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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS _ '
mm AUG 28 1 STANDARD CERTIFICATE OF DEATH State File No

MISSOURI! STATE BOARD OF HEALTH 2 3 7 8 6

194 .
Registration District No... 7 _g 1 Primary Rezlstratldﬁ-Di_strictcNo-m.............. QO 3 Registrar’s No... .61.28
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 09
() County (@) Stare MiSBONMLI..s @) County { 7
(5 Cisy or town___Ste LoOUig, MiS8OUTI .. e St. Louis /
(L ontaide city or tawn Ilm.lu write "RURAL" and nama of townahip) {r) Cityor towr d =
(¢) Name of hosp:tal or Inatitution: (1T outaide city or town Limity, writa "RURAL") [

St. Iouis City Hospital #1

{If notin Rospital or institdtion, writs strest number or location)

(d) Length of stay: In hospital or insﬁmrion_.z..MQﬂ...._

27 Daya
0 {Specily whe

cther

In this community. ?Oyrs.

years, months or days)

(d) Street No 42h 0 Maryland Avenue

{1f rural, ygive location)
{e) Citizen of foreign country?. No {Yes or No}

If yes, name cotuntry iy "9

3. (a) PRINT i,
3} FRINT John Cohick
3. (b} Ii veteran, 3. (¢) Social Security
name war. JILIIOVIL No Unknowmn
O Male 5. Color Whlte 6. (a) Single, widowed, married,
4. Sex race. | o divorced SERELE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ JUYY_ . day 19,
i I kour. 2200 _minate_. Po M
21. I hereby certify that I attended the d d from....... ApTil
2y 190 Y, July 19, 19)}.:.':_;
that I last saw h._LIN_ ative on July 1q . 1941:

15. Birthplace

6. (& Name of husband or w:feSlngle 6. {¢) Age of husband cr wife if || and that death occurred on @ate and hour stated abgve. Durat
uraiion
a veo... S 1NE ) Eyvears || Immedjpte cause of death.. S A
T. Birth date of deceased... AUGUSE 17, 1865 .
(Moolh) {Day) {Yesr}
8. AGE: Years Months Bays If less than one day Due to... STt artcesame e . -
75 11 2 hr. min " ¥
' Due to. : . -
9. Birthplace Penng . LA e /
. (City, town, or county} (State or dgn country) flrao ; o
: : Nil ) dthermnditinzn A e O
10. Usnal occupation * ‘ (lnchlrh mnm‘ ¥ within 3 months of death)
11. Industry or busi Nile - PHYSICIAN
-4 Ma:ot fmdiw —
&2 12 Name____ Utlnomm Of operatl, onL zﬂ .. _—
= Tnkn 9 he caner b
= L 13. Birthplace owyn_ &éguu
{City, tawn, or county) (State or foreign country) & death
g 14. Maiden name. Th?mcmn : ?Of “wm*—-"—-—— mggs&f
g Unknown ¥} —E?a-zz;z—-— Mzzza'é‘wwlr-
E .

16. (a) lnfurmanr.

{Stata ar forgisn coustry)

® Ad Jst.' LQu:Ls Ccity. Hgspn.tal,#ls.m

17. U (b) Date thereaof, 7-2
(Month) (Day) (Ysar)

(Barial, cremation, or removal}

(¢} Place: burial ormmatlnu........g L‘

18. (a) S:gnature‘ut' fun f-‘ dir
{b) Address. . / /

19. {a) 4 4

cniﬂh.ﬂ;ﬁhjr%

V'A'R[‘-

Fiatrars cgnature)

22, 1f tfeath was due to external causes, ‘1 in the following: *

(o) Acdident, suldde. or homiclde {apecify)

(b) Date of occurrence

(c) Where did Injury occur?
{City or town} (County) {State}

(d) Did injury occur in or about home, on fann, in industrial place, in public place?

Pt |

)
{e], Me of tn]ury.........................:@......

R P 7
23. Signature... £ # o (M 1 ot
Address. ’a 7/ te Avenue'l)ete ZZ&?’“ 41

(Licensod Embalmer’s Statement on Reverse Sido)
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B STATEMENT BY LICENSED EMBALMER .
S
s
b

de of this certificate was embalmed by me, or by

, Registered Apbrentice No.

Il"a: : L ‘ Licensed Embalmer Nnm -’;

i , | | Liconsed Bmboles N L Ll
%, ‘ ' P. 0. Address. 5‘/ %/wf/t Z%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1tl:
' the above constitutes grounds for revocation of license.)

£
If this body is not embalmed, fact should he so stated above.




