-15990-2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI F ng

Mg | DUREAU oF 8 Tosus STANDARD CERTIFICATE OF DEATH State Fita No.£ 2T ;
’ﬂl’l D S E P 2 1 Iw ..3.1 .8— Primary Regisugr.lou li_)_isi;';";cl‘ No.._..,....].(_)__(_.)_.3 Registrar's No 8151

Registration District No S PEELL

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED
8 {a} County T .
> i 11
& 1 & Cityor romn. s LOULSy MigSOUT] i @ swelllszonri ® County s, 7
[} © B ll’clnl.sidc ci;, or town limits, weits “RURAL™ and name of anmh!p) {¢) City ot town St. Louis
<, e of hospjtal o tution -
= StV tons Cl f Ho spital A 2701 (Il outaida clty or town lizmita, write "RURAL")
- et :.m - (&) Street No. 2701 Hickory
{If not in bospital or ieatiutian, te sLroet 35 or thon, {1f rucal, give location)
(d} Length of stay: In hoapital or institutlon q
(Specity whether || (¢} Cltizen of foreign country?, o (Yes or No)
111 this community. ~
é youars, months or days) I yes, nhame country.
= 1. (@) PRINT H StRVOll ) MEDICAL CERTIFICATION
-9 FULL NAME & 3
< ‘ 10, DATE OF DEATIL Momth__Sephemberay 12,
3. (») If veteran, 3. (¢} Social Security
ﬁ name war. No No. ym'—-—lgle——-——-—hourm.._l.l.h.s’ oeeeetiniute . Pem
5 z 2t. I hereby certify that I attended the decensed fmm_A.Dg.uﬂ.t,......_.-._.._._..
q ’ 0 s Colorer, (o) Siagle, widowed, ;a&ried 18, 1w l3w0_ Seplember 12 w3,
b 4. Sex race ! : divorced 2 L TLZ0 that Tlastsaw b 11 ative onunee . _Sepitember 12,. . 191_&;
E 6. (3) Name of husband or wife ... 6'. (&) Age of husband or wife If and that death occurred on the date and hour stated nbove Duration
M Emms alive...0D . years|| Immediate cause of death
% || 7 Binbdsteordecensed.. Jan. 15th 1876
E (Month) {Day) {Year)
L) / AGE: Years Monthe Days If less than one day
Z .
E b ¢ 67 7 o7 hr. min,
o ;
B 9. Birthplace..... Grand. Tower,. . I11s ‘ A N
E . - (Citv, town, oz rounty; {Stete or foreign ¢ :uunl.r)') ” " t /
Other conditions. :
UH) . |} 10 Ussal eccupation. ¥etchman . (lnclndl pregnancy within 3 moatks of death) é i~ ———
11. Industry or business f J}
DI ’ - - Major findings: VI ;;’ THY_—SIM
™ 2§ 12. Name Unknovrn - Of opcmuom__..m S Undert
- ; . L. nderline
5 2\ 13 pirtbotace.... UnIKOWD - R [ the causeto
st {Clty . or county) {State or foreign country} o . g i
S 1S ( 16 Maiden name Unknown, o Toreum o Of eutopsy .z - hould be
& = ] % tistically.
E{ 15. Birthplace U orn s - m 22, If death was due to external causes, fill {n the following:
E = (City, town, or county) . (State or foreign country ! . ng:
= |l 56 @ Informant Helen Calsmie s (s) Accident, suicide, or homicide (specify)
B ®) Addrestomrrr e lOL Hickory* ! -~ O . ® Date of occurrence
17. (2} 2 Bhra.al (¥} Date mmeEIAéﬁ——m*— te) Where did njury occur? (City or town) {County) (tate)
’.‘ B‘""""’“"“"“' or “m‘"") tth (Month) (Day} (Year) {d) Did tojury oectr in or about home, on farm, in industrial place, in public place?
2w
_;:\3. s mafel, P'Lace buri&l m"l cre'm{tl::&_;. vIV-U» m_%::{
18\"(0) Sighature of funeral director ‘ (Bowcity ol Vi

J Whileat work? . (&) Mesns of injury oo

T Addrem el _Lalayelte Ly@e a2 ‘S : Fdn)
EP 23. Stgnatur, M&(/&qg& ﬂ¢(m D. nro:h::),.%,‘g
19. {a) (l‘l§r MT;J;-“‘%-;J—[‘_"- & (Regirtrar’s sinatnre) A Addwsﬂjf‘@@_,@ﬁ% _____ e Dare dgned_r/:%]

4 {Licensed Embsalmer'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

o ..... Registered Apprentice No
i

Signed....tﬁ....oz ......

Licensed Embalmer No.. .3 é ?3

P. O, Address 2,3 } 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) Cal

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

working under my personal supervision,

(Failure & comply with




