S. No. 2
M—5-42
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1 X32873

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

-
s

DEPARTMENT OF COMMERCE
BUREAU oF THE CERSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35191

Statz File No

HiEi DEG 7 1918 03 0
eglst:rauo:n istrict No... .+ Primary Registration District Noa.. 2.7 =L M7 Registrar's No................ 992 ..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é? j/
’
- . 2 /
(a) County.. St Louis (a) State MlSSOUI‘l (4) County. a4 D
(b) City or town M St. Louid 7 7
(!f outalde city or town limijta, write “INURAL" nod nuwme of township) (c) City ortown.......... w ouls <2
(¢} Name of hospital or institution: (It cutside eity of town Limits, weite “RURAL"} v
2711 _Armsnd. Place ) Street No.......efil Armand Place
{If not 1n hoapltal or institaticn, write street nvmber or loﬁutlun) (1f rurs, give looathon)
d h of stay: In hospital or iNSHEULON...crmvrerrrreerr ASRIRE .
(d) Length of stay: In hospital or institution (Specify whether || (€) Citizen of foreign country? Ho {Yes or No)
In this community........ 17 Years
yoars, moaihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT J s ff
LL NAME ames Lacy Biffle
= . 20, DATE OF DEATH: Month.....NOY day....._ 27
3. (b)) I veteran, 3. (¢) Social Security year 1842 hour 8 o B0 A M.
name war. None JHone
hcr:by certify that I attended the deceased from iz =TTk J:"“‘"
d 5, Color or J 6. (a) Slngle, widowed, married, || Loy £72" ‘J—gj e to
s Sex..Hale vace.... WLt divorced.... MBELIEA N 1o 1 rast saw hertesg. alive on. "{.,z/ 19&
6. (% Name of husband or wife 6. {¢) Age of husband or wife if

Jage alive____.. BB . yer

7. Birth date of dec d

July_ 2l, 1830

_ (Montb) (Day) (Year)
8. AGE: Yearn Months Days If less than one day
62 4 6 ........... HY.  eevvveen T
Marguand Mlssour;l,

4. Birthplace,
. {City, tuwn, or county) {Stuts or I’uralgn count.ry)

10. Usual occupation Retired Bar Tender

Duration

and that death occurred on
Immediate cause of deat .. S

Due to

Due to

QOther conditions
{Include preguancy within § months of doath} 4

11, Industry of business Salloon AT T PHYSICIAN
. - o )4l —
B ( 12. Neme Millard Biffle - Of operations.......
E . Name......... N : K ‘ ‘ - | Underline
51 15, Bibolace Unknown 7 senuse o
ty, town, or couoty) {State or foreign country) Of autopsy.. should be
£ ¢ 14, Malden name... ?B;;L';f BT L) W ! charged sta-
E . ? tistically.
| 15 Bisthplace.ooor o nlcnom:sw oz | 22,1 death was due to external causes, Gl fn the foliowing:
16. ¢z} Informant James F. Blffle (a) Accident, suicide, or homicide (specify)
® Addres... 2711 _Armand Place (b} Date of occurrence
17, (@) e iﬁl..... e (b) Date lhel‘tﬂ'... I{ngmb&r... ,50,’ EBQV)!EI’E did injury sccur? {City or town) (County) (State)
" (Barial, crematlon, ar remaval) Month) (Dwy) (Year) || (4) Did injury occur in or about home. on faren, I Industria) place, in public place?

{¢) Place: burial or cremation_ pe 50
18. (@) Signature of fune) d&g ,}Z

*) Add.ren.._..__i
19, {s) N.D_v_zﬁ 1.,.4? )

{Date received focal registrar)

=~ {Meghirar's signature)

7

(Specify Lype of place}
While at work?. oo {¢) Means of Injury .
23, slgmj AK.M A . D oot

r & @ Date signed........onoo

LD

Address _.........

{Licensed Embalmer’s Statement on Reverse Side) (



STATEMENT BY LICENSED EMBALMER
. B . ! . o

1 hereby certify that the body whose name is recarded ‘on the reverse side of this certificate was embalmed by me, or by....... -

......... , Registered Apprentice No et
working under my personal supervision.

. o - . ) Licensed Embalmer N&?g ﬂb
P.O. Addre@.?&-?/] 7N 407
ure td comply with

Note; The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the nbove constitutes grounds for revocation of license.)

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




