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STANDARD CERTIFICATE OF DEATH

Primary Registration District Nth s

State File No

688

2098

Registrar's No

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

1. PLACE OF DEATH; 2. USUAL “ES;IJLP’((J‘%DECEASED:
(8) County......ccorrrzems Mo . ?
’ V" (¢) State.... Miseouri . » County a0y ’ {
(b} Clty or town {Ir & 1 AURAL' and 1 hip)
outsida ¢ity or town limits, write " '* and naine of townshi,
(¢} Name of hospital or Tnstitution: o ’ (&) City or toW.......... St.Louis / 7
S 1 ' (lfouwda city or towa limits, write “RURAL™)
(ll‘ nut{x}hupxla?‘ﬁ* !mtlaihs:x)‘: ﬁnlb&l:fcror ocntion) - 3 d
(d) Length of stay: In hospital or institution lj“fs {d) Street No....... 4 lEMarylan
{Specify whether {If rural, give location)
In this community . 63
years, montha or days) {¢) Ii foreign born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
3. (a} PRINT
FULL NAMFLE. L X \tﬂ sQ YoV
: Al G o co q OVE... 20. DATE OF DEATH: Month [Y)ateh 2
3. (b) If veteran, 3 %Bga—lg Htéz 52 year. \ a "‘" hour. V minnte & M.
name war.... )L A .
2{. T hereby cert:t’y that I attended the deceagsed from. .:Iﬂ.n Uwa.Yv .
- ‘| 5. Color or . 6. (g} Single, widowed, married, V1 194 o Mlaveh % '  soHfi .
4 sec. MBlE O] re. White. aworcea/MaTTied that T last saw b0 alive on.....Sla e fa o S 1w,
6. (b} Name of husband or wife........c.ccrvecreceeee. 6. (€) Ape of husband or wife if and that death occurred on the date,and hour stated above! Duration
Clara alive......_.. 3D . years KHM of death e aloler “‘”"44’ ”«%:
7. Birth date of deceased..NOV‘s .- 892 - £ = TO X { < Fi@ée?’d ‘-"3
(Moath) (Day) (Your) e 4, ,.uNy "-\»C'(_J: o 4
8. AGE: Years Months Days If less than one day Due to M W .
a8 3 | 28 b e min tW ;
9. Birthplace......... ,P ikeg _..G.Q.. R / ...... .Illinﬂiﬁ.. e . L . J(
* (City, town, or county) (State or fureign country} 7
10. Usual occupanon.‘..................AL.a.b.QIe T o — Ot(lll:,::?ﬁ:m:“ ,mhm 3 momths of dear)
11, Industry or business. PHYSICIAN
ok M findi _
&f 2. Name.....Jamen. Cosgrove M e« %Mzﬂi —
2 nderline
& L 13. Birthplace Unknown. y the cause to
(Cigx, town, of cpunt {Stata or foreign country) which death
g{ 14, Maiden name, ﬁmmﬂ cﬁu eg Of autopay. w:&f
. o ™ tistically.
§ 15. Birthplace (City, tawn, or county) (SL%{BMB“Q&,&J 22. If death was due to external causes, fill in the {ollowing:
16. (a) Informant’” Will 13!'[1 Halwe {a) Accident, suicide, or homicide (specify)
®) Address._....1.B7%.. Hiawat ha {t) Date of occurrence
17 () ».Burial.__ o (3 Date thereof..... 9/ BLAY | @ Where did injury occur? Gy oo o yE
(Berinl, cromation, or removal) (Moath) . (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremauon..__uemQ riel Par k,.,..Gem_.__._
*18. (o) Signature of funeral director__ Alb%ﬁiﬁ.ligp ............ - While 8t Work? oo {Spesity gV place) injury % R
P _?_Q_Q. 31.3.1 Jal Yg.! S M f; e 23 ¢
- 1 41 (b 47 : 23. Signature: (M. D. grather) .
’ [Dltnreemvad h;el'l.mtru’; THF “(Be:i.;mr'-u'mtw:) i Address BA N EQ ‘[J(‘)C DI T A'tﬁ- Date signed ____________

{Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER ' R L

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

L D Registered Apprentice No
! yh:Orking under my personal supervision. ' &

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of lmense ) L. e ——— - .

CIf t.l__ns_ body is not em.balmed, fact should be so stated nhove..

4



