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WRITE PLAINLY--USE UNFARING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

FILED 3UN 19M S

Regintration Distriet Moo o vieeisvinriimes

‘THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary, Regastrqtmn‘];)mtricﬁ'No SSS— 10 0 3

16108
4655

Registrar's No..

State File No.

1. PLACE OF DEATH:

(e} County
() City or town

St. Loula

({If outalds ¢ity o {own limits, writs "RURAL' nnd name of township)

(¢} Name of hospital or institution:
2818 _Sempla_Avenue /

(It not in hospital or 1ml.iun.|nn writa street nomber or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
{a) M!_'gg our 1 {#} County
(c) City or town........... St. _Louls

(If outside city or town timits, write “RURAL"}

Street No....... 2818 Sem;:le Avenne ..

L[ rural, give location)

el

State

)

{Specify whether (| (¢) Citizen of foreign country? No (Yes or No)
In this community. Li fe ﬂ
yenrs, maonths or daye) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FuLl Naame___Nellle Agee
o1 PR WY — 20, DATE OF DEATH: Month__ MBY. ... day. 18
. veteran, . Ae al Security
N Vear.. ... _.1.9..4.4_.____]10111' 3 mingte 50 P LY
nattie war. o - K-
21. I hereby certify that I attended the deceased from : 8 o "f
5. Color or Ga(u) Singie, wldowiedd married, ;9 q? 19 to - &f (/ A9
+ sex _Fomale | 3. Colorpd Judma WAAOW |l o o, St 1=y f e
6. (b} Name of husband or wife ... _Jth 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour states'ebove. Durati
. uration
alive_ ..dﬁc!.d.ymm Immediate cause of death .. 222 L4 o
7. Birth dateof deceased . BprI1 17 1862
{Manth) {Day) (Year} .,
8. ACE: Years *{ Months Days If less than one day Due to M‘& w‘l
82 1 ’ 1 hr. min.
Due to.... o j
9. Birthplace ... Saint Louias, . Miaaour.i ..... a. - i
{City, town, or county) {Stats or foreizn country)
o . e Other conditions
10. Usual occupation. Teachor TR VNP DN M (Intltde pregnanscy within 3 months of daal.h( i v"
11, Indusary. ot business PHYSICIAN
o R o . Major findings:, I ;—‘){} ——
B Name...... Jamas. Portar. . .= ot + Of operations... ' & - “Underline
21 13, Birthotace ____ Hnmzailahln, T_ennaaaaﬁ/ the cause to
{ . town, or T % {State or foreign country) Of autopsy should be
5 14, Maiden name____.. ucyA araon. S— a. " . R chzt.rgei:} sta-
B bt tigtically.
g_ 15, Birthplace.... %E_:_nm{:?c_:%n%)ﬂ_‘ Miss(g&f:g'mzn munur) 22. If death was due to external causes, f11in the following:
16, (@) Informant........Eucian P. Gibson. it || @ Accident, suicide, or homlelde (specify)..
" Addres__ 2818 Semple (t Date of occurrence
17. (a) Blnlr 1@«1._._.._..__ SO (b) Date lhEI'EUf ..20 ' 44 () Where did injury occur? (City or town} (Caunty) (State)
{Burial, cremation, or removal) (M"""h’ (DW’ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation....... St .. P° ter a ceme tery
18. "(s) Signature of funeral diréctor ._.Ghﬂ 8. J. 0Oatasg.: v | Whiﬂ:’a't work? -"_ry Lypo ol Bl o in,u_f.y_ — :___-_‘_________ .
() Addr 4107_Finne - <
( A 4 0 .[m %xgnature it L2 . Gt A~ D or other)
19, (@) . 0 &~ X7 MBI 8 N :
! {Dats received local reristrar) Address Q/_ ...... / mﬂ Dale algneds s

iy,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

st PO-Address. @ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fanlure comply with

the above constitutes grounds for revocatlon of license.) Coi L oannth

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




