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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED JUL 151984

Registration District No...

318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

51;?(?{341() u
(D46

Stale File No,

Registrar's No.

1003

1. PLACE OF DEATH:

(e} County.

&) City or town Selnt lLoulip, Missouri.

(l!‘onuida &ity or tawa limits, write *RUHAL'" und oame of township)
(¢} Name of hospital or institution:
Deaconese Jogpital

(If not in hoapital or institution, write street number or Testion)
{d) Length of stay: U

In hospital or institution,

(Specify whather

In this community
years, months or days}

2,

(a)
]

()

(e}

USUAL RESIDENCE OF DECEASED:
Missouri.

e

Siate. (¢} County. #7

Seint Louis,
{If outaide city or town limits, write “RURAL"

)
3512 Hartford Street. /,é

(If rurel, give location)

City or town....

Street No.

Citizen of fareign country?.

(Ves or No)
i

i)

I{ yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT Isabell Tabler
3
FULL NAME . . 20, DATE OF DEATH: Month,..J81Y day.. .2t s
> @ Hveeran, O AE9o01TT1L var. 194&ke N -
il 21. I hereby certify that I attended the deceased from...... 6 ha ;" 8,“ 5’5‘
\ s. Color or 6. (a) Single, widowed, married, : - TV £
s Sex Female | nWhite divarced . MACELeA . || ihat 1 1ast caw e e.... alive on 9 s
6. () Name of husband or wife... o 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above Duration
Fl‘ank G. I_a.bd.er - alive,. 72 reen YEATH
7. Birth date of decensed Bo Vemb Qr 13th ] 1 879 » v
- (Moath) {Day) {Youar) —
8. AGE: Years Montha Days If iess than one day
64 R 22
hr. zmin
) Saint Louis, Missourid/
9. Birthplace o
(Ciuy, town, or erounty) {Stete or fureign country) ( 1.\ L
) o] -Wi Other canditions.
10, Usual occupation House-Wife (!u:l:de pregnancy within 8 months of deatb} \g\ /}‘
11. Industry or businesy R v PHYSICIAN
ejor findinga: — —_—
E 2. Name James Fargo i ¢ o_v_u-rmig:nu Undert
v nderline
= Birthplace Unknown Unknown ‘ :vh:igﬂlé:ttg
3 county) (Btats or foreign caustry} Of aut ” ——— shounld be
& ( 14. Maiden name. dﬁkﬂo&ﬁﬂ v g‘ suory c_hm"g.ﬂ sta-
tistically.
g 13. Birthplace. Ug;se:::" . m SEB k?ﬂm’:wnl) 22. 1f death was due to external causes, fill in the following:
) \ n )
16. {o) Informant M ,é W (a) Accident, suicide, or homicide (specify)
) Address 3512 Hartford Street. {#) Date of accurrence
7. o . Burial (5 Date thereof July 7,19444( () Where did tnjury occur? g e e
(Burial, erematlon, or "m““‘?“ P g“’;‘;‘g ég"rﬂy (Year) (&) Did injury occur in or about home, on farm, in :nduuria! pla.n: In publlc place?
{c) Place: burial or ¢remation New lcxers’ ‘_e :
18. (a) Sigoature of funeral director...} 55 P%A 6/{’041 bt While at work? (s"ﬂ' "(")" ‘i?ha} ! ng _____________
b) Addr — Gravolg Ave.
® csutmn E& 23. Signature . (M.D. ﬂ

19. (a)

+

(Date recelved local registrar) — (R;—'nl.:;r;- ai.gr;-nr.lnr_e)

ress..

(Licensod Embalmer's Statement on Roverse 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..........._.. MRS

, Registered ‘Apprentice No

. Signed...... 7 ‘)4)'1/ % _______ ?‘ e
T I—‘lcensedEmba]merNo s ?7}

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TFR in his OWN HANDWRITING. (Fal]ure to comply witl

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be go stated abaove.



