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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 11 1382 o

emstratiou

istrict No.....

STATE BOARD OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st s v %33?3

Primary Registration District No....... "-"f"ir‘\th Regisirar’s No...

{a} County.
(&) City or town

PLACE OF DEATH:

8t. Louls, Mo.

If outside city or town limits, writs “RURAL" and oeme of towaship)
(¢} Name of hospital or instizu;if:

Cilty

Sanitarium

In this community

(11 oot is hoapttsl or institation, write lu-oeliu-beror tion)
{d) Length of stay:

In hospital or institution

mo.15dysg.

About 37 years

{Specify whether

years, months or days)

2. USUAL'RYSIDENGE OF DECFASED;

(a) State Mi 88 Oul"i (8) Coumtyoee ol g e e
(¢) City or town... 3% %ou is PR
If gutside ci nlimlu write “RORAL™)
@ Street Now.... 1 926 No. T /2
([fl'l.l.l‘ll. give locauon) ’ [

() Citizen of foreign country? (Yes or Ne)

If yes. name cottntry.

3

ol PRINT  aamayTA DOWD

3. (&) H veteran,

name war.

3. (¢) Social Security
No.

MEIDMCAL CERTIFICATION
Nov. & 27
year. hour 12 : 20 minute P - M

21, iT lﬁ ?m[i ﬁmt I attended the deceandii 27_u2.

20. DATE OF DEATH: Month

5. Color or 6. (¢) Single, widowed, married, || =™ & J™ T 19 19 ;
4. SexFB.m.B.le‘E race.G0Q1 a...... %livorced...w:ido.ﬂ ......... that I lzst saw hOX. alive on 171- 27 ti'g P
6. (b) Name of husband or Wife....o..ooovooeeenn... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Unl{-n.own ALVE e years || Immediate cause of death
7. Birth dats of deceased........ 9 C e 10, 1881 .Ghronic Myocarditls. wit I
(Monih) (Dey) (Year) Hyperfensive Hears. Dlsijﬁiyz ___________________
8. AGE: ) Years Months Days If less than one day Due to 7" 1 -S" L" 2x ér"
6 1 1 1 2 hr. min. || T - /},‘ 5f
Due to. ’ o +
9. Birthplace Houston lexas / ‘F’/ 0" W
(City, town, or county) (State ar fureign country) i f L
itions. - 3
10. Usmloccupation___. DOmestte 0&2:,’;:3? d"; ancy withio 3 manibe of death) '/ M‘ ,;/),
i1, Industry or business T : ::J PHYSICIAN
5 12, Name............ U nkn own al(?froser.anl%gt.ls ........ : ’l '
2 15 Bichor Unknown Texas / o derline
B ' place which death
(Cit: . of county) (State or fureign country) N one
E 14. Maiden name. ﬁh‘kn O‘V!'l ry Of autopsy...... z;:;:g,gf
tistically.
§ 15. Birthphc"-—;---'-"{cﬁ?& llf-m_ 2351% I(Efuﬁar;gign m/m) 22. If death was due to external causes, fill in the following:
16. (a) Informant/Z’ 4_&_/ (a) Accident, suicide, or homicide {specify)
o s, CAYG. Saniterigy/. . ) Date of ocsarence.
. @ . Buria @ Date thereot._ DR, 414D || @ Where it miury oonus? ity or o) (Cawoen T (Gtae)

18. (a) Signature of funeral dlrcctorB.‘lSﬁellUndtl_
@®) Add:m 2732 Pine Sireet

{Hegistrar's signatere)

(Buariad, cruml.hn. or ran;avll)

(¢) Place: burial or cremation, .G‘reBmWOiO.ﬂC Ceme te:

(Month) (DL?‘ re..)"'

GO

(Spnmly type of place)
{¢) Means of injury. o=

23, Signaturiybs (17 A - {M. D. ar other)

buce b 2ay. o

o/%yw;'

(Licensed Embalmer’s Statement on Reverse Side)

{d) Did injury occur in or abéut home, on farm, in industrial place, in public place? -



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

v

............... Registered Apprentice No vy

Signed... CBDQ, | Q- C
_ Licensed Embalmer No.. 5 /j ................................

working under my personal supervision,

. P. 0. Addrese. -

I\ute The above DTUST BF SIGNED BY THE LICENSED IL\IBALMI',R in his OWN HANDWRITING, - (Failure to comply with
the nhnve constitutes grounds for revocation of license.)

If this body is not cmhalmctl, fact should be so stated above.
)
'
{



