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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fitkw NOV 23 1‘3@ l 8

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

35232
o APT.

1003

Registration District No... ". ¢ Primary Registratlon District No.........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o0d
(e) County . . 1SSouv 2 /;
(b) City or town St. Louis, ndgsouri (=) Stmem.s_f (&) County P
(1 outaide &ity or towa limfts, write “RURAL" eod neme of township) (c) Cityor town......S. /> Lo vy < / Q L
{¢) Name of hoepital or institution: / jlrouuido city or town limits, writa “RURAL")
_ St Lonis City Hospital 2 Mo e, [BAD Lm Say s
{1f not in hoapita! or institution, writs streat number or locetion) (If rural, glve location)
(d) Length of stay: In hospital or institufion . Day.” "o
(Specify whether {¢) <Citizen of foreign cotintry? P P {Yes or No)
In this community.... 0
yoars, months or duys} If yes, name country.
%‘_ U{‘al). IEEA‘JI\?I'?T Alva Olvus B'I."-IltlI].g MEDICAL CERTIFICATION
> o 20. DATE OF DEATH: Montn NQYEmBET . day 12,
3. (b} If veteran 3. 0 S‘;;Sfc? 75' 9 year hour... 22120 minute Pe..M
name wa NofL A > Y Ln.2rf.
b 21. 1 hereby certify that I attended the deceased from.... JJO¥ember .
0 5. Color or 6. ( widowed, married, 12 [ 19...,4..2.tn November 12, 19.14:..2..;
4. Sex.m.. race. ==l divorced...oom oo || thot T 1ast saw BT alive on Wovemher 12 s 10 l2;
6. (b) Name of husband or wife.......ooeeos 6. {¢) Age of hushand or wife if || #0d that death occurred on the date and hour stated above, Duration
allve .years || Immediate cause of death £ H
7. Birth date of deceased 3 , 875
(Day) {Year} rs) N
8. ACE: Years Monthe Days 1f jess than one day Due to r’ ¥
" ¢ 713 7 Ao A
hr. min. 3 .
— Due to V/ l el
9. Birthplace L pwARPS /4L VOS] /
(Lity, town, or couaty) {3tate or fureign coustry, T B P
. A 7 > (Other conditions i
10. Usual occupation Go RE f(\ v - {Ineluds pregooncy within 3 months of death)
11, Industry or business EY Pr Ay e FHYSICIAN
= ) = ajor findings:
8§ Name...._.ﬁ exi3orl. Boewlng Of operations...........yw.. T Underline
g - o h
S mone £ a5 fo01EEH) T S scets
w-n. or wum.y) éSum of foreign country} Of autopsy. should be
é 14. Maiden name... &=, CL 1oy L/ cha;'g:ﬂ s1a.
tistically.
£ 15w £ /
g 15. Birthplace - yﬁ‘:/w’zu’:‘fs (Smﬁ 'f‘hi':‘{. ::?l‘rsﬂ 22. If death was due to external czuses, fill in the following:
16, (a) Informan . (a) Accident, suicide, or homicide (specify)
(5 Addr Feonto P (5) Date of occurrence
17. (o) -,‘%l»tﬂ‘? 5 (b) Date thereof... _.ny/,ez.‘_/f_f;- (9 Whm did injury occur? {City or town) (County) (Stote)
Blurinl, eramation, or rezhaval) fonth} (Day} (Year) e D[d injury occur in or about home, on farms, in industrial plnce in public place?
(¢} Place: burial or cremation...._ /. €
. . (Spacify type of place)
18. (s} Signature of funeral director. et Soe-Togh LA While at vmrL?_.___,__._ e Mea: njury...... 6.. e eseremnmeentit
(0] ; Tl e T e .
. Signat Y (3,7 ) I—
19, (®) e e AL (D) AL A I 1515 ﬂ/f / 2
(Dsto received local registrar) (Ilquuar s u;n.ll.nrr) Address - L&fﬂ,’et te Avgq.ug. .......... ' Date signed ..o ..

(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.....

..... - Registered Apprentice No et B ,

working under my personal supervision.

P Licensed Embalmer No%sly

P. O. Address ‘S; "(;::‘—‘L'o De

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

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




