R B ke

S. No. 2 DEPARTMENT oF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4086
M43 BURRAY OF TR f&%? STANDARD CERTIFICATE OF DEATH State File No w5
o xarez M}Qlon istrict No . W S 8 . Primary Registration Distrdet No. _1__O Q _3 Registrar's No 883

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

000D >

{a) C‘.’““ty St Louis (@) sae Mlgsourld (3) County ) -?
(6) City or town St.Llouts
(_Il'ouuic!u cit.y oz town limits, writsa "RURAL” nnd name of township) (c) City or town u
() Name of hospital or ms]u:atlir% c (Tf ontside city or town limits, writs “RURAL") § * o
ongress 19 a
(If not. in beepital or institution, writo stroet number of locni.iﬂn) (&) Street Nowroocormrroe 13— (c“?mﬂ, Tive ke,.ﬁwn)
(d) Length of stay: In hospital or institution NO
(Specify whether || {(¢) Citizen of foreign country? {Yes ar No)
In this community. 58 -8 7 h
years, months or days) If yes, name country.
TION
%Ufﬁ 1‘;{‘,{‘,‘,’}‘ E Gash MEDICAL CERTIFICATIO
- 20. DATE OF DEA’ Month Feb L] day. 27
3. (&) If veteran, 3. () Social Security TZ_ ) 3
year. ottt ™
name war. no Now—. RO
- 21, I hereby certify that I attended the decen.sed f —
5. Color or 6. (a) Single, widowed, married, 19:.( 5

r
that I last saw helles=__alive on f"—Fﬁ a a

and that death occurred on the date and hour stated above.

6. (b) Name of husband or wife

divorced_MAYYTted

G. (¢) Age of husband or wifeif

Duration

S Wil l la.m allve 58 years || Immediate cause of death - P SO0 OO, S W
- - J | & J— "y ) E
7. Birth date of deceased......o. M€ .. 20th. 1886 ! '9 3 L
' {Month) {Day) {Year)
8 AGE: Years Months Days If less than one day Due to
5818 17 |ow ol P
- Due to ! W 7
- 9, Birthplace St’ [ ] Loui a Mo » f)
©  {City, town, or county) - (Stato ar foreign country) B

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

H Other conditions
10. Usuai occupation HOU.BGW?I‘]E " (Include pregoancy within 3 months of death)
11. Industry ar busi Niaor B FHYSICIAN
or findings: —_
E 12. Name. HY bd BU.CheI‘ [+]) oPpmrinnq Underii
= M 7 the cause to
& L 13. Birthplace - & . O, iwhich death
3 {City, town, or county . tale or foroign country) of hould b
é 14. Maiden narae )No't' Known autopsy ts:h:rzeﬂ t’.ta'E
. N K],J w tistica ¥.
g 15, Birthplace T ———— ot (OSM::' p—e emm::)# 22. If death was due to external causes, fll in the following:
16. (o) Informant Wm . Cash M (¢) Accident, suicide, or homicide {specily)
(5 Address_ 1913 Congress (#) Date of occurrence
17. (o) Burl a 1 : :3:'19.2_1'5_ (e} Where did {njury ? {City ur town) {County) (Stale)
(Burial, cramation, or removal) k) (Dap) (¥ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremaLIo:I .
" . (Specify Lypa of pluce)
18. (o) Signature of fugeral director. Q . While af work?.Z 1.0 p:q (‘;) i&;l; of injury. ...
(%) Address e 13 :}J
MAP’ 3 45 23, &mm (M. D.oreveas)... /..
19. (e ﬁ‘ .
@ (Date received Jueol rel':ll.mri Addre&!-" ﬁ}' Date signed_.. L. J -

(Liccnsed Embalmer’s Statement on Reverae Side)




<

STATEMENT BY LICENSED EMBALMER °

: - - "o i
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by bt

L
1

i » Registered Apprentice No SRR
working under my personal supervision.

e Dnisic L)l arenn) |
~ * = Licensed Embalmer No. ("3 é G é ‘

_______ St= Beiin Do,

P. 0. Address. i

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_‘\IEB in llls OWN H.AN])WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




