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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o
v

WRITE

FILED-DECE3AS
318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Pile Na.

Registration District No. Primary Registration Dmnct - — Gy Yy Registror's Nﬂ..ﬂ. !{.ﬂ_._&_____
1. PLACE OF DEATH: e USUAL 'REGIDENCE OF DECEASED: o
(a) County__ | @ smeMigsouri County...—o Do

® Cityor town......_She Lonis, Missouri

{If cutside city or town limiu 'rl.u *NURAL" and name of township)

(¢} Name of hospital or institution: 3¢, Louis g)ity Hoapi tal

St.louils )

(If ontalde city or town Hmits, writa “RURAL")

() City or town

--Nax C. L @ Suet No.2843 Arlington Ave,

([ not in howpital or Instilction, write street oo; nﬁhcnskm) TUt rural, give ocetion)

: 1 or institutl ay.
(d) Length of stay: In hospital or institution (Specity whether |} fe) Citizen of forelgn country? {Yes or No)
In this community........
yonrs, mounths or days) If yes, name country.
MED
#ui PRINT Clara Martin Coyner 1CAL CERTIFICATION
— 20. DATE OF DEATH: Month..J8CEmber ... 19
3. () If veteran, 3. :) al Security year.__...—!'-s-l-“'B-‘—-—--"ho"r 8 '40 mintite e M.
[1}
Dame war. 21. I hereby certify that I attended the deceased from December
5,. Color o 6.-(a) Single, widowed,” married. 2, 1vh3, ., December 19, 143

/ mca.._vﬂlit.e Ldivorced._m.id_,....m......

that 1last saw h&I* . aliveon........

e DOCEmMDEY. 1 9,....... 19.4.3

6. (b) Name of husband or Wit . ecmercenee 6. () Age of husband or wife if |} a0d that death occurred on the date and hour stated above, Duration
Williem allve...._.™ _ _ years|| Immediate cause of death i
7. Binb date of d d-January 4 1874 Loatcinara oo
(Mcnﬂ:) e {Day) (Yeur) B
8. AGE: Years - | Monthe Days If less than one day Due to. M Al Ot oy OD/
> o0 8 / ,ﬂ@zp{o&yz/ : g
69 11 15 hr. min - 1 - f
‘9 Due to "’r{f £
9. Birthplace Lanada. 4 R -1"/ -
(City, town, or county} (Sl.ataor fureign country) : l ’,%; ;.: N
Other conditiona e
10, Usual oce tion HouS e“’ife {leclude pregnancy witkin 8 months of death) , [ ! S
(1. Industry ar business e PHYSICIAN
= Major findings: —
2 ( 12, Name me—=-Martin Mmﬁum Lan MMA- @f/ Pl Underline
E
=\ 13. Birthptace neda._ 2 Vo bt Geined,.. : the cause to
o {Clsy¥, town, or counly) Stats or forelgn conntry) Of autepsy.. Qxﬂ_ should be
m{ 14, Maiden name QT‘Q‘QT‘Pf M{-l.l aer Elha;.l“su.
= stically.
15. Birthplace ﬁQanada_;z_d..__. T
g Pla P T —— (Btate o Fornlen pomaess 22, If death was due to external causes, fill in the followifg:

16. (¢) Informant J W, Taylor
® Aadress________ 2843 Arling I
1. @ . Burial (3 Date thereo LI-Z3-¢)

{Barial, cremation, or removal} (Mooth) (Dsy) (Year)
(¢} Place: burial or cnmtiommL&kﬁW.ﬁﬂd__B&Dk_ .............
18. (o) Signature of funeral director. L ehmann=Harrel.

() Address. M@&gg& r?__.p g

19. {a)

{Date raceivad loesl rnl:lrnr) {Registfir's algnature)}

(g} Accident, sulelde, or homicide (specify)

{3 Date of occurrence.
{r) Where did Injury occur?

(City or town) (Covaty) (Btate}
(d) Didin in or about homcmm. In [ndustrial ptace, In public place?
. While auw?;
23. Signature........|
Address 15 l-b

(Licensed Embalmer's Statemeont ou 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

, Registered Apprentice No....

Signed. Z/ﬂ,@/z.&m— &)

working under my personal supervision.

Licensed Embalmer No... 35 .?? Cé

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0WN HANDWRITING. (Faiiurc to comply with

the above constitutes grounds for revocation of license.)

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

.




