WRITE PL}:\lNLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\T OF COMMERCE

BUREAU 0F THE CENSUS

HLED DEC

HIEDDEC 1193 g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... 1@.@3_

5660
State File Nooonooeannnes

9735

Regisirar’s No....

1. PLACE OF DEATH:

(a) Coumty

® Cityortowe.. St o Lonis

(1f cutside city or town Limfts, weite “RURAL"™ and name of towaship)

{c) Name of hosmtal or fnstitution:

ty Sanitarium Hospital .2

(&) Length of stay:

(I not in Lospltal or institution, write street aumber or location)
In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

g0
. B} County. /?

{c) Cityortown Dt Louis ? /3 ......

(1f sutaide city or town limits, write “RURAL"™)

@ sueet Noabilendants Home 5300 . arsenal..

(If rural, give location)

15.

{Specify whether (e} Citizen of foreign country? " {Yes or No)
In this community. d
yoars, months or days) If yes, name country.
3 PRINT Catherine Martin MEDICAL CERTIFICATION
- : 20. DATE OF DEATH: Month NOYVa......  .day.._ 21
3. (b) If veteran, T 3. (¢) Social Security 1 942 N 10 -
name war Lo No None year our minute. P.M
21. I hereby certify that I attended the decensad from
S/Colo:"‘! or 6. {a) Single, widowed, married, Oy to 10
4. Sex. Femd-l e mee Jhi t e 2 ;ﬁvorced_Widee_d. that Ilast saw h alive on ] 19y ~
6. (b)) Name of husband or wife... e 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
idWard Max till_m________.__.__ Qi€ years || Immediate cause of deatn SNOCKs Anesthesla ;d"ﬂm:m
7. Birth date of deceased.....8 e B 1880 [WHA1e undergoing. an.....op eration for
(Hacit) (Ban) e 1kidney. stones at. . the City Saniterium
8. AGE: Years Months Days If less than one day Due to..HO, ap 1L &Ll ...... on.. “QV.. 214t 1-:37 194.2,&1:
6 2 3 2 7 he min ._a.b.Q.ut._..l:. .l.Q‘....P.A.m
- Due to. VY L
9. Birthplace__ S LoOuils Missouri /) (W2
(City, town, or county} (State or forelgn country) ] !_-l -/”a -
10. Usual sccupation nt t end&nt Other conditiona : 1] (#
- ¥ e " ; {Ioclade prununcy wil.hin 3 montha of death) d’ ’ P
11. Industry or bmm_cityadnitarium__ i s i ',4 / PHYSICIAN
B (12 vame.P2trick Graham ... Bt operaians. fod 2 —
e : ; d 6{ . / / (7 R Underline
= { 13. Birthplace Unknown - g rell‘in ) f— &éggl&:&g
wD, or or fareiga coun
8 [ 14. Maiden name.. AT "B Frier oo - OF autopay horaed st
g tistically,
A

e

16. (a)
(4]
17, {a)

(e}
18, (2)
)
12, (a)

steem 516 Brotherton Lane. . ... .

Burisal 1l=_24-42

{Burin), cremation, or removal) {Month) (Day) {Year)
Ptace: burial or mm'\linn Cd-lVd-I'Y C emEtery

..anature of funem,l director. c ullinane Bros .
Address 710 N 2 Grl’-}ad Bl_Vd .

'.unv 23 4*;;&3\ N TEV IV,

{ Date received local registrar , (Registrar's signatnre)

L {¥) Date thereof

22. If death was due to external causes, fill In the following: '000

{s) Accident, suicide, or homicide (specily)

{¥) Date of occurrence
{c} Where did Injury occur?

(Ciry of town) (Coanty) {State)
(d} Did lojury occur in or about home, on farm, in industrial place, in public place?

(M D! or other).

: ...h Date' signed..£. /23/?
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STATEMENT BY LICENSED EMBALMER

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

..... ..., Registered Apprentice No.

working under my personal supervision.

T ‘ ' ‘ o : , Licensed Embalmer No. 3186

- " P 0. Address.... ST AN 7. C1 T 8- O .7~ W —

Note: The nbove MUST BE SIGNED BY THE LICENSED hMBALMI:.R in his OWN HANDWRITING. (Failure to comply with
the above consutulcs grounds for revocauon of license.)

v If this body-is not embalmed, fact ghould be so stated above.



