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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

675

20 1 STANDARD CERTIFICATE OF %Bﬁgg State File No
le;tgaunu l!,[!txn Noﬂ_g@ls Primary Registration District Now oo cvineeen Registrar's No.ooooe.. +Q -
1. PLACE OF DEATB: 2. USUAL RESIDENCE OF DECEASED: - pZy
- (@) County st I,Qui = (a) State Mi Ssouri (5) Couaty. " , 7
{&) City or town L] 8 ) st L ui )
{If outside city or town limits, write “RURAL" nnd pame of township) (&) City or town . L] 0 s
(¢} Nzame of hosmtal or ingtitution: {If ontaide city or town limits, writs “RURAL") B
500la Emerson Ave. @ stetvo_..0001e Emerson Ave,
(I!‘ not in hospital or institation, write strest number or location) T (it ravel, give locationy ¥
() Length of stay: In hospital or institution l ’

In this community

{Specif¥ whather (e} Citizen of foreign country?.
I

years, montks or days)

(Yes or.No)

4t/

If yes, name country,

$uiy BUNT  John Prendergrast

20. DATE OF DEATH: Monthm,.?T

MEDICAL CERTIFICATION

... O

- IURUURRIRN - B4
3. (¥ If vet . 3. {c)} Social Securit:
@ veteran No i Nogye year l hour. 9 mmto 50 A M.
name war. No. : /_- /
. y certify that tended the dece; f f |
1 0 5. Color or 6. (o) Single, widowed, married, @ g e ; -
4. Sex 6! 7 Tace. te mvom'sinrsl"e" thafA last saw h jz_n;__ alive 0fLoune ... o S——— [}
6. (b) Name of husband or wife.cccoeioeameee. . G.' (c) Age of husband or wife if and that death occurred on the dat hour stated abmre Duration
. alive. oo JEATE Immediat of d p £
7. Birth date of deceased A\Pri l 20 1882 _____________ 4
{Month) {Day) {Year)
8. AGE; Years Months Days If less than one day Due to
62 8 18 B e comin [
- ue to
9. Birthplace. St' Louis MiSSQI.II j.U )
B .- = —{City, town, or couaty)~— - — "= (Stase or foreign country)- SRR Y
. . Other condm ...............
1_0. Usual occupation saleman: R _ R e | A mgn‘n’g:y within 3 e othe of dot)
11. Industry or business VT T PHYSICIAN
T fini H _—
8 ( 12 Nome...9.000 Prendergrast Of operations...... N
= - V e e . " - ngerine
13. B[rrhnhnp Unknown ’ ﬁﬁgﬂ‘&ﬁtﬁ
selp‘h % State “"“"’"“""“““1') Of autope should be
B { 1 Maiden wn tne-Quiller™ e ' i
istically.
o] . = e
% 15. Birthplace C?ytt:wn 01:3::11!.;%8 *ﬁ%ﬁ'{?ﬁ&é—, 232. If denth Was due to external causes, fill in the following:
16. (@ Infc — Cliara Palmberger. ) (¢} Accident, suicide, or homicide (specify)
® Addres_ 00018 Emerson Ave, - - - || Date of occurrence :
P 2
17. (@ Burial " Date thereot.. LELO/4D__ { © Where didiajury oceur T e Tormts S Tvev

(Burial, cremation, or removal)

(<) Place: burial or cremation

(Moath) .(Dey} (Year} {d) Didinjury occur in or about home, on farm, in :ndustnal place, in public place?

Bethany

Stroot- Carroll'

(Spec:h' typgo! clace)

* A ¢5' Means of i uuun'

, 7 (M, D.orother)s_. g
...... Date srmd@

18. (s} Sigoature of t'uneml director..= weme: |1 4 While ata
®) Address 0,Natural Bridge "Ave. et S
23." Signatugt f AL - A
- LY - d
”‘”&mﬂﬂhﬁm&ﬂﬁS’}g o .M&mﬂﬂ?ﬂ?ﬁ?"“.
4 (Licensed Embalmer’s Statement on Reveree Su.{e)

Id




STATEMENT BY LICENSED EMBALMER

: - ) R
I hereby certifly that the body whose name is recorded on the reverse side of this certfificate was embalmed by me, or by

-y Registered Apprentice No.

working under my personal supervision.

. -

Signed

JIdr

Licensed Embaimer No.

P. O. Address
-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




