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

DEPARTMENT omﬁgg d 1 194‘ MISSDURI STATE BOARD OF HEALTH ;- .
STANDARD CERTIFICATE OF DEATH

Primary. Registration District No..........]..O.Q.B -

BurEav oF THE C

Registration District No.

ENSUS

_.793.3

9144
25954

Slate File No

. Registrar’s No

1. PLACE OF DEATH:

{6) County.

(&) City or town...

(lf ouuida city or town limits, write “RURAL’ and name of l.ownnlup)

{c) Name of hospital or
gt.

1ouia City Hospital #1 )

Ste. Louis, Migsouri. . ...

institetion:

(1f not in hoapital of inatitution, write street number or locnLiun}

2. USUAL RES[DF.I\CL OF DECEASED:

(@) State 1'.1 ias qguri {8} County..... C 2 fja{
© Cityortaun DL (ll’fou:-s ! in )/ /
outaide city or town mits, write “RURAL™) -
(123
(d) Street No. 107 N 6th St P

{1t rural, give location)

{d)} Length of stay: In hospital or institution.,.................9... eeerearemeane i A
Li fe (Soecal‘y whether (¢) Citizen of foreign country? £ 2..{Yes or No}
In this community s
yearn, monihs or dava) If ves, name couniry bt
; ‘ MEDICAL CERTIFICATION :
LU PRINT  Willism Fell N
YT PRTEY T — 20. DATE OF DEATHY Month March.  _ ay 20,
. veteran, . e urity
none . none yea:__lgu_,_.hourm»slﬂ.ﬂw..._.__minute_.._.._..E;._M
name war. No. March
21. T hereby certify that I attended the deceased from “
¥ale O $. Color mfh t% 6. (a) Single, 7“"_[‘5?\1“‘6’?& - 12 .. March 20_. wﬂh;
vid a .
4. Sex div md:j——————-—— that I last saw b 300 alive on........... Marchk 20,.. ... 10 Qi X
6. (&) Name fhusha. ____________________________ 6. () Age of husband or wife if and that death occurred on the date and hour stated above. |
[+10] j‘:,i 1 iat ¢ death ] Duration |,
AUVE. .oo.aiemcemarsassone ..years m&lg e cause of death_. v -
o) : ~ ; »
7. Birth date of deceazed De c . 1" 2 1871 . s .M“‘“ - e"&'iﬂ. -y " S
{(Month) (Day} (Yoar) /5‘
8. AGE; Years Months Days If lesa than one day Due to. /n
j -2
6 9 3 1 .................. hr, -...min, 1 .1
Due to X

9. Birthplace.

St. Louls,

Missouri O

10. Usual occupation

(Civy. town, or coucty) {Stata or foreign country)

Retired Blacksmith.

11. Industry or business.

12.

Name

Anthony Fell,

13. Birthplace.

Ireland,

e,

14. Maiden name

e

. Birthplace

—
in

ér.laurruémty) I_B,‘W 1 e(%h:e or foreign country)
Ireland,

wn"

Dther conditiona
fathsof desth) -

{Include pregneancy within 3

MOTHER FATHER

N,

16. (a) Informant

Mrs,. E.

{City, town, or county) %5&:“ or fareign couatry)
Paimiseno,

5207 viells Ave,

(b) Address
17. (a)

Burial

(® Date thereof..... ACH. . 24 0.4

X

{Burial, cremation, or removal)

(¢) Place: burial g

18, (o) Signature of fun

143

(&) Address......._..=n0

RLA (a) MARﬁg J{-Emnﬂ% 1

{Mooih) (Day) (Yw)

qgﬁ

/r yA
T (Registrar's signatore) ©

PHYSICIAN
Majofr findinge: f’! —
pera nAe.

Of o He - Underline
the cause to
wlt:ich &ea‘:.h
shou e

Of autopsy. Epdr oy
tistically.

22. If death was due to external ¢auses, fill in the following:
{a) Accident, suicide, or homicide (apecify)
(5) Date of occurrence
{c) Where did imury occur?.
{City or town} (County} (Stote)
(d) Did injury occur in ot about home, on farm, in industrial place. in public place?

(Spocil’y type of place) .
o ) Means of injury........

t work?

i . o
23. S:znature.)[_

(Licensed Embalmer’s Statement on Reverse Side)




under my personal supervision.

Licensed Embalmer No{?//.f é ................................

; - ; P, O. Addressn 30.4(, Wﬁ

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

If this body isnot embaln}ed, fact should be so stated above,




