. No. 2
—1-4-41
5-17-39

I X28390

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

DEPARTME\TT OF COMMEkcm‘ JUN %Sggﬂl STATE BOARD OF HEALTH
" STANDARD CERTIFICATE OF DEATH

Bureatv or THE CENSUS

Registration District No...c... ,79_1 )

Primary Reglstration District No.... .. YT

Siate File No 16355)
3877

Regisirar's No

1. PLACE OF DEATH; N
St.

Louis, Mo.

{a} County.
(5) City or town

(If outside ¢ity or town limits, write “IRURAL" and name of township)
(¢) Name of hoapital or institution:

City Sanitarium .7

AT A,
2. USUAL RESIDENGE OF DECEASED:

Missouri () County go “

BATLE:- N - I N

(Ifuul.ud.e city or town Limits, write “RURAL")’ B

2207 Chestnut St

{a) State

(¢} Cityer townsf

(d) Street No

(If notio hospitai or ir:.ll.il.\llion:‘ writs streat number or location) Se— (If rurn), give local.inn)
(d) Length of stay: In hospital or iftetitution d&V 8 o @ Cit ¢ forei 2 N v No)
'y whether £) Citizen of foreign country es or No
In this community. 66\’!‘ B 11 INOB » 1 dévc.
years, months or days) If yes, name country ‘
2. (o) PrINT JOHH SCHRAND MEDICAL CERTIFICATION
FULL NAME < ‘\fIa 7
. 20, DATE OF DEA 3 Month..o.. BBV day
3. (8) If veteran, 3. (¢} Social Security ll . 1:15 ) A
name war N’o No NO year. OLUT, - minute. M,
21. I hereb; cem[y that [ attended the deceased from.....
0 $. Coloror . | L-s. {a) Single, widowed, married, || H=5H~41 e to B 7=1+1 .
d T ] ] e
1. Sex Mal € race Whit dworcedga_ingl_e... that 1 last saw haeiB__ alive on 63. T 5] 19
6. (3 Name of husband or wife....._ ... & (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. . N Durati
B ingle AEVE e years 'Imrnediate cause of death .—/—9 - urairon
7. Birth date of deceased.......JUN€ 6, 1875 _ o T
{Monzh) {Day) {¥ear) Arterliosclerotic hearti disepse
8. AGE: Years Months Days If less than one day Due to ( onset 5"6"41}{) . Tha e ol
6 5 11 1 hr. min .
: pue o FeNEralized -arterioscleropis
o. Rirthpince..... . I5.. Louls O Missouri . {onset Boh-Kix) L3
Clty, town, or county} (State or foreigo country) " - e " -
10. Usual occupation a i nt er C:thermhditinr'm ) 5 5:5\.“/
¢ v oy laclade pregnancy within 3 _t‘hu of deatd
11, Industry ot busi %"4"’ 2 . . v 1/}7)4&? . PHYSICIAN
E{ 12. Name....foo LS QWL ~ N "G et ‘ Jf < l{’J 24 Underli
Z : 0 o e o y . nderline
= us. pirpiace . IDKDOWR ' 3'“ Hnknown ;I[;\[ ) ’}1" II 44 the causeto
town, or county, Stata or foreign country, - =
& ( 14. Malden name YT!'Wrn oMn N of a’utopsr <3 Z. Qo { hould‘g‘e_
g{w-mmwu. Unknown 4/Unknown p— = tistically
S ity town eign comntry) 22, 1f death was due to external causes, fill in the following:
16. [a) Informanr.....ﬂ@j ...... LA f? A 2 I K A {s) Accldent, suicide. or homicide (specify) J hd
® A ) - 5" (¥) Date of occurrence
- Ll » V - .
— ; oocur?.
17. {a) Date thereof_& £ 4 4| fo) Where did injury prgve (Comaty) B

(Burial, cremation, ar removal)
(¢} Place: burial or cremation... /5
. (c) Signaturezfuneml
(b) Address.. 0¥,

(Civy
{d) Didipjury oceur in or about home on lann. in mdnat.ria.l place, in public place?

4 N

type of place)

5 ) Means of inj SN
g ___b.}).orotha)._._._




Toel

STATEMENT, BY LICENSED EMBALMER

I hereby certify that the body whose n is record the reverse side of this certificate was embalmed by me, or Byt

working under my personal supervision,

(-5

P. O. Address. T
Note: «Ths above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the aboye constitutes grounds for revocation of license.) ’
If .this body is not embalmed, fact should be so stated above.

ailure to comply ¥i




