No. 2
-13-40
-17-39

I X23139

DEPARTMENT OF COMMERCE

Registration District No.......

BuRBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom_1&n3

20074,
4886 ..,

State File No.

Regisirar's No

1. PLACE OF DEATH:

(2}
[¢)]
(e}

County.

St. Louls

(IE outaide clty or town limita, write “RURAL" and name of townshin)
Name i)falmzsmta] or institution:

N. 2lst St /

City or town

(If oot in hospital or institution, writs streat oumber or location)

2. USUAL RESIDENCE OF DECEASED:

(o) State_MIsasonri (¥ County, o9 q
(¢) City ortown St.. . Louls g&-7
x,_z ;'L {If outside city ar town limita, writs “RURAL") N /4‘

{d) Street No._—2d438 N. 21th St '

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

(d) Length of stay: In hospital or institution ] .
(Specify whether (I rarsl, give location} d
In this community. about 35 yeﬂrﬂ
years, months or daya) (e} If forelign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
. INT
> A Bertha B, French
20, DATE OF DEATH: Mont £, ¢%
3. (b} If veteran, 3. (c) Social urit 1
name war no éec é 43 ' 2 vear. _z__?,_‘z{‘ ,,,,,, <hour minute A M.
21. I hereby certify that I attended the deceased f rom....&/&(:.‘é ——
¢ 1 e/ 5. Color or 6. (a) smigi widowed, married, St Sopint L. 15, Kf
4, Sex lEMAlEY race_ﬂhi.t.e._._ va dilQ.r..Q.e..d that I last saw h .C——plive o [ St s (___ i lg__z' :
6. () Name of husband or Wile.eu wercsisieraes — 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Wmd French * alive....09. Immediate cause of death raton
7. Birth date of deceased A(pI‘. 18, 1886 .._ﬁ Al = ﬂwé:.e_a.f“'_{(..f £ é___._w _3,12'5
'Mounth} ) (Year) L f aleach );_nm,faua_A:.s,& &,\_ _"f_‘ ),_ s, -
8. AGE: Years Montha Days If fess than one day Due to L }
55 l 23 hr. min ‘ '7 e :
/ | Due to '
9. Birthpl unknown ~I11inois - A 7 f i .
(City, town, or county) - (State or foreign country) /V /
. Other conditions,
10, Usual cccupation..........d.€8matress . .. (Toctade Vi emihe of ety /
11. Industry or business ! PHYSIGIAN
i - [ 4
E{ 12 Name. unknown - / Mnjoof ggs;:ﬁ'ﬂ_‘ ' . ' ’ Ud—
nderline
= Lia. mindplace... . unknown € T the cause to
(Clty, to rnlzr ounn{v}l (State or foreign eunnuy) 'which death
E{ 14. Maiden name. UnkKno 2 Of autopsy. ’Iho'“dl ui’:_
- = tistically.
5. Birth S ........,..../
g 1 place. . v towe, or oot} Tﬁ_{%lin,KS;}“%— 22. If death was due to external causes, fill In the following:
16. (g) Informant........ E:S 1: b er E:Qngh“ o (a) Acddent, suicide, or homicide (specify)
(5 Address.... 1824 N, 21th St {#) Date of occurrence ’
17. (o) burial te thereof § 4¢]) Where did injury occur? eTepr " yro—— T
(Barial, cremation, or removal) (Monf 27) (Yous) (d) Didinjury oceur In or about bome, on fn.rm in industrial place, in pubhc place?
(¢} Place: burial or crematio: i
18. (a) Signature of funeral di T, _ﬁ While at work?. (Sxmfl‘: t‘:sm ﬁ;’nh:‘gf njury. ﬁ————
o) addren__ 22287 8¢, ) Loyuls HAve . -’Z M 0
1 13. Signatore 4. (M. D. or other}£,

{ Registrar’s diguxtore) -

© it 3d 1041, o

(Licensed Embalmer’s Statement ou Reversos Side)

Date tmed® /1317




S .
LA . (S N L
, .
m .
. Tt éTATEMENT BY LICENSED EMBALMER '

.- . - . - .. . . 1 H
-1 hueby certify that the body whose name is recorded on the, revm'se side of this certificate was ‘embalmed by me; 6t by

Reglstered Apprentlce No

_ .. _working under my personal supervision. .

1énsed Embalmﬁ ) 7 7 7
- P. O- Addr 7,LAO ;kg,}

--Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN WRITINC (Failure to comply wi
the above con.aututes grounds for revocation of llcense ) T
/ o _.If‘thls body is not embalmed, fact should be o statéd above.

T




