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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

_l}_ogiatration Diatrict NoL

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
T ' anary Regtstrauon District No.. 1 O O 3

28555
State File No.
Registrar's No ........ Z....K_

" 1. PLACE OF DEATIIL;

2. USUAL RESIDENCE OF DECEASED:

200

(a) County.... 3 7
() State.. Missouri . . (& County Z
(b} City or town......... L ulS, Mlssourj, - g
f ontaide city or tow ita, write “WURAAL" and name of townakip) (¢ City or town.. st .. Louls ’
(¢) Name of hospital or institution: (1T outaide iy ar town limite, write “RUFALY
St Lowia City Hospital & ..o
.(lrml. in ho-p:ulorlmyt:wuuu wite street number or location) Ad) Street No......30Ubh.- }Ious'?ﬂ."i;".mm a&% Clark. Sts "‘
(&) Length of stay: In hospital or institution...»2. NS, . . .
. (Speml'y whether {e} Citizen of foreign country? - (Yes or N'o)
In this o 1nity.... Llfe [P )
years, months or duys) If yes, name country.
ERTIF]
i,UE’l)‘ NPKII‘?: Fr Bolte ) MEDICAL C 1FICATION
et ( — 20. DATE OF DEATH: Mot 9€p EEMDETday 18,
3. veteran, 3. (¢} Socia urity
r.. 1! 'uz ............... hour... 2335 minute A M.
name war... SRKROWN No... JRNOWDL ... 9 our. 2135 g

5. Coler or

[

meeWRite. .

17

6. {a) Single, widowed, married,

divorced..smgj.e._......

that T last saw h. LI, alive o0

21. 1 hereby certify that I attended the deceased Irom.. 6D Sembar. .

19112 0. Sephember 18, . .
Septembexr 18, 19042

6. (b) Name of husband or wife.. S:Lngle 6 () Age of husband or wife if and that death occurred on the date and hour stated above.
ve... 2 hDZLByears
7. Birth dateof d d... December.23,.-1890
(Month) VT (Dath (Year)
8. AGE: Years Montha Daye 1 less than one day
L2 1 F X T T L X 1 2~ J
51 8 26 hr. min. y:)
- . 0 Due to.. 1 e
9. amhpmmsto Iouis, . Missouri T AT
{{Clity, town, ar ; connty} (Stata or fureign country) . N o o , [
10. Usual occupation Nil. Other conditions. £ :

11. Industry or business Nil,

(Inclade preguancy within 3 montha of death)

%
PHYSICIAN

12, Name

Major findings:
i operations...

{

13. Birthplace.

d S Sy Tk gl et

E
”
g
5

15.” Birthplace

1

16, (a) Informant....
() Address

17. (a)

SEF

{Licensed Embalmer’s Statement ou Reverse Side)

Iﬂh“ _‘Bn'l te : . . Underline
'‘St. Louis, “missouri /7 || -tk - b the cause to
{City, town, or couoty} ) (Staze or foreign country) Of autopsy.. 6%’ W should be
14. ; Maiden name... LiZzzl o Roacos Y charged sta-
: Missouri ¢/ tistically.
o 22. 1i death was due to external causes; fill in the following: ' :
{State or lureign conatry} 7o
=~ y | (@) Accident, suicide, or homicide (specify) I
St. Louis i‘t'y HOSpl‘t (5) Date of occurrence.
W(b) Date thereof... b :?_{ 42 () Where did injury occur? (City o town) (County) (Btate)
(Burial, = - Donth) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial placl! in pubhc place?
(¢} Place: burial or cremation.. aﬁ 2500
f: ¥ place,
18. {a) Stgnatureye | directgr......5... & [V o A Lo AT . (Sm” ‘("‘)”34" m)of mjury ,
®) Addresa _,23. (M. D. orother). . -
9. @ S ER {H S (o 1) address 1515 Lafayotte Avenue, . pue S4d8/N2
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STATEMENT BY LICENSED EMBALMER .. ) A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By ..oooooooeeereveec e
we p .
... Registered Apprentice No.... -
working under my personal supervision. -
- Signed..: i T

- Licensed Embalmer No....coooo—owroooooeoeooeoos oo

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h{s OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body ismot embalmed, fact should be so stated above.
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