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DEPARTMENT OF COMMERCE
BurEAv oF TEE CENSUS

Registration District No._ . .o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ﬂf (S)EATH

. Pritnary, Rezlstmtlon Dumct No. e

Siate File No.

: 30383

Regisirar's No....._.___821_j.:_

1. PLACE OF DEATH:

(g} County.

, 2. USUAL RESIDENCE OF DECEASED,
State Mi 3 SOUI‘i

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

(3 City or town...Obs_JOUiS, Misseuri " H@ ) County /7
@ in (lfolullh;e oi}.y n{i town limits, write "RURAL" and oame af towaahip) () City or town S t' * Loui 3 l ,\ 7/
<, me of hospital or institution: (If outaide city or town limite, weite “RURAL") 1 7
S¥ LouS "City Hospi tal i} @ Street Mo, 3968 _Bopanical Ave. \
(If not in hospita) or jostitution, wrlte street aumber or lacation) U {If roral, give location)
h : 1 1ori R 2 Y S e mer e
(¢) Length of stay: In hospital or institutle (Specify whether |{ {¢) Citizen of forelgn countey? = (Yes or No)
11 this community ‘(7
yaass, months ot days) If yes, name country,
. METHCAL CERTIFICATION
3. PRINT .
Full RAME . Demnick Sherrille .
T o — {| 20. DATE OF DEATH: Momh Saptembsr day 12,
. teran, . (¢) Socla
@ e o e oo AON3  pow J23Q _ mine  Po._m.
e war e
nam 21, 1 hereby certify that 1 attended the deceased from..... S€REomber
1 0 $. Color oz N 6. {g) Single, widowed, mir.ried. 11, 19.431._Septenmber 12, . 43
4. Sex Male | race e “ divarced. MaTT1 0d that 1 lant saw b..kTD_ alive on September 12, 19,...!:1-,3
6. (b) Name of husband or wife. oo, 6. () Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
Beatl"i co Sh&!‘r‘il 1 (o] nlive__.@g_....__._..yean Immediate cause of death
7. Birth date of deceased Apl"i 1 22 't 1876 R ...Mm«{%ﬂj :
{Month} {Day) {Year} i
8. AGE: Years Months Days If less than one day Dus to.usi. Bylewsire, @-a\r C‘Lb 3’* J
Nda R 1Ay L= i
7 67 4 | 20 " |- Yaseu lax Disea
= Due to.._
9. Birthplace ” Traly.. § M
{Citv, town, or coauty; (Stllu or fureign enunl.ry} N ﬁf
Oth diti
10, Usual occupation—.......... BALDOX - (Loctugs pregmaney »Fihin 3 moaths of death) \j\ 75
1t. Industry or business YT PHYSICIAN
afor findings:
& { 2. Name....FOPALAANd. Sherrillo | Of operations Ondentine
[
- hnl the cause to
| 13. Birt Italy which death
(Civy, hﬂfw m'm‘"’ Of ant e et hould b
% ( 14. Maiden nn.me...._..__.:t ?Lnli ia_Po l fntopsy / it cha.r:ed -
2. Ttal \Ef el
g 15. Birthplace (T —— Sty ey gum") 22. If death was due to external causes, filt in the following: .
16. (@) Informant. MI'Se Beatrice Sherrillo (a) Accident, suicide, or homicide {(apecify)
@ Adds 3968 Botanical Ave. (8 Date of oourrence
7. @ Burial @ Date thereot. OOP e 1 7/ 4&{:) Where did Injury occur? T -
(Borial, cremstion, ar removal) (Month) (Duy) (Year} (d) Did injyry occur in or about home, on farm, in industrial place. in pnbl!c place?
(© Place: burial or cremation____Ga1Vary Cemsetary R
18. (o) Signature of funeral director. Welck Brog. While a& i minrvs
(5) Address 2201 S . Gl‘ Yy
SEE ] 5 1 ® 23, Signature__ LA .. ! (M. D.grothen).......
19. (0) (nte receivad Inra! reelstrer) — rileiret's stenutars) T Address 1515» La ayet Da

/

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y me, or by

A\l

: S . Registered Apprentice No.

/ P e

L:ccnsed Embalmer No........ 5722 .....................................
15 0. Adqu“- 412 Duchouquette St.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG {Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

wn o wa




