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

DEPARTMENT OF COM MERCE

ILED JAN 3
FRe’zfﬂrntion District N n.._gig__

UREAU OF TER CENSU

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..._l.D_D.B...

146507

State File No

Regisirar's No.

{d) Length of may:

In hospital or Institation ._.......... .

{. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oy
(a) County / 7
{a) Statc__...Mo,.. (6) Count -
(6} Cityor town-._..st._l. Louis,. ? nty 92 0
(1f ouiside rity of town limits, writs "RURAL" and oams of townabip) {¢} City or town............. S‘t . _L_Q'll'] .
(¢} Name of hospital or institution: a (If cutaide city or town Hmits, writa “RURAL")
T m%m&%&:‘lﬂw imﬂm&:uzgmosm ]{:utal"' """"""""" (d) Street No. am &a' H;,“Unil'fﬁr .s.itx, St r .

{1t rural, give location)

(s,’.?:‘r;'im" {e) Citlzen of forelgn country? (Yes or No)
In this commuzity_...About, 18 Years, . 7}
yoars, monthe or days) If yes, name country.
(@) PRINT MEIMCAL CERTIFICATION
Fuil NAME Jl.l.lia _ﬁtratt Ole : o 1 o1
— 20. DATE OF DEATH: Month 12 _ _ _ day
3. (&) 1f veteran, 3. {¢) Social ty :
( year_lg.&.a_.._.,_...m.hour .minuta_._a?__.ﬂ M,
Dame war No. }
21. I bereby certlfy that I attended the deceased fr ’_l#
Color or 6. (a) Single, widowed, married. 10___,t _____ﬁ:kz' u . 194
«. seaFemale | / mce_m&_ ,z'divon:ed_ﬂidow.e.d that I last saw b alive on e et T ﬂm_“_“ LY
6. () Nameofhusbandorwife. . 6. {c) Age of husband or w"lfe if || and that death occurred on the date and hour etated above. Durati
uration
_‘Benjamin._Si:ra.t_ton___ e s—ey | LNl L o % ’a
7. Birth date of deceased 5 1873 (| A AR, .... ~ ,—-’r%“
(M’outh) {Day) (Yoar) “
8. AGE: Years Months Days If less than one day Due to.. RN SOV . RN S
r &;&9‘0 o |
0 0 1& hr min v
Due to Ly
9. Blrthph:e-__&l Louls, MQ! // P,
- {City. town, or comnty} (State or toreign country) . /{,7 i
QOther mndhinn- : (]
10. Usual ommﬂnn__ﬂﬂuﬂﬂmrk {1nctude pregnancy withic 3 moalhs of """", l ) f
13. Industry or business i E : }/ : PHYSICIAN
2 ajor findings: —
& 12 Name John. Q‘I‘l irk Of operationa_. !
E r74 - ' the catee vg
: 13. Bisthp ﬁeﬁ* Stats or fotll.ln?mnm) ;;.—— ﬂz w ,_L_ — m::idllddcn‘:h
* autopsy.. shan 1]
5 14. Malden nnme_... _Killﬁ_e n_ _...__*......__.._.. . c;m;zeﬂ sa-
— tistically,
§ 15. Birthplace..... lNIOWNL. Ao ;-;-,-i-m--m----« & ﬁeﬂw%& T 11 death was due to external causes, fill in the followling: :
16. (a) Informan IU s EFh Stmtton (a) Accident, sulcdde, or homicide (zpecify)
(%) Address heI! (b) Date of occurrence
28502. . Ha S —— —
17. @) ® D (¢) Where did injury occur? i pre — P
. e s s d ¥y or tawn iate,
(Bnri-l cremation, or removal} Did injury occur in or about home, on !arm. in industrial p!ace o public place?
{¢) Place: burial or cremation : a4 v
d (Specify 1ype of place)
i8. (a} Signature of funeral directfe A While at work? Meana of Injury - —
() Address a_A : \&
23. Signawre___ orother)
19. (a) 4 ® b
{Date received local mlnrn) (Rexiatrar's alrnatare) # Addresség,.sr ... Date dgned {,

{Licensod Emabalmer’s Siatement on Reverse §ide)

=3



' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by

, Registered Apprent ice No ..... ,

working under my persconal supervision. . .

- - anensed Embalmer No....s 3 7%‘7 ......................
7 - P0. Address. #b@'k‘—!—‘ﬂ% ......

Note: The above 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.'



