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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

il NOV- 30183 8

Registration Distm:t No...

35219
T o844

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Ptimary Registration District No........ 1 00,3..

1. PLACE OF DEATH:

{a) County..
(&) City or town

St. Louis, Migsouri .

(!I'uul.lida ¢ity or town limits, write "RUBAL™ and pama ul’ Lo'n.lhip) -
{¢} Name of hosapital or institution: 0

St. Louig City Hospital
{If not in bospital or institution, write street oumber or location)

(d} Length of stay: On. oRBYS...

In hospital or lnstituﬁon.......m_...

2. USUAL RESIDENCE OF DECEASED:

Mo.

City or town.....,...

{z) State

(e}

{#) County....
Kirkwood, . .
(If ontaide city u ln'nllmiu.‘:rih RUBAL )

sweet No. S04 Vans Ave,,

(1f roral, give location)

5 ~houi é

.

(d)

" (Specify whether {¢) Citizen of foreign country? {Yes or No}
In this community.. /
years, mouths or days) If ves, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME . Arthur Britton
20. DATE OF DEATH: Montn NOVEmber .. 18,
3. (¥ If veteran, 3. {¢) Social Security - M
name war. No NoMDK QWM YR e T
21. I hereby certily thaél attended the deceased from,
5. Color er 6. (o) Single, widowed, married, »
o s Male 4| neBite] . avorcea WIAOWER || ot ) taet sow b dm stiveon.. ... Nowembex..18. Y
6. (b} Name of husband or wife......oooovooeeeeeees 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated asbove.
Annie Britton alive...... ...years || mmediatg cause of death /
7. Birth date of deceased .Dec, 16,1878, g . L 8D /’hzgn—-
(Monib) (Day) (Yeu) 4 / X
8. AGE: Years Menths Days If less than one day Due to i ol 4 ”W’A‘V Mliﬁ-
(’f 4
T i d by . - = o
65 ll 2 hr. min, Due to A“WV”WU: A P N .{/
5. Birthplace : ) Te(nne_ﬁ.s_e._e_.,..lj.._ L A4~
City, town, ar county Stutie or fureign country, * ‘r / V 5 ©
10. Usualoccumtion B hired. B&ilr oad. .Iian_.., ..... ?:{:;;:f“dh::x;:; _"“,']'m‘ % mon nzu:) ;j 7
1. Industry or business.....L.E&TMinal. R .R.. | P ﬁ? 0/ et / 7, 2| PHYSICIAN
& ajor fin, ings: -
2 { 12. Name.......... Thomas..C..Brit ton |l - Of operations...... e e ! | Underline
& { 13. Birthplace : ; Tefmes ge e /’ B funad g‘ﬁfﬁ‘é’;}ﬂ
. {City, town, or coympy) - Stote or forcign cwnntrd) || Of autopsy... .. . hould b
& (14, Maidenmame. LNTA MAYS Of autopsy.......RBLUS: Rharged sia
=] - tistically.
§{ 15. Birthplace T ——— Tgﬂ?ﬁgﬁggﬂ{ 22. If death was due to external canses, Gl in the following:
16. (o) Informane....birs. Panline Callahan . |[[(@) Accident, sulcide, or homicide (specify)
® Address.. 10672 Ridge Ave,, Overland|| ¢M8ee of occurence .
17. {a) . B_l.lrial ......... — (b) Date thertof..NQ Yo .2'0/......41: “) Where did injury oceur? {City or zawn) {County) (State}
"{Barial, eremation, or remaval) (Month} (Day} (Year) {d) Did injury oceur in or about home, on farm, in industrial pl.mce in public place?
(c) Place: burial or cremation
18. {a) Signature of {funerai di
&) pddress . . g2 hodlan
o NOUTT 81 " L g
{Date reccived Jocal registrar) £ {Regirtrar's dgnatore)

(Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

, Registered Apprentice No
working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the nbove constitutes grounds for revocation of license.) v .

If t_lus bod); is not embalmed, fact should be so stated above.




