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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EDLARRL, 140

Lo
"MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

11871

State File No...

8‘ 8 Primary Regiatra'ltion Digtrict No... e r i Tats Registrar's N03351
1. PLACE OF DEATH: ! 2. USUAL m-:sm‘tﬂt’:i?'ﬁi?‘nﬂcmsmx ocd
(a) County... (@ State Migsourd . (8) County. /2

(b) City or town....

(ll' uumd-esc.lﬁtr l.{ﬁm wn%‘%

(¢} Name of hospital or institution: &

St. Louis City Hospital

(If ot in boapital or institotion, write strest number or location)
(d) Length of stay: In hospital or institution

aame of tmrnuhm} -

St. Louis
(If outside city or town limits, write “RURAL")

1906 Whitnell

{1f rural, give location)

(¢) Cityortown

(d) Street No.

(Specify whether (¢) Citizen of foreign country? (Yes or No}
In this community. ﬂ
years, tha or daya) If yes, name country.
: MEDICAL CERTIFICATION
3. (a) PRINT :
FULL NAME......._. 0llis Reen A 8
. Iy .
3. (b) If veteran, 3. (&) Social Security 20. DATE (iF DEATH: Month pri%day v
- ymr9l-1-.3..hour73.5mmute_A!M
name war No. .
21. 1 hereby certify that I attended the deceased from ADI’.‘Ll
5. Color ar | 6. (gﬁnsle. mdow:g:gn]l’a;ned 5. 19.43.. to April 8 ] 19--!‘1‘3
4, Sex ... 0L divorced St that Tlast saw h.im.._. alive on A;Dril 8 ¢ p ,_.._}'l:jm" ~

6. (b) Name of husband or wife._._... 6. {¢) Age of husband or wife if

alive... T ]
7. Birth date of deceased........... NO¥ . &l y. 1882 .
" {Month) {Day} T(Year)
8. AGE: Years Months Days If less than one day
60 g 15 hr. min,
: /
9. Birthplace / Ill.inoiﬁ
e (City, town, or county) (3tate or foreign country)

10. Usual occapation Laborer

11, Industry or business

Absolom M. Been

. Name

T1linois /.

. Birthplace
(State or forsign country)

(Gity, town, or county)
. Maiden name....... Gross

..

. Birthplace

(City. town, or county) {Stats or foreign country)

and that death occurred on the date and, hoyr atated above.
— Duration
Immediate gause of death
P
N s
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Due to.

_Yineis. /]

Due to
V) , ./’/ K )
. ) ?
Othermndltluns = Wt oy et Mt o By B S S T ISR E ieenenens
{1 s pregnancy within 3 t;ﬂ ',"' . B
£
..| PHYSICIAN
Major R
Of operations
Underline
e
which deat
Of autopsy Refused should be
~lcharged sta.
tistically.
22. If death was due to external causes, fill in the following: ’

Accident, suicide, or homiclde (specify)

16. (o} quormntHorace C._Been (a)
‘) Address... 5964 Fleom () Date of occurrence
A7, (a) Buriﬁl (3} Date thereof.. 4/ () Where did injury occur?
(Buris, cremation, or removal) Month) (Duy) ( (City or town} {County) bl(‘u.atle) ,
} ) B&ldWin Ill (d) Did injury eccur in or about home, on farm, in industrial place, in public place
. {¢),.Place: burial or cremation » -
18. {a) Signature of funeral director... ﬂthEQ . Aml)mster while at Yor | -
5] Addrms S § - D
h ; i . Signature.._......LfN, or other) ...
19 (@) (‘li‘lQ‘Pu‘R:i “T;;x (Br.guuarnngnll. v) Address. 151-) M.B...._........

? (% (\_{ — 5 = {Licensed Embalmer's Stntement on Heverse Side)
*
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, . . _STATEMENT- BY LICENSED EMBALMER ¢ o hy
RGBS 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... i ‘ ....... e,
. .» Registered Apprentice No......... : )

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fax]ure 10 comply wit
- the above constitutes grounds for revocation of license.) '

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



