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

fUHlll Arne & i 13410

DEPARTMENT OF COMMERCE -
BUREAU or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

-STANDARD CERTIFICATE OF DEAB—bS

8809

Siate File No

Registration Distrlct No. .. .....7 g 1 Primary Registration District Nou..crmcmmreias Regisirar's No 2219
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County.
(b) City or town St 'y Louis " MO . (a) State L‘Iis sour i (5) County. ;Caac}
© N fh _(Ll;ont.l_ide city or town limits, write “RURAL" and nama of townahip) St Q
[3 ame of hospital or institution: Ci town_____._____} I Qul
citv Infirm.&I'Y _’ _____ @ Cityor If';:wda ity or town [imits, write "ILURAL™) 7‘ rd
{If not in hospital or institution, write street number or local
(d) Length of stay: In hospltal or institution 6 mo, %2 davs {d) Street No. 5800 Arsenal ’
45 ears (Specity whether {1f rural, give location)
In this community. I &)
years, months or daya) (¢) If forelgh born, how longin U. 8. A.? Years.
3. (a) PRINT MEDICAL CEHT[F[CATIOIF
" FULLNAME. ... Felicity Sherman . Mar. g
20, DATE OF DEATH: Month, L] day.
3. (b) If veteran, 3. (@ pin year_ 2941 hour. 10:45 moute....... Pom.
name war. No.
21, Ihérehyo‘érﬁfy %5311 attcndefl&lae" "fmwll\d 9 41
1/ 5. Caler, 6. (a) Single, e8PT. ) 12U . ar. J9, 10 %4
. sx FemaYe | “"Hhite Wii?ff" d" ot 1 toat e BEL . ative o Mar, 9, o &1
6. {b) Name of husband or wife ... 6. (¢) Age of husband or wifeif || and that death occtirred on the date and hour stated above, Duration
Unknown BN P S lmmﬁate cause of death
7. Birth date of dmﬂllnkngwn,.,__ﬂnknpm 1864 g foel Ll .
. (Month} (Year) p 4"&4 f ot M: - T
8. AGE: ;rs Months Days If less thon one day Due to. ) /’
7 hr. min. l U I
Due to
o Birthpisce__ St,_Genevieve. .. O.__Mo. i I Y AN
{City, town, or county} {State or forelgn coantry) M ]'{ /// ry
10. Usual occupation. None:. . .. . . — 01(1[1“!3311_"“«- ths of death) /i f.ﬁa rd
1. Industry or business, : s Y | pHYSICIAN
g 1. Name. .- Louls Ieviare . _ Major fudings: NI A —
nderlin
=\ 15, Birnpnce. St. _Geneviaeve Mo, m;im.eé
T (G ty) or forelgn country) . PO it ca
g { 14. Malden namrS : h ['II{‘E" UnknoWis Of autopey. _I:Ih:ul:';e_
|tistically.
§ 15. Bisthplace... ity 4 qG . "('é'[.g hsl.{;,%;:w;)'" 22, If death was due to external causes, £ll in the following:
16. {o) Informant... , {g) Accident, suicide, or homicide (specify)
) Addresa £/ . ﬁaQ_Q“Anaen&LmStn.mmmm. (&) Date of occurrence
1. (@ RLAL . ) Date ereot HAR. 1 (§efo| (@ Woere did ijury occu? Gty o bowr) {Coanay) Gimin)
(Barinl, cremation, or removal . AMeat) (Bg3) (f'" (&) Didinjury occur in or about home, on 2 farm, in Industria) place, in public place?
(¢} Place: burial or crematic v 1
18. (a) Signature of fu.ncra.l 1 While at work? (Spectfy ‘:)’. “mz,f injury.. x !"J " " !
o i opie /| et S Stk 2
1 ( @ ] 23. Slgnatare. 5 (M. D, oth‘et)‘7___
‘ (muwmm nﬂ:«m) A it || pddrem. 36 0 9 GArt i K Date aigned_i.io,/y)

{Licansed Embalmer's Statement on Reversse Side)




- ; ' . . . STATEMENT BY. LICENSED EMBALMER - T

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT[NG. ( allure to comply wi
the above constitutes grounds for revocation of l.lcense.) . s

If this body is not embalmed, fact should be 80 smted above.



