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VIAKE A-PERMANENT RECORD

A

WRITE PLAINLY—USE UNFADING BLACK INK

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 10

Registration District No..... _%_m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No.

Primary Registration District N°“""""“"‘1'Qn _3

1. PLACE OF DEATH: -

2. USUAL RESIDENCE OF DECEASED:

() Address... .
19. (@)

7233 Delmar -Blyds

e /9;?"

{Dats received local (antru s signatore)

: A
{1) County (o) State Missgourd (&) County. /7
(b) _ City ot town St'LOUiS W St L 1 &
(If outside city or town limits, write “RURAL" nnd pams of township) {¢} City or town «OoUl 8 ! '7 /
(¢} Name of hospital or institution: (If outsida city or town limits, write “RURAL™) [ /
. Res 8; 59%5 Mazgan-lﬂ- AVe_n--------—--—------—-_--— (d) Street No.______Z;_Qél__ﬁ_____l}lagmg_lj,_a__,&ve .
(It nnt m bn-pﬂ.al or i write street b {1t rura), give location)
i H tal institutio: .
(&) Length of stay: In hospital or institution {Specify whather {e) Clitizen of foreign country? no {Yes or No)
In this community [
years, months or days) \ If yes, name country, venrran
- MEDICAL CERTIFICATION
o PRINT  Jessle A. Cable. 0
: . - 20. DATE OF DEATH: Montn . OCh day 3lst
3. (8) It veteran, 3. {0) Social Security ’ 44 hour. -z finute I‘SP M
name war. no No. no )
21. I hereby certify that I attended the d d from,_,
\ 5. Color or 6. {a) Single, widowed, married, b 19.¥3.. to.... Lo —3 [ ey 195 Vﬁ‘
s s Feomale| ne White 0 avorced S1DELE that 1tast aaw b 82 _aliveon_. L4200/ 3= TR o
6. () Name of husband or wife..._.....—._.. 6. (¢} Age of husband or wifeif |{ @nd that death occurred on the date and hour stated above. Duration
Immediate cause of death
....._...H.. erenreen YEATE
7. Bisth date of deceased._ 9 LI1€ q th 1859 ) W C. W
{Month) {Day) (Year)
8. AGE: "~ Years Months Days If less than one day Due to... kA
1 R '
85 4 22 he. . 7 W, -
0 Due to. 1
o. mmptace S¥,Louls ___Mliagoupt » Y/
- (CiLy, town, ar county) . . CSl.nle ar fotdcn country) ] g ﬂ ﬁ v
10. Usual occupation..... Re.t i re. d Mbli c 0:;::::;: :::l:::, within 3 months of death) [/ / ;?’
1t. Industry or business__.___.§.Q_hg_g_l____1;._e._a-§_h_e.x'_l.u.m.un“”nﬁ“..n....... ) ¢ PHYSICIAN
Major findings: W"\ l
5 12. Kame Igsaac C. Gable _— Of operations., { " Underline
g b ' : o
= | 13. Birthplace P aduc ah e oenLUCKY the cause to
ity, lown. (Susts or forvign comatry) Of autopay A, UD W . should be
5 14, Maiden name... a.pe Yine . charged sta-
Clai rmont Co Ohlo [ il—=—== Heneally.
§ 15. Birthplace - = 22, If death was due to external causes, fill in the following: « -
= {City, town, or county) {State or foceign country)
16.- (@) T m,nmnt_ .Jdesgie. Cable. o (s} Accident, suIdfic. or homicide (specify) . -
@ Address..... 3945 _ Iﬂ.agno lia. Ave 7 .................. () Date of occurrence
17. (a} buri al - () Date 'h""",‘f () Where did injury occur? (City or town) {County) te)
(Burial, cremation, or removal) (Month) (D"J ‘Y"") (d) Did injury occur in or.about home, on farm, in Industrial p!aoe. in puhllc place?
{¢) Place: burial or q-prnnﬁnnrl Oal{ G‘I’OVG —r ™
18. (o) Signature of funreral director G L] R L] Lupton & bons While at work?___. —— _(smfi:’ ?;gﬂ ‘if{:::,:)of Y17 .

23. Signature...{4.2 ’“J‘ (M. D, owetivery=mm=_

Address_... 02 m___:)_] - 4 )( . Datesi

ton R

(Licensed Embalmer’s Stat

Side) @ og @Qﬁ
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L STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was enllba]med by me, or by.....
’ N ( . -
e e et ie s naaremsammenes e e Regxstered Apprentlce No...... : .

a

working under my personal supervision.

’ . : o Slgned ﬁé W)—QJ_/\/
) g Licensed Embalmer . O r/ / A
0—:.—«..4_,9
- . P 0. Addre;& ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING " (Failure to comply with

-~ the above constitutes gmunds for revecation of license.}
+ If this body is not ‘embalmed, fact should be so stated above.




