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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 26 1913 B18

Registration Distric

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OBI?BEATH

Primary Registration District No......0..00 . ...

169
State File No_SGi

Regisirar's No

1. PLACE OF DEATH:
(e) County

Ste Louis, Missouri

(#) City or town..

(il’ouuide cil.y or town limits, write “RURAL" sod uame of township)

(¢} Name of hospital or institution:

.St Louis City Hospital €

(lr pot in hoapital or Institution, write strest ngnber or location}
(d) Length of stay:

In hospital or institution....... 0. .4 Days . ..

Specily whathar

In this community........

yenrs, munlha or doys)

2. USUATL RESIDENCE OF DECEASED:

StatLMiSBQuri ................. (4} County. : FLRP o T——
8t.Louis RN

(11 outside city or town limits, write "RUHAL"}-

407 a N.Euclid Ave. ...

{If rural, give location}

(e)
(¢)

City or town

(d) Street No........,

(e} Citizen of fareign country?. (Yes of No)

/4

If yes, name country.

g BN Clerence Gurtis
3. (¥ If veteran, N 3. {¢) Socini Security
name war. o N491’16‘4173
5, Color or 6. {(a) Single, widowed, married,

&§. (b)) Name of husband or wife ..vrceeeeeeea

Aivnrced

Marrie

6. (¢) Age of husband or wife if

=

T ﬂel ma F Y L el S years
7. Birth date of decensed.. SeD t embe T 39 1 897
({Manth) (l)ay) {Year}
8. AGE: Vears Months Days If Jesa than one day

45 3 19

hr.

min.

9. Birthplace WaynESVllle -A{Oo

7]

{City, towa, or county)

10. Usual occupatlo-n S AUtO BOdV Bepa.l Imna’

11. Industry or business

{State or forejgn coantry)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month......JRNNATY. . daoy 18,
year 1%3 hour, h : 00 minute. PO M.
! ;
25, I hereby certify that [ attended the deceased from..J SRNETL
g .. 19T, o January 18 L] 19,..}:‘:3;
|
B that I last saw b8 alive on.. .January. 18,.. ..19.43

and that death oceurred on the dnte and huur stated above. .
Duration

Immcdnale cause of death

Due to... ]

Due to

—
Other cOnditions. ... .

PHYSICIAN

{

12. Name.... BEDJAMIN,. CUTE ig.__.

Mo/l

I{‘ Blrlhplnce ......... ( Cs.b.tllouis)
ALy, tow unty)
Maziden name.. Lu

Birthplace Wayn esv i]. 1 e

14,

Mo,

i5.

(State or foreign cotntry)}

MOTHER FATHER »

P

. {City, town, or county}

Thelma Curtis

{States or foreign co'\fnl.ry)

16. {a) Informant
) Address_ 4078 N.Euclid Ave,
17. (a) Burial . .. e Date thereof.... b= 31-43
{Buricl, cremation, of removal} o ® (Mooth) (Day) (Yaar)
(¢} Place: burial or crnm'mnn ManCheSter Mﬁ'
I!i.‘ (_a)r ngnature of funeral dlrector ...... A lbert ..... H ...donp.e I'}G L

" Address. JAQ'ZID 1% jl{tgt ;

(Date reccived local registrar}

.( n;.g.‘;;;:‘.;};;“;mj.. Aemervrre N

([ncl_uda_ _ple(nnncy within 3 maniha of death) / i
Major findinga:

Of Opemhnne /-

3 » Underline
the cause to

[

Qo Cé; which death
Of autogey d“Y‘ M (' 2 "4 lshould be

Y R

.................... tistically.
72. 1 death as due to extelml causes, fill In the following: © )
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
{c) Where did injury occur?.
{City or town) {County) {State)

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

(Specify type of place}
(e} of injury.

O(M D. or other). l‘i ﬂo

. Wh.i[q at worky..,

23. S:gnature

1.515 fﬂyette Avenu.e.‘ Date smnld/l9/ll-3

Address..iu..

{Licenssd Emhbanlmer’s Statement on Reversa Slde)
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- 'STATEMENT BY LICENSED EMBALMER

! :h;zr'ebgr cert‘ify;' _that-the-l.)qdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by................. i
o . : T L T SR

................... Registered Appréntice No } SIS S

. :‘ ’ * PG Address .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Falll!_r_’e to comply with

lhe above constitutes grounds for revocation of license. )

w0 BTN ,i- L o - L:censed Embalmer No.._....... ﬁ%/

. If-this body is not ‘embalmed, fact should be so stated above.




