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

DEPARTMENT OF COMMERCE
mu or rat Census

HLED %@#8

Primary Registration Dietrict No.___.

8390

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Statz File No.

1003 .

Regéstrar'y No

1. PLACE OF DEATIL:

{a) County

# Cityortown.._ St Louis
{11 ootgide eity of town limits, write “RURAL"™ nad name of township)
{¢) Name of hospital or insiitution: d

_Isnlation.Bospital

{If ot [n bowpital or institotion. write strest namber or locatian)
{d) Length of may: In hosplial or lnstivution 3 -20- gLL

In :ﬁs’c&;ﬁlﬁ 44 Life (Spmelfy whather

Yours, months or deys)

2. USUAL RESIDENCE OF DECEASED:

{a) Slateﬁ.jzfll.g.g..gl_-l.x_l_.___... (53 County. N

St. Louis )
{1f outside ciLy or tawn limits, write "RURAL™)

@ SweetNo..__321_South Broasdway .

{14 rural, give location)

No

{¢} City or town

(¢) Citizen of foreiga country? (Yes or No)

7

Tf yes, name country

{a) PRINT

vuld Eime _Edward Dean

MEDICAL CERTIFICATION

23

20, DATE OF DEATH: Moneh, MBLCH

day.
3. (b) Ii veteran, 3. () Social Security N . 30 -
\qone N l—ﬁong~—__“ “““““ year. O0r. minyute
meme T ° 21. [ hereby certify that I'attended the deceased from. March 2 0
Colul‘ or 6. {0), Sirgle, widowed, marriad, z-l' 10 _ Ma re h 2 3 3 19449
4 sexMale . E_J /dnorced.Mﬁ.rr.l.e.d_ that 1last saw b imr allw on Ma I'C h 23 3 1944. 9
6. (b) Name of husband or mfe..,.._e.lejl....« 6. {e) Age of husband or wife if || 37d that death occurred on p ﬂndiom’ stated above. Duration
alive_..._ _5_0.__)'&:! fmmediage cause of death
7. Birth date of deceased.._..._..al. el 1875 —m 222
{3 onth) (Dir) {Year) '
3. AGE: Yenz Monthe Days If lews than one day Due to f -‘L'
~uy o
69 8 2 hr. mifn j/
Due to
5. Birice Missouri, St. Louis 74 ~]
© [(City. town, or ewnlr) - {State or foreign country} - - _ - , A
Oth ditions. 7
10. Upual oocupation____.c_c.LI‘.Pgnft'ﬁl'..._........_.............,..........q.q...m.q._....,,_..... (,nf,’;dcf’;,,nm within & monibe of death) 7
i1. Industry or business Vprea s I FHYSICIAN
= »1a1or nndin H
g { 12, xmAm:_mmy_.ﬂgan_,.ﬁ_tm_.__..,.".,_m,.m_mé;, Of aperations / Omaeriee
= o ST
=1 12 Bintpace . ITelend the cause to
> (G pormoe gl T etz e (| Of autopsy....... el 2. Bl Ahonid be
= [ 14. Maiden name ““I&N*-Gﬂ cha.;gld’ sta.
= tist ¥.
5 )7
115 Blrthplace.._...llgg yeln mnt’-jm--———-—--* —a;ﬂl-;'-f_rso%nm) 22. I death was due to external causes, fill in the following:
-y flll.‘n
16. {a) Tnformant Ed jith v M4 nor L || (@) Accident, sulclde, or homicide (specify)
@) Addren—_ 5000 _Ersenal Street . < || Date of oceurrence
1. 9 Burial () Date thereof..__ .I.[ () Where did injury occur? ST s P
(Barial, cremstion, or remaval) (Manth) (Dey (Y'") {d) Did injury occur in or about home, on farm, in industrial place. in public place?

lvary.

*(¢). Place; burial ot cremation.
18, (o) Signature of funeral director. s, U

(5} Address CUQ@ u,v ; " /2
19, (o) “A a

(Nate recaived Ionlnﬂnml

tery o

{Rewistrar’s sirnatore)

(Specity tm nf phﬂ
of {njury.

e WMM(MDMM_

=" _..._. Date digned. 3...&5“’{

(Lioensed Embslmer's Statement on Ru«-_g Side)



B Fg T ]

STATEMENT BY LICENSED EMBALMER

I }iereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

" - working under my personal supervision,

Sligru-d 6{ f/@;w -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRIT!I\G (Failure t& comply witl
the above constitutes grounds for revocation of license.} ‘

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




