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

.. A8 8

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State Fils No.

5809

Retisirar's No..

4843.0

1. PLACE OF DEATH;

{c) County.
(&) Clty or town_._St

L nu'! 8

2. USUAL\KMDENCL OF DECEASED;

@ smte Missouri @ county

a0
/'7

{City. town, or coocty) (State or foralgn country)

T1f outalds eity oy tawn limits, writs “RURAL® aod name of tawnsbip) i St...Louis
(¢} Name of hospital or Inatitution: @ City o town (I cauatdy eity or tawn limits, writs “RUBAL") ¢
3324 Shenandoah Ave. . [ @ Strest No...... 2924, Shenandoah
{If not in hospital or Iustitution, weits stroet nurber & lotatlon) (1T rural, give location)
(d) Length of stay: I[n hospital or institution None N 0
j . (Bpecily whether || (¢) Clitizen of foreign country? ] (Ves ar No)
In this community...... 32. Yesrs
yoars, menths or days)} 1{ yes, name country.
%:Uf‘a[)‘ r‘:ﬂ:‘;’ BARBARA. ADAM MEDICAL CERTIFICATION
ParTT— " — 20. DATE OF DEATH: Month_ Mey day.. 2410
. veteran, . (¢} Soclal Securlty )
No No yr_._l...g....4..._5.......................honr......... A0, o minwte 30 Pwm.
name war.
21. I hereby certify that T attended the deceased from
P 5. Calor or l ta) Single, w;;iiwe:).wmnaﬂcd ane Yy 168 o W LA tL A
4 Sex .2 rerrne mw})""r riTira] divore "-‘d---—--—--—---g -------- that I last saw h.€®_ £~ alive on._..,...,../,nm. ._..‘c.r__ﬁ__...__._...._.m...__..._, 19_?__-},
6. () Name of husband ot wifé..........._. 6. (¢} Age of husband or wife if || a0nd that death occurred on the date and hour evited above. Duration
Nicholas alive WLAOWEA yenrs || Immediate cause of death
7. Birth date of deceased Jan..lst 1865 e LY O RN 5/ FJ ’( L3 J-Z‘:S
{Mooth) (D) an N (Feaecdl snasscca | hduls

8, AGE: Years Months Days If lesa than one day Due to__. E ¥

78 4 23 . i s

Due to 247

9. Birthplace I:ia..m.m.z. . 2,

)
i

ﬁb‘g‘.

FHYSICIAN

Underline
the cause to
which death

shovld be
charged sta-
tiseally.

tate)

il Other conditiona
10. Usual ecrnpation Housev.li e N (lecluds ple.n‘:nc, y“.hin 3 manthy of death)
1t. Industry or business AL . Home
& Maijor findings:
& | 12, Name Inknown 3 Of operations
= ! .
£ | 13 Birthplace...... : a,.ﬂnk.xmym) - )
ty, buwn, of county, State or foreign eountry,
g::{ 14. Maiden name ‘lUnknozm Of autopay
f
g 15. Bmhphoam.-iaﬁmﬂ T Guee " m}r") 22. 1f death was due to external causes, fill in the following:
16. (@) Informant.......margaret Schi 1z (o) Accident, suicide. or homicide (specify)
() Address ,.,..a&a._.ﬁhenandnah || @ Date of occusrence
1. (@ Bt_lrial () Date thereot. .= -:"g—ga" (é_.(j_ {0) Where did injury occur? O — .
(Burial, erem h LE (Month) (Day) {4) Didi 1n1ury occur in or about home, on farm, In Industrial place, in public place?
(¢} Place: burial or % S}S/J De t%rm
{Spacity t f place)
18, (a) Signature of funeral director. L While at wq;k?,,_______.____,.._____’ (,:)” °M:mu [ 1111 O — .
® Address_ 25501 IaaLayeti

il W

19 @ 5 (Date received ﬁ'oul nﬂ,é:1§;ﬂ,3........

existrar’s slgnatura)

(M, D, cr other). ",E
Date dxned.:'

{Licenssd Embalmer'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 by me, or by
it

, Registered Appreptlce L YU ,

working under my personal supervision, : j .
? . s
/

L Signed......ﬁ&f .......

i

‘ Licensed Embalmer No.. / g 5 3 .......................
e P. 0 Address£3,7 |

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HA'\IDWRITIN

(Fm we Lo ¢ mply with
the above constitutes grounds for revocation of license.) :

o

If this body is not embalmed, fact should be so stated above. o . <L LT ‘




