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MAKE A PERMANENT RECORD

4

WRITE PLAINLY—USE UNFADING BLACK INK.

DEPARTMENT OF COMMERCE
BurEAt oF THE CENSUS™ ©

BILED. 3OV, 10

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distr.ict Noo— .. _.10.0.3

32148
..91406

Stale File Na

Registrar's No........

No.—_.
1. PLACE OF DEATH:

St. Louls

(1f outgids cily or town limits, wr:l.o ‘RURAL" and name of township)
{¢) Name of hospital or institution:

City Hospital

(I not in hoapital ar institution, write street number or locstion)

“{d) Length of stay: In hospital or institution...... 1 5. hours. .
(Speml'y wbcux-_r

{a) County.
(&) City or town

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASBED:

g
(@) sate._ Missouri () County /7
{c} City or town St. LO ui— S /7?
{If outaide cily or town limis, wrile * RUHAI )
(d) Street No. 292 la Qlive
{[f rural, give locatiun)
(e) Citizen of foreign country? {Yesa or Na}

If yes. name country.

I

MEDICAL CER

y¥!
Yol FMNT  Gertie H. Coates 0,2
- 20, DATE OF DEATH: Month __ ECA
3. (5) If veteran, 3. {c} Soclal Security j ap ﬁi
name war. None NoLng_'lE_'.a_hg? B e iy iy o ute.
: 21. I hereby certify thaf I attended the d from
\ 5. Color or 6. (o) Single, widowed, married, 9 to 9.
4. Sexr FBmEle race ?‘hite divorced Wldow that I'last saw h aliveon 19....... H
6. (b) Name of husband or wife............ 6. (c)- Age of husband or wife if {| #nd that death occurred on the date and hour stated above. Duration
) AlVE s i YOATS 2 2
7. Birth date of deceased....... J&nu&r}! 16, 1848, .-
- {Month' . {Day) (Year)
8. AGE: Yeara Months Days If less than one day s
60 g 1 l hr, min 'g"?ﬂ/ -
U Due to P o
9. Bnthplace_._..ngie.._c.pﬂﬂtyL_Ml__shQﬂrl b 2 e (4
{City, town, or county) (Siata or foreign country) (F:_ﬂ ,‘}
e Other conditions....: e
i0. Uan.al onrumhnn Hous ework . Lol : - I !'r‘,:on X ln“.. within 3 months ory"h% a
11. Industryorb M o PHYSICIAN
. . . ajor findinga: R
12. Name_ Benry Hodson.: .. v . Of operations
N N l Underline
E 13, Blrllmlan;I ndiana - - :-];ggséx
Cily, towd, or ¢ounty) ' - {State ar foreign country) Of aut should be
a 14, Maiden name MYy Fors - autopsy i egsm-
.- tisticaily
§ 15. Birthplace M-};;S : iu:i S 9.. o5 || 22- 11 death was due to external causes, fill in the following: ;|
160 Tnformiant/22 e ) - (s} Accldent, sulcide, or homicide (specify)
by Addressa 92]_3 Qlive (8) Date of occurrence
t Adae S ; K [ . .
17. {a) Bur 1 Bt_}: ..... {b) "Datc thereof. 8]y, t ' 28 » 1q 4 (e} Where did injury r2- (City or town) (Coanty) L)
{Burial, cremation, or remaval) {Mcath) {(Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or crematj _Il_n_.u;e_l__H_ill : qg_rde nE o

3 W’lule at work"

18 (a) Signature of fu 4
{8} Address._ _lhfel_lfnln lvgl .
19. {a) TM‘T 2% 10, ‘(o) W
{Date received local reristrar) trer’s gignature}

+ 4y toe
eans nf m;ury___._._______ﬁ“_.._...

GSpetufr type of plase}
(’2) it

Address... Ao

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER . ° ’ : : ‘

" ) RS

. I hereby certify that the body whose nante is recorded on the rev'grse side of this certificate was embalmed by me, or by.. S

............ : i .., Registered Apprentice No L

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\IFR m~hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ . o

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




