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

AUG™" S TORYL
I C

Registration Distrlet No.nn..ne.e.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...

' State Fils Na 23 475

1009

. Rz.gs'slmr‘s N; 5837

1. PLACE OF DEATH:

(a) County.
Sk.louls

(b) City or town
(IT outaide clty or towz limita, writs “RURAL" and namae of township)
() Name of hospital or Institution:

5464 Cote Brilliant Ave,

{If not in hospital or ingtitasion, writs strest number or Jocation)

{d) Length of stay: In hoapital or institution

(3pocify whether

/

In this community.
years, monthy or days)

MEDICAL CERTIFICATION

15. Birthplace...........

8. {a) PRINT -
i NEe. AUGUST H, SEWING. . ... Taly 13th
20. DATE OF DEATH: Month day. *
8. () I veteran, 8. {¢) Sodal Securlty . . 8 : lo P.M.M
QUL ut
name war NOIlB No.___HQni_ ........... year e >
21. I hereby certify_that I attended the deceased from..__... %

0 6. Color or 6. (a) Single, widowed, married, 1951, to 4 ,LA.«”) / 108
ssecMale ¥ | neHhite. aivorced M ATT @ Al 1ay 1 tastsaw heomemativeon Jestimy 1 ¥ 108y
8. () Name of husband or #ife..——..—..— 8. () Age of husband or wife if {] and that death occurred on the datdand hour'stated above. Duration
— _Annie Sﬁﬂ_i_ng,_mm alive.. 2.8 vears|| Immedate cause of death
7. Birth date of deceased MAY 27,1863, oL . st

(Month) {Day) (Your)} W W
8, AGE: Years Months Days If less than one day Due o ! }
) P - Vi
78 1 16 hr, min * NS
. Due to ]
9 Birthplace.. . SEoLOuis, _Missourif? / : ¢ §/
(Clty. town, or county} {State or forelgn conutry) - ,, )
10. Usual oceupation.... £€51Ted watchman, Other conditiong s ﬁ ﬂ*‘
11, Industry or business..... WOl€MPlOyed & PUYSICIAN
-1 Major findings: ’ —_—
E{lz. Namemmmﬁgmymme in‘g' 3 Bjaf Owﬁnm ,[ «ilf"- r‘:;.J Underiine
=
= 1s. Binthpiace ? _Germeny. T 2 o
Chy uwm. munty) {State or foreign country} Of autopsy, - (_':?‘ ehould be
E{ 14. Malden name T!OW . (? ] cha&gu[il sta-
tistically.
=

{Clty, town, or county)

16. (2) Informant...

(State or forelym countiy)

e

Mrs. Annie Sewing
@ Addrew____ D464 Cote Brillisnt Ave,
17, (a) ___B.U.Il&l____ (%) Date thereof.

{Burial, erematisn, or removal)
(¢) Place: burial or crematio
18, (a) Signature of funeral director.
(5) Address

19, (a) AQLEIJH% (

(Mmtll) (DII‘) (Your)

Reglatrar’s aignature)

22. If death was due to external causes, £} in the fellowlng:
(a) Accident, suicide, or homidde (specify)

(b) Date of occurrence.
{&) Where did injury occur? @ pw o T
t
(d) Did injury occur n or about home, on farm. in Indostrial pla.:: in public place?

(Specify lvpe of place}
While at work?.

T23. Signature 22

]

1

Date sign

L’Addm_?.-%_l{

(Licensed Embalimer’s Stetement on Reoverse Side)

2. USUAL RESIDENCE OF DECEASED: g~z
/

@) stae Mi ssonri (%) County, /47

(‘) Cﬂy or town St .LOU.iS é '

(11 outatda ¢ity or town limits, writs "RURAL")
@ Steet No.....2284..Cote Bri il..miggic_.&ve
{1 rural, give Jocation)
(e} If forelgn born, how long in U. 8. A.? l 1 fe -0 Years.

)\Mea.nl of lniury————-—ﬁ—{——
(M. D.or othcr/ 5_




Dr.Arthur Sewing, .
2349 °St.Loulis Ave. o B o ‘ -
Hours 2 to 3 P.M. ' T '
I'elenhone Chestnut 2013 . :

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

3444»/

) ‘ hereby ify that the body whose n
e 2 = iy . Registered Apprentice No
. worlang under my persona! supemsmn. %
: ' Slgnerlpdzﬂa—{// 5& /(A/f%/

*

Licensed Embalmer No 5/ ot .

. pomWﬂ.W‘

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

mmm e 8 e e o e = e

If this body is not embalmed, above space should be left hlnnk; .




