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DERARTMENT OF COMMERCE

Registration District No.

H“.H] Jlmsé?'o‘émjgs%lm BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3 {0}

State File No 16929
Registrer's No-___444_'z

BUREAU OF THE CENSUS
1. PLACE OF DEATH:.
County.m e
() county. St Louts

{b) City or town
(I ontaide city or town limits, writs “RURAL™ and pame of townabip)
or ingtitution:

rG. Phillips Hospital /)

{II 50t in bospital o Institution, writs street sumber or bocutiun}

(d) Length of stay: mﬂ_

{¢) Name of hospi

In hospital or inuituﬁon..__....s,....

Z. USUAL RESIDFNCE OF DECEASED:

Missourl () County. S o0
St. Louis /S

1 putside city or town Limits, write “RURAL'™)
2925 ucas Avenue

(It rural, give location}

{a} State

(e} City or town

{d) Street No.

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

(Buria), eremation, or remaval}

(¢) Place: burial or cremation......J,

18, (a) Slgnature of funeral director_..._IC
(b) Address

o 0 MAY. 27 134t; f{c}

egiatrar’y aignature)

"23. Signal

(Specify whetber [| (¢) Citizen of forcign try?. 2 ..(Ves ar No)
In this community. 30 years L
years, monthe or days) . 1f yes, name country
MEDICAL CERTIFICATION
3. PRINT
3oL FRINE _ Henry Callion - 5 9
3. (5 1f verernn 3 © - M 20. DATR OF DEATH: Month. .. . .~ . day
’ ) ' N Year. l%l___..hmu.._._.__.g..._ minute.._._._..B.-...__M .
name war. 0.
= 71. I hareby certify that I ettended the d d from
M9 5. Color o, gy | & () Sinale ;; -1- 1904 o SO AY
4. Sex roce divor = that Hast saw b 2B aliveon. 2=9= 10_bls
6. (b) Name of husband of Wif€....e- cccerorocree 6. (c) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
alive__ . \ years || Immedinte cause of death :
A
7. Birth date of decensed____ SULY 2 arcinoma of Sto_mach bout 12
(Moosh) {Day) (Yer) ponths
8. AGE: Years Moatha Days If less than one day u Due to.
75 9 12 o . -Inguinal Hernia, Right 7]
- Due to. :
9. Birthplace. (St LOU.iS : (SO MO- ; E ‘_V
ity, town, or county, tats or foreign esuntry, P
Q. U H I’er Other conditions, 4 I i L/
10. Usual occupation {inctnde preguancy within 3 manthe omf -
11, Industry or business ;’-‘5 ‘ FHYSICIAN
12, Name Eli Callion Majer Sadings: [ - —
. 7 U ] i o R : T.hUndef!lh:e
§ 13. Birthplacs ity to ty) (Ssate or hiuc::vu?) [es N ']gigl%;gg
wn, or eounty. s
& 14, Malden namc..._g!.iknown disanin Of nutopey Ef';ic:ﬁme'
8 y.
g{ 15. Birthplace it Ztawn, Y] vl _ts':{'gf_‘% " Q;‘E?)‘“‘ 22. If death was due to external causes, fill in the followlng: )
16. (o) Informa ./é%f :E/‘ 4. () Accident. suicide, or bomicide (apecify)
1 16, (o, orman
(&) Address 2601 N, Whittier St. (%) Date of occurrence
occur?.
17, (a) (b) Dat (e) Where did injury . (City or town) unty)

(Car (State)
{d) Did injury occur in or about home, on farm, in industtial pla.ce fn public plare?

f lmury__...__..... S
rd
(M.

" Date d}&.“

St T

Address

(Licensed Embatmer's Statemaent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose pame is recorded on the reverse snde of this certificate was embalmed by me, or by...._... N S—
- r 4
. » Registered Apprentice No
working under my personal supervision,
et ' Signed :
) o - Licensed Embalmer No
N k- . « P.0O. Address

Note: The ahove 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 is not embalmed, fgct' s_hould be so stated above. . ' s




