. No. 2
—5-42

“TILED APR231M3 318

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

.

DEPARTMENT OF COMMERCE
Burgav of THE CENSUS

Registration District Nowo oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?\58?“'4

Primary Registration Distriet No....

12730
3573

State File No.

1. PLACE OF DEATH:

() County

(8 Cityortown..... St Touls

(If cutside city or towa limits, write “RURAL" and oame of townshirp)
{c) Name of hospital or institution:

4235 W. Aldine /

{If not in hoapital or institution, write atreet nomber or location)

(d) Length of stay:

In hospital or institufion.
{Epecily whether

In this community....
years, months or days}

Registror's No...o .
&
&z 2

2. USUAL RESIDENCE OF DECEASED;
Misgouri

(a) State (& County. ; /! Il
{c) City or town Stk - Iouis

{If outaide city or town limits, write “RGRAL")
(@) Street No.. 2238 W __A1dine

(§f rurel, give location)

(¢} Citizen of foreign country?. = (Yes or No)

1f yes. name country

MEDICAL CERTIFICATION

3 {(a) PRINT
ULL NAME...John Logan Sams
TN = S St e 20. DATE OF DEATH: Monmh... ApPril _day...13Lh
s veteran, . {C a urity
\ year_._.lg.ia...............hour 4:45 minur.e.........A...‘.......M.
name war, N&QG-O].-J.SJ. -
21, 1 hereby certify that I attended the deceased from
Color, I\Y 6. (g) Single, widowed, married, 19....... to. 19 .
0 . b d
4. Sex Male ;—’i""’ CEr divorced..—.~.. ==~ || that § last saw h alive on | L — H
6. (b) Name of hushand or wife.......c.coorereeeeeees 6. (c) Age of busband or wife if || aod that death occurred on the date and hour stated above. Durati
N uration
: ; AliVe. ..o years || [mmediate cause of death.LQb.an....P.n.equnl.a., e
7. Birth date of deceased June 6 1876 Chronic Myocarditis|,
(Month) {Day)} (Year)
8. AGE: Yeata Months Daye If less than one day Due to B ;
, {4
66 10 7’ hr. min. . 1 ij
Due to %
0. Birthotce. JOUNG City I1linois / [V A
(City, town, or county) “(State or lureiga counlry) \j
- a\d W Other conditions
10. Usual occupation Y (fnclude pregnancy within 3 months of death) !
11. Industry or business f PHYSICIAN
I~ Major findings:
E { 12. Name...J.th REAMS 7 Of operations..... e g ' Underline
- . ' . .. . R ' .
th t
L P—— lincte] S
wn, or or foreign country. Of 2UtopPSY..resemen. ou e
g 14. Maiden name... ri‘lh.c? Yﬁl‘ - cl:h::.rge]c} sta-
T - - : istically.
g 15. Birthplace......=:. 22 1 - I‘ llinQ iﬁ 22. If death was due to external causes, fill in the following:

nje or rm.,m mnnlry)

16. {a) Informant‘=—feFA. _

(b)Y Address.c™ __f 34 o ol X gt 4 WEF Z NN SR

7. @ .Buribl ‘® Date e thereor A'P ril 171
{Barial, cremation, or removal) (Montk) (Day) (Year)

{¢} Place: burial or cremation . SH. ePrs--Cam

&znature of funeral director. Rus se%-l Undt
2732 PinensSteeet .

18. (3}
® Ad

(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence

Where did injury occur?
(City or town) (County) (Srace)
Did injury eccur in or about home, on farm, in industrial place. in pubhc place?

(Speufy I(n)au of place)

While at work?........... eans of fnjury.... S

19. {(a}

L& 1 549)/}4'

Date ruce:vod local registrar) i trnr'l—:i-gn.-—;.;;!)-

M. D. or other)...........
Date signed.,.....—.

% Signatw

( s
| {Liconsed Embalmer's Statement on Rererse Side) |



STATEMENT BY LICENSED EMBALMER

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

..... . e, Registered Apprentice No oo LS

working under my personal supervision,

Licensed'Embalmer Noéz//ag ..............................

P. O. Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply with
the ahove constitutes grounds for revocation of license.) :

oy

If this b«;dy is not embalmed, fact should be so stated above.




