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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
 Primary Reglstration Distret Nal1.0(-)..d

35998

State File No

Registrar's No..........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

go

15. Birthplace..—..... o/
{City. town, or county) {Stata or foreign country)

16. (o) Informant. AVN M STXBrEQN
(s aaggess_City Hospital

17. (a) l
{Burial, cremation, or ramaval)

gm.hrl:sl)ny) (Yoar)

(9 Place: burial or cremation /Y] EAZLQ R L4 ba. Jtm\

15. (a) Signature of funeral director_Pe@tZ Brothere.. . ...
" (5) Address ette Ave .

3 %
19. (o) ND!! 121047 o \ A L A el
{Registrar's dgpature)

Duate ru:nv-l local regiatrar)

ORIAR. . .. (% Date thercoi. N -4V f L"' ?9

(a} County...... . oy . . .
& City or town gt Louis . B Esouri (a) Smte.......I!..lSSO.'gI'l._.........-..... {b) County. L2
(If outside city or towo limita, write “RURAL" and name of township) (¢) City or town utp .Lo'llls G 2'5-.
(c) Name of hospital or institution: . pp T T e {If outeide city or town Hmits, weite “HURALY)
St. Louis City Hoapital ¢J p S :
2 : - Hisrnas - {d} Street No...... 9 1), War ket t
(if ot in hospital or lostitution, write strest sumber or location) (H rural, give location)
(d) Length of stay: In hospital or [nstitufon 3 Dn:rq
(Specily whether [| (¢} Citizen of foreign conntry?. (Yes or No)
In this community :
yeurs, months or daye} if yes, name country. o
3. @ PRINT  William Joseph Tracgy MEDICAL CERTIFICATION
T — 20. DATE OF DEATH: Month. NOVEMDEr 4, 8.
B t . 3. i trit
veteren Unkn v @ - i year. 19,2 hour. ll H 06 minute PQ M
name war ovm NuUnlmqm —
- . 21. I hereby certily that I attended the deceased fromly QVember. e
v d 5. Coloror . 6. {a) Single, hldﬂwtd married, 4 . 10119 o . Nnverhar R : 19.}_;2:
4. Sexmale~- - race. White divorced. Hmmn ----- that I last saw b %I, ative on. ... _November. ﬁ Brrerieserar 1&.—2.
6, (b)) Name of husband or wife....ocooococoeeee. 6. {¢) Age of husband or wife if and that death ogcurred on the date and hou" stated above. Duration
LV, v 11 osremoree e ceeen Y EDIB Imm‘/d'?e cause of death
7. Birth date of deceased May 22 1880 o fi er A 4
(Rtoatsi (Biss (Yerr T AL o pandrim P EAK,
3
8. ACE: Years Months Days if lees than one day Due to f? :
‘i J
hr. min. J [
62 5 17 / Due to I )ﬁ)
9. Birthplace......... NBW’LXOI'kl o T ; R
City-town, urnounly tala or fureign couniry I y
Oth ditions
10. Usual occupatiot.nn Pnt'ﬂasher""“’ﬁ" - (ln;fadr:?mu;::w within 3 mooths Jf dex b e,
11. Industry or business TaisTfo /’/ e PHYSICIAN
9 : Majer findings: ] -
2 Name..o. e LAELACK  TLBCEF oo Of operations 7. Undedt
A XK 4. the catise to
= U 13, Birthplace Ireland y VAT UWTRAARD which death
o { t.)' J.u @, w{;\li{, {Btete or foreigu country) Of autopsy. should be
14. Maiden name... eofe : charged sta.
E b tistically,
2 22, If death was due to external causes, fill in the

(a) Acdddent, suicide, or homiclde (specify)
(¥} Date of cecurrence

§)_Where did injury oceur?.
ot tgwa) {County) (State)
{(d) DMd injury occur in or about home. on farm in industrial place, in public place?

. {Specify type aof plue
While at-work?.... of injury. o o......

23. Sngmturea) e &- &dadnl( (M(-IJ) ’o,r,nxher) ----------

Address_. 1515 Lafavetie. Avenne,... _—

{Licensed Embalmer's Statement oo 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....

[ Regtstered Apprentice No...

Signed. /%W 9 @V‘M
Licensed Embalmer Ng l 74’/¢<r\

P. O, Address..... < %7 .

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.)

+ working under my personal supervision.

If this body i is not embalmed, fact ahould be so stated above,




