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

DEPARTMENT OF COMMERCE

ol avg 5 1

Registration District No.._._ /.2 _

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.[/__...j.....__....

State File No..._..... .? b 1
Registrar's No. ,.M

1. PLACE OF DEATH:
{a) County.
(b} City or town

(¢) Name of kospital or institution:

7

vy LOowis
StlebstersGroves

(Ifrml.ndn city or town limits, write “RURAL" and name of township)

42 Kuhlmsan Lane/

() Length of stay:

In this community.

{11 not in hospital or Institution, writo strest oumber or locar.ion)
In hospital or institution.

{Specily whother

years, montha or days)

2, USUAL RESIDENCE OF DECEASED:
(@ State.... . Missourie . County- Q’KA gL

(15 outaide city or town Lmits, write "RURAL")

LD 2 O Lot J‘(

(lfrurnl. swo iocation)

(¢} Cityor town...u.....

{d) Street No

{¢) If forelgn born, how long in U. S, A.? yeara.

A

MEDICAL CERTIFICATION
3. (a) PRINT _ _ @
O RN TAT e s V£ L s LY LA
- L |} 20. DATE OF DEATH: Mont -
3. (b} If veteran, 3. (&) Social Security year, ST, hoar
name war. No. 14
21, I hereby certify that I attended the d d from.
v S Coloror | 6 (o) Single, widowed, married, =2~ 41 19
4. Sex race /] dlvorced...._..k.r....iﬂ,m.. that I last saw h__&.. slive on, 7 - 2 [ = I L([ 19.__.;
6. (%) Name of husband orwife.___________ — 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above.
P i Duration
atrick alive. m—— _years || Immediate cause of death
7. Birth date of deceased Aug 15 1868 -
{Mouth) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to. y
73 11 /y’( hr. min ﬁ A dg
i Due to. "
9. Birthplace </Ireland . ._.{I I vt & N L)
(City, towp. or county) # (State or foreign country) T g \
Other conditions.. é
10. Usual mnmﬂon——ﬁiumm-mmmmm (Inctuds wo:n.lney within 3 montha of death)
::. Industry or business = R PHYSICIAN
& f 12. Nome.......¥me. Heylor T N —
5 y Ireland U ,fJ' Underline
& 13, sirthplace relan B |ihecauseto
- {Stats or forelgn country) ik =]
E 14. Maiden name C&a‘t’h ﬁle ?’olev ot autupsy_.__.___.____h,k\. should 'g:
1Y sta-
S{ 15, Birthplace tistically. .
5 (Q,,. town, or m‘,) (State or foreign conntry) 22. If death was due to external causes, fill in the following:
16, (0 Informast_ VG END- QUTARENGRAM Yo || () Accident. uiide, o bomicide (speci)
%) Address 1042 Kuhlmnn Lane (0) Date of occurrence
17. (o) Burial " () Date thereof_7-28-4) . |f ¢ Where dld fnjury oocur? {City or town) County) {State)
(Buorial, cremation, or removal) Cal (Moath) (Dayf~ (Year) {d) Didinjury occur in or about home, on farm i Indust place, in public place?
{¢) Place: buria or crematio a.vary
i (Specily type of place)
18. (8} Signature of fulnz%ll j_ e While at work?_,. ) M f injury. .
) Address n on v S
1 23. Signature oFgtheri._ =

/ (24 /0 {Liconsed Emléh‘cr s Statement on Reverse Side) N e t




P - STATEMENT BY LICENSED EMBALMER -

—_—

I hereby certify that the body whose name is recorded on the reverse'side of this certificate was embalmed by me, or by....

. Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

- P, O. Address

Notet: 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.)

" . I this body is not embalmed, fnct should be so stated above, _ sl Lo i

~~




