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

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

FILED MAY 1914

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12607
4448

Stete File No

Registration District No....__.. Primary Registration District No... S | Registrar's No
1. FLACE OF DEATH: ? g I 2. UsUAL BRSIAPN(E OF DECEASED:
(a) County £ (o) State.... Missouri () County b D €I D
(&) City or town S .I‘Ouis .
(Il outaide cily or town limits, write "RUKAL" and name of township) {¢) Cityortown St .Lollis / /
(¢) Name of hospital or institution: {Ir outside city or town limits, writs “RUAAL"™) o
3644 Blains Ave pd @ Street No... 3644 Blaine Ave ~
(If oot in hospital or institution, write strect number or location} (1f raral, give location)
(d} Length of stay: In hospital or institution |
(Spocify whether {e) Citizen of {oreign country?.

In this community.
yours, months or days)

{Yes or No) |

If yes. name cotintry i

) T, Rosz A,Forrest
3. (&) I veteran, 3. (¢) Social Security
name war, SRS N
5. Color or 6, {g) Single, widowed, married,

6, (&) Name of husband or wife................

. 6. {¢) Age of husband or wife if

divurced_.._.:w_igm.g

MEDICAL CERTIFICATION

20. DATE OF DEATH: Meuth 8bLh day

year_. . Jgﬂa__hou: lQn_QQ_._....._mmute_..._. _E... M.
hereby certily that I attended t?
d"—‘—"7 _._...._/ B m 1
b/ Liive on Z.

that I laat saw

and that death oceurred on the date and hox‘ n.ated above.

Missouri

1153 N, -~ : |
7. Birth date of deceased.. AUBUSY 1 1862
T (Montly -~ - (Day)~ (Yeonr)
8. AGE: Yeare Months | Days If less than one day
79 9 7 [N % VORIV .. 11
- s
9. Birthplace Missoury O
. {City, tuwn, or munt;) - » (S1nte or foreign country) ey - A =
ome . M Other conditions Y
10. Usuat occupation... A% .1 - - (Inclnde pregaancy within 8 monthe of death) U\-/
ll Industry or business ) rif A v PHYSIGAN
Major findings: v —
8 { 12. Nme Patrick Hart 57 meratiuns ef K N
. - ! ¢ nderline
“‘1 13. Birthplace.....AToland ; ) { - [the cause to
unt Sente or fareign conntry) » &
. s oSN e e — 1
S{ : tistically.

15. Birthplace __..

City, tawn, or county)

16. (g) Informant

&) Address. ... 3644 Blaina AVB
17.a) Burial (¥) Date thereof......

(Burial, cremation. or removal {Month} {Day) (Ynnr)
{c} Place: burial orcremation X! alvary Ceme‘bery
18. (2) Signature of funeral director. _Peetz BI‘OtvheI‘S

. ® Addrw] AT 10&8 ?yﬂf

(D-u rocelved bocal registrar) {Registrer's dgnatars)

22. If death was due to external canses, fll in the fél]'u_w:ing:
(a) Accident, sulcide, or homicide (specify)

(8) Date of occurrence
(¢} Where did injury occur?.

(City or town) {County) (3tate)
{d) Didinjury occurin or aboat home, on Iarm in industrial placc. in public plaoe?

A————

23. Signaty -
Addrﬂ!/ Yu ‘}g'f/

P‘Vv’(&

(Licensed Embalmer's Statement on Reverse Side)




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 e
, Registered Apprentice No.

working under my personal supervision.

Signed........}

P. O. Address._ j (PAA A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(D (Failure to comply with

the above constitutes grounds for revocation of license.) .
L Loy :
If this body is not embalmed, fact should be so stated above.




