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K INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JLED FEB 4 |

Registration Diatrict No.............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF [tSQTH

3

i

State File Nao.

Registrar's No.......;.._,..gs.ﬁ .........

1. PLACE OF DEATH: Lot

{a) County
St, Louls,

(&) City or town

.o~ . Primary Registration District No......5.

2. USUAL RESIDENCE OF DECEASED: .
- Vo

state M1 SSOUTI ... (&) County

(a) "
Louis

(It ontside el timits, writs "RURAL" and name of township)} 3 =G
(c) Name of holpit:lnor i;utiguntri;':n o ' u sad name afte : @ Ciy or toun..... S5 (1t outaide city or town limits, write "RURAL")
City Hospital /7 @ swet o 22548 01ive St.
{17 oot {n boepital or institution. write street pumber or location) (1T rural, pive location)
(d) Length of stay: In hospital or institufion weeks N
. (Specify whether |} (¢) Citizen of foreign country? Q {Yes or No)
In this community 25 Ye ars
years, montbs or days) If yes, name country -,
MEMCAL CERTIFICATION
3. (a) PRINT M
FULL NAME aud Agles
3“(:)‘ : Ay 20, DATE or-'lnégzqh Month.. JARUNATY.. day....... 29 1Th
. veteran, . (e ia urity .
ho i ,..SQ....P_ .M.
name war. NO No. NOIIG_ year e rinue. . *
21. I hereby certify that I attended the deceased from V4
5. Color or 6. {a) Single, widowed. married, A0 tD 19...;
4. Sex.Ferﬂ-al_e / mcewhi te 42dl-vomed“vi dQWﬂ d\ that I last saw h alive on 19
6. {6) Name of husband or wife. Sbﬂnd 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Qtto Agles alive_. Dead _years || Immediate cause of death
7. Birth date of deceased M&Y o 187 6
(Month) (Day) (Yeor} o f
B. AGE: Yeara Months Days If less than one day Due to
6 7 8 24 hr. min, —
/ Due to..
9, Birthplace.......... IﬁYlQIYi.l.le -41llinoisg’/..
. City, town, ar county) (State or foreign country) .
Othet conditions.
10, Uﬂuﬂl occumdon..HQ.uﬁ.e.Wlfe. ............... T —— .-----------_-; --------- (:n;lt:dc yr!nnancy;ilhin % months of dealh)
{1. Industry of business.._erSelf : ' ' b PHYSICIAN
-] Major findings:
E 12. Name. Unknown. . ,Of operations . ndert
. R 7 L) LR L A ~peagg b ] lher(:al‘i;e’tl;
=\ 13. Birthplace..... Unknown___ _Unknown the cauge to
" (Cil.yw ohcooum {S1ate or fotcign country) Of autopsy.. should be
= { 14, Maiden name. ::ilxe:rgeg;ta
m stica .
§ 15. Birthplace..... Eﬂl&]}?g“ﬁmﬂ (E%E&gﬂnz 22. 1f death was due to external causes, fill in the following: ’
16. (0 Informant...ChREStET S.. B J.&Oli |} (@ Accident, suicide, or homicide (specify)
® Address.... 0044 Natural Bri dge {3)- Date of occurrence -
17, (a) Burial (¢} Date thereof_:.l_-./.;l./.4..4, ..... {¢) Where did injury occur?......., v s G
(Burial, cremation. or removal) (Mooth) {(Day) (Year) )] Did injury occur in or about home, on farm, in industrial place, in pubHc place?
% (&) Place: burial or cremation ‘Memorial Park Cemnm, .
18. (o) Signature of funeral dlrﬁrlnr S ue dmever &' S ons
@ A 3934 th St.

YRS 5 19AE

{Date receivod locsl registrar)

kS

19. (a)
(Regm.ru o algnnture)

{Licenyed Embalmer’s Statement oo Rovel‘a Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by.............. R

., Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LlCFNSED EMBALMER in hls OWN IIANDWR]TH\G. (Failure to comply

the ahove conahtutes grounds for revocation of license. ) ;

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




