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

T APR 1

DEPARTMENT OF COMMERCE

1y ‘818

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FPrimary Registration District No. ...

12938
3275

State File No.

1003

Registrar's No.

1. PLACE OF DEATH:

@) County.....8t..Louls
(8) Clty or mwns‘l‘- Loula

{1 outaide city or town limits, write "RURAL" and nzme of township)
(¢} Name of hospital or institution: d

St. Mary's Infirmary

(If not in boapitel or institution, write street number or focation)
(d} Length of stay:

In hospital or institufion

{Specify whether

In this community
yoors, months or doys)

2. USUAL RESIDENCE OF DECEASED:
smee..Lllinols

75,
(5 County....ﬁ.t,!,....

{2) Clai}"/
(@ Cityortown.. 588t Saint Louls, s
(I outaide city or town limits, Irnu “RURAL") L/ .
(@) Street No...... eoew. . Broadw ay SR S
(Ef rusal, give Jocation)
(¢) Citizen of foreign country? no (Yea or No)
[

If yes, name country.

MEDICAL CERTIFICATION

389 INT Hattle Washington
TS R 20, DATE OF DEATH: Month....... 75 day....4.
. veteran, 3. (¢ al Security JE/J M. Pt
name war......J10T1€ No...J1OINE year ‘ our f/ 4R4T
| 21. I hereby certify that I attended the dgceas
-?Colur of 6. (¢) Single, wldowed, married, % 1052 1o
s scFomale | Loe NOEPO| /aivorced. MBLTLIOAN | 1t coe s iiveon
6. {») Name of husband or wife._. e 6. {¢) Age of husband or wife if || and that death cccurred on the date and h Duration
G, Washingt 0 n ALVE oo years || Tmmediate cause of death ¥/
7. Birth date of deceased Feb L ] 12 1885
. {Month) {Day) (Yeur) J
8. ACGE: Years Montha Day If less than one day Due to.. ':'/?,’
&j b et
ue to
9. Birthplace Lode Texas / 7, - ;!
{Clty, town, or county) {Staie or fareige country) ¥
. Other conditions.
10. Usual accupation Hous ew ife (include pregnancy within 3 months of deatb)
11. Industry or business i : g PHYSICIAN
1 ajor findinga: &, t —_—
21 12, Name WE.Sh ‘\Vi 11 i-ams Of operations .
E : T /5 ' thUnderlu;ne
é 13. Birthplace. ; i exas ; . N wh?il‘::l?:l!fal.g
1Y+ tuwD, OF COuDLY, State or fursign country, Of aut: - should be
ﬁ 14, Malden name ﬁj’ﬂknbwn " autopsy G charged sta-
= M / tistically,
% 15. Birthplace...n TR — 113, i_:“n pes e 22. If death was due to external causes, fill in the following:
16 (o) 1 nfoxman},/ ‘ 2 : (6} Accident, suicide, or homicide (specify}
{8} Addresa {8) Date of occurrence.
17. {a) BU.I' ia 1 (b) Date themprr_!_4/45 {e) Where did injury occur? (Clty or town) (County) (State)
(Burial, cremation, or remaval) (Month) (Day) {Year) 1| (#) Did injury occur in or about home, on t'ann. in Industrial place, in publu: place?
(¢) Place: burial or cremation....... /
L} f pl o
18. (e} Signature of funeral director. While at work?...... (bm{y ‘(“" ';n'::, of injury.....
) Ad 2 l 1 4 M Qs e
ﬁtﬁ R 23. Signature... f A . L et SR
19, (o) ...AL M 4 q.d 3!’:) .....
(Duu roceived local registr. egiste Address..._.____._..__ /"

(Licensed Emhalmer’s Statement on 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 hy me, or by

f
i

...................... " Registered Apprentice No.

Signed /T __ {1 ‘ \é M/M

. . . Licensed Em

' working under my personal supervision}

!

Fl

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitules grounds for revocation of license.) d .
If thic body is not embalmed, fact should be so stated above. "




