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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED OCT 22 194%_1

Registration Distriet Now.——....cv. .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD. CERTIFICATE OF DEATH
Primeil_;_y. ‘Regﬁu:ation District Nq%_.;___rwo 3

State File No. 3 2 '(-’ 9 ['
Registrar's No._.._..._.._.gm_g.

1. PLACE OF DEATH;

(¢) County
®) Cityortown. S0 Liouis

{If onhidu city or town limits, write “RURAL" end oeme of townahip)
(¢) Name of hospital or institution:

Deaconess Hospital. /7

2. USUAL RESIDENCE OF DECEASED: .
smeMiggourl o county

9&’
(a}
(¢} City or town Webster Groves

{1f outaide city or town limits, writs “RURAL" )NR
street No:4B0. Fairmiew‘f Ava.,

a
-1
o
&
2]
& @
[ (If aot in bospital or institution, writs streat éumber or location) (1f rural, give location)
,Z (d) Length of stay: I[n hospital or institution days . N
= (Specify whethor |{ (£} Citizen of foreign country? Qe (Yea or No)
5 In thia cummunity....).. I " .
yoars, munths or daya yes, name country.
5 (&) PRIN MEDICAL CERTIFICATION
2 || Fuil fameLdsle. Le.Collins /M
< TR 3 (@) Social Seo 20. DATE OF DEA%H :g,ntb.. Coron. ol S day ¢
. veteran, . A{e i ty /
T | ./ — } S AT AN A heur.....
ﬁ name war o No None oL, _./ .".Q w2 M.
= 21. 1 hereby certify that I attended the deceaacd frnm
= 5. Colar or 0. () Single, widowed, married, . & 19“3
=| 4. Sex. M&lﬂ_ — Omce.mte /divorced married. that I last saw hmghv, on &4’ / 2 ( 7 ﬁ
E . 6. (8 Name of husband ot wife.................... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
< (|Imellle Orthwe in Collins .41 . vear | Imne e couee f st -
o 7. Birth date of deceased...... APXLY 16 1893 || ~7-£ it rale: |, /.
5 aLe o A’iMotll.h) {Day) (Yoar) - W 36 )
=]
) 8, AGE: Yeurs Montha Days If less than one day Due to
E */ S0 S 28 hr. min. ¥
Due to £
E 9. Birthplace B e the l MO [y ‘0 N
(City, town. or county) {State or foreigh country) M z A ‘ PSR i 3
d. 3
S| 10 Unustoccupaion. PhY81c 100 ‘%}‘::]r:::;;:;zc, i ot i
an 11, Industry or business b = PHYSICIAN
= . : Major findings: [ #
I [[Ef 12 veme.ho_Co)lins U] B /31y
Bt E ) ) FTR - [ii!' ‘f ’ Underline
2 Z { 13. Birthplace ; ) %an - W [the cae to
Cily. tuwa, or county, tole or l'm[zn eounlry
E & (14 Malden name.. AL LGS MOfLitt Of autopsy should be
. = tistically.
A & | 15 Birthplace........... Bethel _____ Mo.. Q~ - 1] 22, If death was due to external causes, £ill in the following:
E = Clty town, or county) (State or roreign r:onntr:r) ) . . . .
- 16. (@) IaformanMr Ba. Liﬂ lQ Lia. _C.Dllins __ || (@ Accident, suicide, or homicide (smj{)
; ® Aduress 360, ‘Fﬁir V} eﬁr WebStGI‘ GI‘OV il Date of occurrence
. @ JBurial’ @ Dae mercof.lO/lﬁ{ 435, .|| @ Wheredid injury occur? o S P prre)
(Burial, cremation. or removal) (Month) (Day) (Y"") (d) Did injury eccur in or about home, on farm, in industrial place, in puh!ic place?
(c), Place: butiaf or mmauomﬂﬁllef ontainea.:Cem,.. . ——
18. (a) Signature of funegl élgiar.‘vgiﬂner._.unda CO,... (smr’ “,')” Y ’hu) f injury ___I__ } _____________________
(6) Addre t. ) ,

ﬂCTIG‘f

19. (a}
: (D-l-s received local relhtr‘

1043 - Q“\* ’%:.:u;,;m.w

.. (M.D.or utha@y

. Date mg‘n&l/d:%

(Licensed Embalmer’s Statement on Reverse Side)



- ) 4

STATEMENT BY LICENSED EMBALMER

- * I hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by......... e e

a

working under my personal supervision.

y
Signed. 1 L2

Licensed Embatmer N056 96

P. 0, Address 3621 QXAVE. St o

Note: The abg\fe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

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



