8. Neo. 2

M—B-43

y. 5-17-39
I X37623

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

#36432

DEPARTMENT OF COMMERCE

FILED DEC 1

BUREAU oF THE CENSUS

iy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...o.coeee. 1 0_0 3

State File No.,

35832

10487

Reglstration District No. L3 A— Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M'
(a) County . ) -
®) City or town St. Louis .Missourl (a} State.ummn«JiEE.Q.ur.i.-... () County. ‘f/_
(If outside ciiy or town Limits, write “RURAL” and name of township) (c) City or town S+, Louis AN
{¢) Name of hoapital or instir.u!‘;lon: (If cutaida city or towa Limits, write “RURAL") /' /
St, Louis City Hospital-Max C. Starklgff o ... 1411 Hogan St.
(I not io hospital or institution, write street number of location) Memrﬂa UL raral, give location)
{d) Length of stay: In hospital or institution.. . ... 2 da.‘l 8 "
{Specify whother (e) Citizen of foreign country? (Yea or No)
In this community. n f
years, months or days} If yes, name country.........._...
MEDICAL CERTIFICATION
3. (a) PRINT J- .
e E
FULL NAME..... ........1€001€ SOmeL - 20. DATE OF DEATH: Month. . DE€C e day. 6th
3. (&) Ifve * 3 @ 1 Security Al 19h-h hour. 5:00 minute. IA. M
same war Niz =~ M. None ¥ e M-
! 21, 1 hereby certify that I attended the deceased f mm,,léjg.lhh ..........
‘ 5. Color or 6. (a) Single, widowed, married, 9. to Dec, 19____1‘_}‘,
4. Sex....Fs.m..a:.l_e ramw}li_t@_ _{L divorcetl LAOW __ that Tlast saw h.. 8L alive on Dec . b1h 10... M
6. (b} Name of husband or Wife.._.—....cs. . 6. (£} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dueration
Jogeph A, Em met i Ve Immediate cause of death...... - _.__.__.}_._.._.._.._.._ ............
7. Birth date of deceased Oct Ober 11 1870 M—- Y
{Month) {Day) (Year) “ r’
FI
B. AGE: Years Months | Days If less than one day Due o HM __-‘-}:/
7411 |25 ] o d =
N . Due to.... At
0. mirhomce. Predericktown () Miegouri
' " - {City, town, or uount.y)- - " - (State or foreign country) . LV A -
conditio
10. Usual occupation ousewife _ Other co m;_::, TR pmeop g
11. Industry or busi T Prer PHYSICIAN
ajor findinga:
g 12. Name...Lhomas Jofferson Matthnews _ ||° of opersiions : Undortine
2| 13. Birthplace UnknOWn 0! Unlfnown the cause to
town, or coanly) State or forelgn country) Of autopsy.... should he
E 14. Maiden name... Lar i Az;n Mo aTYrOn.. charged ala-
S 15. Birthplace. Unknown 0} Unknown 22, If death was due to external causes, fill in the following: ’
= ™. _  (City, town, or connty) ! . (State or forsign country) ) . .
t6. (&) Tafoimant Mre, -Margaret!Riley - || (@ Accdent, suicide, or homicide (specily)
@ Adtress. 4146 Maryland Age. {8 Date of occurresce.
o o Burial (&) Date thoreot LB 1 0o || © Where did injury occur? T
(Burial, cremation, or removal} ,  Meoth (Day) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public pl:we?
(¢) Place: burial or cremation...... ._F_I'f d 1€ I.J_Ql.i.t_Q_W.n,_“MQ....
of place!
18. (o) Signature of funeral director..._._ A-l be.rt H.MHDI)D e o While at work? _______.___(_gi’j{’ 'i’:)” M?:an.\)of %ﬂlll-ﬂ'—-- e e maen
) Abdﬁ-t__ L4700 Weghincton Blyd.. . C: ; g L.
23, Signature_._ i 4 . R
19, (a) 8 1844 @ tm ]:' 5 g 12%&5
(Pato roceived local resistrar) {Reristrar’s signatore) BTN T VS VS U UUROTOO Sy 0. L {5 1]+~ ¢ WO————

(Licensod Embalmer’s Statement on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER 7 T
. - ‘ H - -." Ir .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by LA
| = Registered’ Apprentice No . ey

working under my personal supervision

f; Q. Address

(Failure ta comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for, revocation of license.)
If this body is not embalmed fact should be so stated above.




