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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No,... . 1.0 03

ey
State File No. 3 9 8 a 3
7 Registrar’s No..______856..j_

(Barial, cremation, or removal} {Meonth) {Day) (Year)

(¢) Place: burial or mmauom.wy._o._g!}}_}.lgp_e____._.___._.........._.....

SOUTH=ZRN FUNERAL HOME
6322 _S. Grand Blvd.

“OEC 271043 /L/

{ Date receivad locel registrar)

18. (a) Signature o! funeral direct
(3) -Add
19. (a)

(Rnthlnr s signature)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . Ze0 2/
{g) Count x
(:} C;):;nt: - St Louls; Mis§euri (a) State Mi ssou ri {4y County. b4 :..._.‘.’{,._.?’
© N (ll'louuide city ;1: town lmits, write “RURAL' and nama of township) {¢} Cityortown........ _SL MLOUQQ e R /____f.@
c ame or 1 ut: on wn - e 0
Y “RIexT4n"Brothers Hosp. 8026 He {‘j_j_‘”’ o e, wriie “RURAL") I
{If ot in ho-nu.n] or isstitution, writa street number or locstion) (d) Street No (ll‘mll. ‘give location) &
{d} Length of stay: In hospital or institution
(Specily whether || (¢} Citizen of foreign country? {Yes or No)
Ia this rommunity.
years, months or days) If yes, name country
%‘U(f%‘ PNRAlgI,{; John Doughe rt.y MEDICAL CERTIFICATION
. - 20. DATE OF Month... Novembe Ty _..30th
3. (b If veteran, 3. {¢) Social Security Di%l 0 pellie
name war___None: No._None minute M-
0 21, I hereby certify that I attended the deceased from.. ..@.‘.!:4: — ..{
5. Colorar , 6. (s} Single! widowed, married, 19 to ?__ 19‘-"
Male Whl ;{ arried T T T
4. Sex dworced__.._......._._._..._. that I last saw b.. e alive on..____._m/\)-— 129 19.6€.F
6. (b Name of, hus d or wh .. . 6. (¢} Ageof |1 ﬁand or wife it || and that death occurfed on the date and hour stated above. Duration
arah oug ert.y alive.. _years || Immediate cause of death
7. Bisth date of _January 19, 1876 I | - 2.1
(Month) ( Day) (Year) ‘ 2.0 :ﬂ gﬁr _p w
8. AGE: Vears Months Days If less than one day Due to
i B
65 10 ll [URTURRUTRVION . SRRSO . .11 . 1 h ) g j
o sronce._ Ob e Louis, Mi ssouri O e P A "
City, 'n or coun! {3tate or foreign country) v W
10. Usual oceupation ﬁ rEd 80nt ractor 7 Year O‘It:[ruﬁzn,dl?m“&, I Tt :'#)
11. Industry or business 5 ] q PHYSICIAN
g ohn Doughert Major Sndinge: ) -
g 12, Name J y Of operationa _ Underline
& Ire 1and A the cupe to
m \ 13. Birthplace. whichdeath
" _ c@avherine Hor@rr = trim o) OF autopsy ahould be
E{ 14, Maiden name I 1 d /{ meﬁ;m-
. relan . : -
§ 15. Birthplace TP TBtate oo Tovain mnn;ry) 22, If death was due to externa-l caum.‘ﬁll in the following: Qd
6. (@) Informant Mrs-.: '\Darah Doughe rty (a) Accident, sulcide, or homicide {specify)
() Addre 8026 Reilly Ave., {#) Date of occurrence
17. {a} ﬁ lal (&) Date thereof. 122.3.41 (e) Where did injury occur? (City or tawn) oty) (Stata)

(Cou
(d} Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of

place)
(¢ ! Meana of in;ury....._.ﬁ..____
A L “ (M. D, aorother)

- Date gigned..

While at work? oo

23. Signature.
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{Liccnsod Embalmer's Statement on Reverse Side)
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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

<eemy Registered Apprentice No.

working under my personal supervision,

icensed Embalmer No. /ﬂ //P

P. 0. Address /’ﬂ %’gﬂ(/@%,“

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

If this body is not embalmed, fact should be so stated above. \¢
\\
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