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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fite No 355 4 1
Registrar's No......... ) 334. .....

1. PLACE OF DEATH: ot B

{z) County... St g% .......

(b) Cityor r.own

fauuld. city or town limits, writa “"RURAL" and name of townahip)
(c) Namecs_heyilal or institution:

Infirmery
{If oat in hospital or institution, write street oumber tion)
{d) Length of stay: In hospital or institufton Iﬁud?iys

Life

{Specify whether

In this community.
years, months or days)

Prlmary Reglsiration District No.......} ..

2. USUAL RESIDENCE OF DECEASED:

adad

{2) State MlSSOU.I‘l (8) County. Ev4 /}
(¢) City or town.. st . Louis c
(lfouu(d- city or town limits, write "RURAL") V4

Street No... 93[“ N. Kingshighway

(dy
élf rural, give location)

(e) Citizen of foreign counitry?

(VZpr No)

If yes, name country,

3. PRINT
FU{?‘ NAME, Martha Jones

MEDICAL CERTIFICATION

20. DATE OF li . Month, NOVs day 8
3. (&) If veteran, 3. () Sod?l Security - 3 it 30 AqM
minute...M......44.6M,
name war. . N.O No. Done our c
21. I hereby certify that [ attended the deceased from
5. Color oty 6. (0) Single, widowed, garried. || et 8.9 .. 10 S WY
4 Se / ce divorced. 2010 i Mwr. gl
- OEX ! m ivorced. 2t df that I last saw h.&~... alive ooV 19,00
6. (5) Name of husband 07 Wife........cccrewe 6. {€) Age of hnsband or wife if || a0d that death occurred on the date and hour stated above, Duration
Hve...comppyeppo g YEAIB
Decenbe 7 1865
7. Birth date of deceased
{Month) {Day) (Year) a., o
A g
8. AGE: Yeara Mantha Days If less than one day Due to o
1 Vi
ht. min. f/
* Due to
. Birthplace...... ovs Louls Mo, 7 )
{City, town, ar cuunty) (State or foreign country)} /}IM LS kel o
U i no ne Other conditions. CL' Y- P g . -
10. aual occupation T (Tuclude pregozncy within 3 months of desath) | Ea———
i1. Industry or bust W i PHYSICIAN
. BJOY ndinga: e
% 12. Name Isalah : Jones . .Of opcratlons
E . R N ; J / thndcrllrt:;
=1 13. Birthpiac eW Jersay 1e cluse 10
: (Chgwiyer] Fuaw) Hasterésm‘ or furelgn covatry) Of autopsy... q.‘*"’“""""-w q 7;‘14-/’ Prat S Ml B SR
14. Mai 1 'y . charged sta-
E aiden name. Misoouri Eoarns fe t“"", l,,—&p..’ M"\J. tistically.
S 15. Birthplace 22. 1 death was due to external canses, tﬁl in the following:
= H(iCAIl‘yaH:l Bae%uig)li (Steta or foreign country) . O
16. (2) Informant () Accident, suicide, or homicide (specify) 7 5
800 Arsenal ! s5t. (5) Date of occurrence.
o Hirial T=10=42
: -10- ?
17, {a) L D .t ... (b} Date thereo, 1 (e} Where did injury oceur PP (Conate) P

3} (Year)

mgl,:::';u::::;m 'Lestervilie. ¥%3.
Cullinane Bros.
18 (o) Signatare of 'f‘fﬁ “"Grana BIvd

() Add

19, (cNDV_ 9 __19.42»“.. )]

Date recelved bocel registrar)

/‘. ?*;" l (Hcms!.rnr lugntl,nre) T

(Cis
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place} i
© While at Work?a.miwicererecoaiocsrnienee. (€} Means of injuryeoe o

{au/o

(M. D. or other)..........

Date simd_.{!,(b',(f:!/

23. Sgnatﬁre_.

-t

U \ '_ {Licensed Embalmer's Statement on Reverle Sidn)



‘-!,‘-._.f h

-~

working under my personal supervision.

Licensed Embalmer No':i-i‘laﬁ ...............
. :J- . o 5. P 0 Address St - IJOIliSo HO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR 1n hu; OWN HANDWR]TING (I‘mlure to comply with

the above constitutes grounds for revocation of license.)

If t]'llB body is not embalmed, fact should be so stated above.




