£0)

. 8. No. 2
M—0-4.41
v. 5-17-39
301 X20484

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

I =

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__‘l()o3

State File No....oevivsetsiecemecevseasinenes

Registrar's No,

1. PLACE OF DEATH:

(a) County
(b) Cityodr tuwn. 3t. Iouis »- .I“llaﬂQun..

(ll’uul.ud. city or town limits, writes “RURAL’ and numu ol’ r,owmlup) .
(¢} Name of hoapital or institution:

Ste Louis City Hospital 4

2. USUAL RESIDENCE OF DECEASEID:
i asouri
St

State

{a)
(e}

(b} County.

Lowig / /

(If outside city or town limits, write “ﬂdﬂAf")

City or towit

(It eot in houpital oz Lostitution, write street number or locativa) (d) Street No.... 32.2.5 I\..Qn.tcﬂ?merv -
rural, give location)
{d) Length of stay: In hospital or institution Dani - -
Bpecifly whether || (¢ Citizen of foreign country? e} (Yes or No)
In this community. 17yrs. U
' years, mnnths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULL NAME Henry A. Govette ApTil - 17
20. DAT D !
3. (1) 1f veteran. 3. (c) Social Security ITE OF '_rT" : Month.. 2DERA. ... day *
name war. Unknown No Imknown Year e %Zm«nnnhour......"-l.Q.:BQ.__.mm?m.m_A.___m,,M,
21. T hereby certify that [ attended the deceased from. April
M o 5. Culo;;lror ) 6. (a) Single, widowed, married, s 1902 o ADTIL 174 1012
- s 3 . -
4. Sex V&L, 0 meeihite.. divorced. Marrieds,. that Last saw h.. L7, alive on April_ 17, 10, "g
6. (§) Name of husband or wi[e.._ME.}’. ............. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. D L
ural
alive. . ...ovecserccensenyears || Immediate cause of death rason
7. Birth date of deceased...JJULY. L 1848 Wu
¥ (Month} {Day) (Yeur)
8. AGE: Years Months { Days If less than one day Due to.. 7/(/&&(_0 my AA 244 ... J N
?3 5 27 hr. cin
/ Due to. 1 '9 E
9. Birthplace Albanv. New. Vork ’ '&f
- E (City, town, or county) (Sl..nl.a ot forelgn country) - ! e
i = Other eoadidona Ty Ty
19. Usual sccupation Laborer Uhenthoe orestnoey wiTsin S momtbe of dmiE) ) o *J
11. Industry or business...... [Jaknowm. 'M ' 'ﬁ - PHYSICIAN
ﬁ D —
& (12 Mame Mose Goye tte : _ “}S’f' o’;:’:i‘&:n.
c 7 Massachusetts|| - ' R
Fsll B K Blrthnhm " o
(City, town, or coraty) {State or foreigo country) . :’ﬂ(ﬁl{%@n&l
B [ 14. Malden name ALY Tappin - . e
o . __|tistically.
S{ 15. Birthplace / Massachusetts -
= " (City, town, or couaty) {State or forsign country)
16. (s} Informant . Accident, suicide)
.(b.) Addr;m . St - Louls c 1 ty HOSpl tal. (b) Date of oecurTence.
L]
17. (@) B SR AL (¢) Date thereof.. — 2 (c) Where did Injury occur? e promse I
mlm.] eremation, or removal) me) (De) (Yo (&) Did injury occur in or about home, on farm, in industrial pla.oe in public place?
(e). Plncc burial or cremauon...e 4 5 VA R “"‘
' N (Spoclfy type of place) . 7
_18. {a) Slgnature oj/funeral direct e " While at- work? : .
19. (g} ... SARIRF W 73 JrEiigih) ___. = T
“ & .&g géﬁm om e etor LA H] Address.. 2 D15 Lafavet roygpeorms Date e

{Licensed Embal

mc_r". Statement on Heverse Side}




working under my personal supervision,

! o . ,' Licensed Embalmer No

P. O. Address_.... % %WIQ

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with

the above eonstitutes grounds for revocation of license.)

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




