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

DEPARTMENT OF COMMERCE 941
BUREAU oF THE CENSUS

Registration District N o........gq.,ﬁ..q.....:

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE QFMEATH

Primary Registration District No.

8805
2215

Stale File No

- Regisiror's No._

1. PLACE OF DEATH: °® — 2. USUAL RESIDENCE OF DECEASED:
(a) County. o0 0
(8 City or town St. Louisg, Missonri (a) SIB‘L——MLSB'QM'L'—W"WL ) County / /
(If outaide city or town limits, writa "RURAL" und nems of towoship) {¢) City or town St A 01118 %’y

(c) Name of hospital or institution:
Ste Lonis G5 +V Hoaritel. #1 fo)

{if oot in hnrpil.al or uuthntlou. write strébt numbar ar focnl{an)

(11 outxdde city or town Hmits, write "RURAL")

@ SteetNo. 2721 Franklin (2nd.Fl.Rear}

{If rural, give location)

(d) Length of stay: ‘In heapital or institution. '-'1 nﬂ;‘(;‘:“‘r @ o of fare ) 0 . oy
'y whether ) tizen oreign colintry es or No,
In this community A " L o F L / FE
yoars, months or daye) 1f yes, name country
5. @) PRINT George Amlong MEDICAL CERTIFICATION
FULL NAME
20, DATE OF DEATH, Momn. March _ . daye By
3. (b} If veteran, + {e) Social Sec 10h1 A,
same war N ON E 489 10-5545 year, 9' hour. _ minnte_.___ % M.
21. Thereby cerdg that I attended the decensed from March
5. Color or 6. (a) Single, widowed, married, . 1941 1o Ma J:Gh...a e 10 .
. s Male O White divorcea Y18 oLl _ hleo + 4
- Sex race vorced 2R 850" v || that Tlast saw b 1M aliveon tareh 8 19.0.3;
6. (b) Name of husband or wife.... ... 6. (¢} Age of husband or wife ii {| and that death occurred on the date and hour stated above. Durati
ration
Jennie alive_________years || Itimedinte cause of death P I‘Q /j
7. Birth date of deceased38C+ 26,1874 — At N
” (Month) (Day) (Year) 7,
. L 7]
& AGE: Years Months | Days If less thaz one day Due to ;ﬂ 3
66 2 10 AV L
hr. min [74 A [ 73
¥l Due to.
0. Birthptace St. Louis issouri (O 77
- {City, tawn, or county) {State or ford;'neoumry) : " " - s !-
. Vaatscwsion NIENT Watehmen Outercontitons A% oerhelon V|
11. Industry or busi ok ST !:d:—&_ PEYSICIAN
et alor findinga: —_—
8 [ 12, namdiOOrY Amlong Of operations _
= - / : L }{ m‘iﬁgﬁ'n‘!i‘;
: 13. Birthplace Clevel&nd OhiO 2 W 'which death
(City. !1'1: ant (Srats or foreign country) Of autopsy shotld be
é t4. Maiden name 'U.l 0 o - d‘ N charged sta-
= Ohio : tistically.
§ | 15. Birthplace iy o G imin smen |[22- 1 death was due to external caues, filt in the following:
Krebsbach (6) Accident, sulcide, or homicide (specify)
16. (8) Informant 1442 " 5 .
® Address ogan () Date of occuste X
17. (o) burial (b) Date tbereof....a.:l.Q.._él.....__..._ () Where did injury (City or town) (Conaty) (3tote)
: {Burial, cremation, or ramoval} Manth) (D“) (Your) (&) DId injury occur In or about home. on fnrm in industrial place {n public plarc?

{c) Place: burial or cremation New Plcke I‘S Cemete Iy

18. (o) Signature of funeral director Bro&.&lﬁ.ﬁ.@,yﬂ.@a_;_QQ.....___..
@) Addrers_ 1827

19. (ch ‘ﬁ% J
{Data roceived local rexia

(Specify type of place)
(e} M

While at work? cans of i ury_.g.. imssrariresiansmrrns

(M.D.orother) ...

Date nﬂgu{_l.-........

23. Signature
Address.

1515 Lafayetts §Avenue 2

(Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

' :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......oeerersceccsecreeee

.................... woee., Registered Apprentice No "

s du.o/# Wv

Licensed Embalmer No 0/ y é /

P. 0. Address —_— :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abovp.

working under my personal supervision.




