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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

reeminan N0V 181854

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Now.ooee ... 10,0 3

State File No.

6}4)

~E18

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

QRR---

1. PLACE OF DEATH:

(a) County. . .
(&) City or town Ste louis, Missouri

{If outside cit: towa limits, wyite "RURAL" and name of townahi|
(¢) Name of hospltsluorm:lu{tr:ion‘:nsﬂle. f,ougs Clty Hosp 1?tal

2, USUAL RESIDENCE OF DECEASED:

(e) sme...Mi.§§_9.1.1_1.2‘.;.l.-.._.._..,..,... {» County

AR

St..Llonis

{c) City or tOWN.ueeemeeeoemens

7

(If outside city or tawn kimits, write '-RURAL")7

1528 So. 1lth St.

S— o.Starkloff Memorial
{If not in hospital or institution, writo street ber or location) (d) Street No. {If rural, give location)
(d) Length of stay: In hospltal or institutlon._..... .. .JA1 days ...
(Spmfy whetber {£) Citizen of foreign country? s (Yes or No}
In this community.. Life /) '
years, wonths oz days) IS4 If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT Eﬁ
FULL NAME ward C. Horber
N PREYRT 20. DATE OF DEATH: Month HCTODEr  4ny 25
3. teran, . {¢) Soda urity
@ e N ear. .____.._l.gM,_ ___________ hour. 8 :l 5 minate. P M.
[s]
name war. 21. T hereby certify that I attended the deceased from September
0 5. Color or 6. (a) Single, widowed, marted, 1l o October 25 wohl,
4. Sex..._M_a.al.Q_..__.._... mm‘"ﬂh‘l‘j“'e““ diVOTde..Hi.dQﬂBI'._.._ that I last saw h.__im_ alive on__,,,,__,,o,g,t,Qb,E_r"__25._A,,_,_,__,_______m_,,____, 19_["}.]. H
6. (3 Name of husband or wife.......ococemnee 6. {6) Age of husband or wife if || afd that death occurred on the date and hour stated above. ¢ Daration
alive years || Immediate eause of death. AL A &MM ________ e
7. Birth date of deceased March 22 1887 : .
(Month) (Bay) (Year) iy f
P
8, AGE: Years Montha Days If less than cne day Due to_ !j
X
57 7 hr. min T%
. . 3 O Due to f //? [ j 4
9. Birthplace.—....._. _MiSSOUXE e - | 7181
{City, town, or county) (Stete or foreign country) / / '
; Nll Other conditiona...
10. Usual occupation “(ncloks Drograncy Sibin 3 moniba of deaih) / 7
11. Industry or business PHYSICIAN
- Major findinga: P
12. Name.....Charles Horber. . f operations
. Underline
g 13. Birthplace tovn.?x county) (Stats or forcign country) 3;;351:;;;
¥ ‘ ¥ Of autopesy ashou e
E 14. Maiden name.__. Barnard . charged sta-
5/7 tistically.
S| 15. Birthpiace ? 22. 1f death was due Lo external causes, fill in the following:
= (Civy, town, o county) {Stats or foreign cotuntry) - * *
16. (a) Informant R. Nation . o a—oms |} (@) Accident, suicide, or. homicide (specify) E

(%) Ad _,._’_.._..Gii'.y_
Y N Y

{Burial, cragpetimyessamaxal)

() Place: burial or cremation. K. S &=V 0P
18. (a) Signature of funeral directog
(5) Address i

19. (o) __N.Oll_h_]c_“_m&%&)

(8} Date of occurrence

(¢) Where did injury occur?

dy

{City or l.nwn)

{County) te)
Did injury occur in or abott home, on farm, in industrial place in pubhc p!zu:?

“ While at work?______
L9 €. 5 A
1515 1

23. Signat

{Data recrived

|| Address

(MD

Datc 43

(Specily type of place) - .
,) M of injury_..O

:@2’)‘“

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - - ! He
I hereby certify that the body whose name is recorded on the re;'erse side of this certificate was embalmed by me, or-by . ‘ '
....... i " Registered.AppréntiCe No
working under my personal supervision. { ’ ‘
* . Signed . o i
: - N ' License_d-EmbaImer J - T
f PO, Address: e -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in h:s OWN IIANDW[HT]NG. {Failure to comply with
the above constitutes grounds for revocation of l1cense } : BEEEANE S . R '
If this body is not embalmed, fact shouild be so stated above. . . - C! '
i ) _ _ . L. "




