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

(P

DEPARTMENT OF COMMERCE

PR FEE 2% B

Registration District No........,........................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ Primary Reglstration District No._ ...

State File N 6 3 2
lcle & o._.._..._._........G.g.zm.

Registrar's No

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

ot_lowvis

© N n _(Hinuulide city or town limits, write * ‘RURAL’ and name of township)
(4 ame of hospitai or ing tion:
omer Phillips Hospital /)

{If Dot in hospitnl or institution, write sireat numhﬂér location)
(d) Length of stay: In hospital ot inatitution days

(b) City ot town

2. ;JJG QS’B)ENCE OF DECEASED:

{a) Stata.."..MiSSOUI‘i (5} County. la) 0 U
(@ Cityor town St_Louis = // /

(I ontsida city or town Limits, write “RURAL") ;-\
@ Street No 1019 N 18th

(Il' rural, give Iucatlon)

4]

U k. (Specity whether
In this community. LNKNowWn : i
yoara, months or days) {e) If foreign born, how long in U. S, A.? ..years.
3. {a) PRINT MEDICAL CERTIFICATION
" FULL NAME . Ailliam Jeff Metealf January 17
20. DATE OF DEATH: Month day.
3. (B) I veteran, NO 3 ;? Wty year. 191}1 hour. 7 : 55 minute. A M
T O,
fame w& 21. 1 hereby certify that I attended the deceased from
5, Color or 5. (a) Single, w‘ifowed mmﬂéd December 23 19.. AOM January 17 19_!?_;]:.
A 0 ATrTL e
s s Male race. COLs dwon:,é : e that I last saw h... 100, live ofuvceosec et ROET Y .1.2 — -} J!«l
6. (b) Name of husband or wife eevnssesns G+ (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
G Q'[‘Llld e M etcalf alive Immediate cause of death
7. Bisth date of deceased. ) 13 1888 Tuberculous Spondylitls 4L yTs
™~ {Month) (Day) (Year) . .
8. AGE: Years Montha Daya IAfAlesa Than one day Due to i
59 ll _- " 4 ) hr. min .
B t|| Due to.
9. Birthplace.. Oakl)al’]dr Miss. /-_ = Py
(City, town, or connty) {Stats er foreigu conntry) 4 ! / L §
. ' ; Oth ditions
10. Usual oceupation - - (Enclode pregnancy withia 3 mootbaforl eaidy b
11. Industry or business Labo Ter . ; ‘M . ‘;i ) PHYSICIAN
B/ 12 mome...George Metcal f~ o e s - —_
21 ' & ) / ¥iss. A %4 Underline
= {13, Birthplace g which death
E 14. Maiden name o wmwmttg M’ﬁﬁ,gg v m\-')) Of autopay. should be
8 / Hi5S : e e
51 15. Birthplace
= = (Cigy, to n, aor * (State or foreiga country) 22, If death was due to external causes, fill in the following:
16. (s) Informant G eI' u P' t c alf (a) Accident, sulclde, or homicide (apeciiy)
(b Address.. 101912 N 18th St. . (5) Date of occurrence
17. (@) BU_]_"]_ al (5) Date thereof l—..,l—40 {¢) Where did injury occur?. e rom )

(Month) (Day) (Yoar)
Greenwood Cem
Home

(Barial, cramation, of removal)
(5] Place hurIa.l or cremation
18, (8) Slgnature of funeral director . ] is _Fun »

(&) Address... 2820 Stoddard St

19. (@) El’éﬂ, %mﬁ ® Q%‘%L

{Registrar's signature)
y i

(Ci
{d) Didinjury occurin or about home, on fa.rm in indunstdal place, in pubtic place?

(Specify type of place)
Whileatwork? . (¢} Means of inj

- {M.D,orother)........

| 23Siznature .

Addresa v

(Licensed Embalmer’s Statement on Reverze Side)

17 =V S



o
. -0 E
3. .
i =
-r Q‘ " - - - -
l - -J.'
oo T e STATEMENT BY LICENSED EMBALMER
ST ‘ S €. - -
L ' 1 hereby certlfy that the body whose name is ret.:or'ded on the reverse side of this certificate was embaimed by

Registered Apprentice No.>

;_-_ ‘ “working under my personal supervision._ . ‘ ’ . . i I
. - . . . "o L - - . !. " - T . . - . .
R e cer e /5 __________

¢

T . B . ) > Licensed Embalme S _2?
e - - P. O. Address. . W@

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB!T . YFailure to comply
the above constitutes grounds for revocation of license. ) .

If tlns body is not embalmed, fnct should be so stnted above.

"y

o —_ .




