oerarrt D it 1941

BUREAU oF THE CENSUS

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

_7.04

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nouoo oo

8800

Stale File No.

Registrar's No

10073

1. PLACE OF DEATH:

(a) County.
() City ar town

Si. . Louis, Missouri
(I autaide city or town limits, Ywrite "RURAL" nnd name of township)
(¢) Name of hospital or institution:

« Louls Clty Hospital #1 o

(I not in hospitul or lut.llutmn, write atreet number or location)

2. USUAL RESIDENCE OF DECFASED;

22410
Missourl . (& County 90 0’77
St, I‘Ouis V4

{If cutside city or town lmits, writa “RURAL")

(@ Street No.....2009__Tennessas. Ava. ............... 2 ..

(1 cural, give location)

(a) State.

(c) City or town,

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

(d) Length of stay: In hoapital or institution Days
(Specify whether || (£) Citizen of foreign country? A ... (Yes or Nay
In this community. v [
years, manths or days} It yes, name country
MEDICAL CERTIFICATION
3, (@) PRINT T=114
Furt mame  ellie Ross _ . 8
o e N7 R WY Sw—" 20. DATE OF DEATH: MonuM3TChH day.Os
. veteran, . (e al urity
no N no )‘ear.....l.g}.';.l_ .............. -hour__........s..i.l.o_............minute........A............M
name war. L]
21. 1 hereby certify that 1 attended the deceased from March .
10/ 8. Color or 6 (@) 55’5"' Wid‘ggﬁ_mea‘é“d- L w b Mazeh B 10l
4. SEJFQma'.‘g - race.= divbag that I last saw hQ I alive on March 8 » . 19.}_!}:1;
6. {¢) Age of husband or wife it || and that death occurred on the date acd hour stated above. i
R _ Duration
wm [ ) c . o Bs alive . ____years Immediate cause death
7. Birth date of d 4 March 14,1859 Cf/lmc. m Yo CardedT oS .
(Mouth) {Day) (Year) i' )
8. AGE: Years Months Days If less than one day Due to ] j ~
7
81 11 25 hr. min Py A //,
Due to
o, Birthplace. NEW_YOPK ™. / New York 7oA A
{Civy, town, or county) (State or foreign country) i // P
i Other conditions.
10. Usual occupation At Home {Include pregonncy within 3 months of death) / [V
11. Industry or business PHYSICIAN
o Majer findings: J—
M {12 Name_Aloxander Crawford ajor findings: | / A
= ) . 0 O S Underline
23 15, Bircholace f Ireland K, he cpee to
= . Bir J(&ﬁ é’"’d*ﬂ'gf‘e (Stata or fareign country) Of autopsy 1 f [ f‘ll::)ctl:ﬂjeagl;
a 14. Maiden name 1] charg;nd sta-
tistically.
5 i aw_Yor - - -
g_ 15. Blrtl;place“..u......(c“h:?oz Enouz:sk // (§me or m,g‘n mukmw) 22, If death was due to external causes, fill in the following:

Mrg.. Julius Wegman .
22353 Tonnessee AVe.
17. (@) Burial (5) Date thereof 3/11/41

{Burial, crematiou, or removal) {Month) (Day) (Yoal)

. »._('E) P!a.ce buna.! or cremalm!L C&lvﬁﬂ Gﬂme tery
13. (o) ..:gnatu.re of funeral director. WB 1ck BI'B ] Und-

® Address Q0L S @ ] A f e
" O AR Jingy

16. {a) Informant....
(& Address.

egistrus’s signature)

001

(a) Accident, auicide, or homicide (specify)

(8) Date of occurrence

(c) Where did injury occur?

{City or I.nwn} (County} (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

- penfy type of place)
While at v:y (¢) Means of INFUNrY e e eeeeeeanen

23. Signature
Address.

/Ltz&w-'“ a0 (M.D.or?er)_..__._
5 fafayetie Ave,,. mtg{{@j&l

(Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBAI;MEl:i

- . - 7..‘.!-_‘_.:'.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

" chisterc& Apprentice No
working under my personal supervision, res ) ..
Signed/ Q’..""“:’7 ,
- @ed Embalmer No..t.. 3728
o -
- ..

P, O. Address... . 12 Duchouquette St
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u:l lna OWN HANDWRITING. (Fﬂ.llure to comply wi
the above constitutes grounds for revocation of license.) '

If this bod¥ is not embalmed, fact should be so stated above. L




