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

DEPARTMENT OF COMMERCE
Aﬁumu OF THE CENSUS

25 1
Rematrauou District No, ____7 9_1.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.......... 1_0@3 Regist

State File No._._

e o L%ﬁi;;_

1. FLACE OF DEATH:
{a) Couaty.
{#) City or town

St. louis, Mo,

{If outside ¢ity or town limits, write "RURAL' and name of townahip)

(¢) Name of hospital or institution:
City Infirmary

{If not in boapital or institution, write stree uumber Ioml.iun)

(d) Length of stay: In hospital or insﬂtut.lon..... mo 4dﬁY S -
(Spaclfy whether

2. USUAL RESIDENCE OF DECEASED:
Missouri . coun A.00
St. Louis /7213

(If outsides city or town limits, write "RURAL™)

5800 Arsenal ;

(Lf enrat, give location) o

(a) State

(¢) Cityor town....

(d) Street No.

In this community. 67 Years .
yoars, montks or days) (e} If foreign born, how longin U, 5, A.? YCArs,
MEDICAL CERTIFICATION
3. {s) PRINT AU. t Ge t :
E gUus nteman
FULLNAM 20. DATE OF DEATH: Month Fel;i ooday 14 P
3. (b) If veteran, ., _ . 3. (&) Sp;la] Security, - - N . M.
name war..... s N 0 il No None -« YR ercrrrsmma Bl e e ho minute
21. I hereby certify that T attended the deceased from
Mal S Colapor, || © Segs gidoued, mamede July 10, 1536w Feb. l4,......194}%
4 sex 2818 race e seesressieeneene—- | that I last saw h....i.m alive on.mmmwmm.l...._li,___..__... 19...41
6. (b) Name of hushand or wife....vwcsrns 60 (€} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
i Ix@elia: v s masi 2 lyeary 1mmed13te/9‘use of death_ 0% o
7. Birth date of deceased _Sept.,. 21 1875 At e
(Month) (Day) (Yoar) _ -
% SN NS
8. AGE: Years Months | Days If iess than one day Due to T i} &
67 4 24 -
. : ! SO .1 SOOI .11 8 Due ta [ F j f!
9. Birthplace e AL _,Gehxnzanx ..... g
R {City, towi, or coanty) (State oF foreign coantry) w! Cw : C g /()_6 )
10. Usual ou:upat!ar.L........_._.___._...Qf_.f.i.c.e....clﬂ,rk____'____.__..__.. Other ditions . f =222 beof death) “Iz
11. Indastry or businesa y PHYSICIAN
M findi - '
: { . Nime.__TheodokénGentemen . || Mepsdme T T T o
T Ty e gm nderline
HRGER Buthplace. LT T 2ce i PR Gﬁr.m.ﬂn B4 - - v the cause to
(City, wvnla"‘ or foreign country) | ) _ [whichdeath
5 { 14, Ma.lden name.... _ﬁ X100 HOD D% of automm uhou'l;’iu?;
Unlrawy : g, Lotk - fasjcally.
§ 15. Birthplace..... ol S 0eimanyl 22. If death was due to external ckhuses, fill In the following:

(State or fareign country)

2/17/41

17. (4) ——-—B . (%) Date thercof...
) {Month) (Day} (Yur)

({Burial, cnmll.ion. or ramovll

18. {o) Signature of funeral d
(LB Addresu.............___..

(2) Accident, suicide, or homidde (specify)
(3} Date of octurrence

¢} Where did Injory occur?
@ njury {City or town) l.r{a.l nty)

(&) Did Injury occur.in or about home, on farm, In indus! plaoe in pub

d-\

(974

{Spacify Lype of pisce)
While at wrk?mﬂ Means of injury.—.,
23. Signature Ie- ‘or olh.er)

3. M a3
address_ b 6 O © Arae il . Date dmed_mf

State)
place?

\ (Licensed Embalmer’s Statement on Reverse Side)



L

- p
~ - "
<
+ -
.o
. t s
-
» .
L]
¥
: AT A TN .
-
.
T '
. '
s -
e L o
P e ow + P
- - v
+
'
.
- ey Tt . - T

S .-+ ~ STATEMENT BY LICENSED.EMBALMERI "~ . . . .

- - PR L N )
— 3 B -.» Registered Apprentice No
" working under my personal supervision. - ) . e s ' ' h
' o o no Slgned_Sﬁ # N A NS

o icensed Embalmer No“&ﬁ‘@ ...... SESL AR
e " P.O.Address.._: HIE .
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.) o - . . '
1f this body is not embalmed, fact should be so stated above. : -




