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WRITE PLAINLY—USE UNFADING BLACK II;'IK—I\IAKE A PERMAN

ENT RECORD

N

DEPARTMENT OF COMMERCE
BuREAV OF THE CrENsUS

ElLER. NV

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District NOww oo 1 0 0 3

32327
9119

State File No

Registrar’s No.

1. PLACE OF DEATH:

(a) County
(&) City or town

5t, Louis

{1f outaide city or town limits, write "RURKAL" and name of township)
(¢} Name of hospital or institution:

e Paul H,epital 7/

(llnnl.m hospital or institution, write streat ber or § ion}
(d) Length of stay: In hospital or institution

(Specily whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sme. 11130038 4 comn,. CoOOK 799

(c) éity or town...... Ghi Cago / /
(If outside city or town Jimits, write “RURAL"} 8

{d} Street No 2608 il .. B0% n.St. N.{;

{[f rural, give location}

{¢) Citizen of foreign country?

Ti yea, hame country.

MEDICAL CERTIFICATION

i

{Burial, cremation, or romoval) (Month) {(Day) (Year)

{c) Place: burial or cremauon-...c.hi Cago '._'_Ill i 119_1_3_
18. (ag)' Signature of funerat director.. Alb ert H HODD e... e emen
@ Address______470Q.. Wﬂ.&hingt 0"1_. Bl.‘VLdL-_..# e
0. @ fO 245" : (5)1(,2, ?

-(“‘elﬁﬂnrn; [3 lim:;lre) -

3. PRINT
Full NAME.. . Mae Honora Salisbury. .. Oct 19
3. (8) If veteran } Social Securdty 20. DATE OF DEATH) & ot A Gy : 8
T pamevar, Nil 1&0_09-4684 yor.... 1945 oo 11308 - aafP, 0
nam
21. [ hereby certify that I attended the deceased from
/} 5. Color & 6. (o) Single, widowed, married, 1O to 9
4. Fg mal € TAC. .o h-i:te divomed._Marr i ed / that I'last gaw h alive on | — ;
6. (b) N of hpsban or wif . 6. {¢) Age of hugband or wife if || and that death occitrred on the date and hour stated above. Durati
b gal i SBU.I' alwe....si __________ Immediate cause of death et
7. Birth date of deceased._ SPT11 27 1891 e » o
{(Monthy T D (¥ear) e i Yy,
/ 8. AGE: Years - Montha Days If less than one day Due to M -----
-
54 5 22 : : oA gl
hr. e Due to \f' i y {lk/
9. Bithpace_.... . ALEleboro . . Mﬁgﬁ_ﬁ_.______!”‘m _}t Va _‘}V -
(City, town, or connty} (State or fareign cotntry) e / ; ,y
. L. . h ditions, /]
10, Usual ocesnation Housewife.. e BRITY | e Sl vteter Teme s p T Ui 7 !
1i. Industry or business PHYSICIAN
a 12. Name . ,John,w}lite R Mmg{fﬂﬂ‘:fm.. 7 L, !
E- ) , Underline
1. Brnence. . AFtleboro Masel . Lhe caae to
g 14, Maid G[j!ﬂ«izntaw ty) ljenee (Stats or foceign coantry) Of aulo‘NY---- - - e - . ghould;gf
en name AT NS SR TS W e
S{ 15. Birthplace. O‘SWGEO - N ew York ;, 22, If death was due to external causes, £ll in the following:
= (City, town, of cousty) {S1ats or foreign codntry) i
1 ()" Tnfor . E:Ewi nbD . Saligbury & . - || Accdent, suicide, or homicide {specify}
&) : Ad C‘hi Cago s Ill " (8) Date of occurrence
0 RelOval ™ " 4 boe el Q=31—45 (© Where did injury oceur? Lo T

(d} Did injury occur in or about home, on farm, in industrial place, in pubhc plzu;e?

(Date received local

(Licensed Embalmer’s Statement on Reverse Side)

{Yes or NB?/
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STATEMENT BY LICENSED EMBALMER . . . . L i 3
' v 3 .
. . . L) L] ¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ! :1 ]j -
. . . - .- .
e e s msmmee e s , Registered Apprentice No... i LS.
working under my personal supervision. ' S :
Lo .

e _ P. 0. Address. ... '

Note: The above MUST BE SIGNED BY THE LICENSED E'VIBALI\IER in his OWN HANDWRITING. -.(Failure to comply with
the ahove constitutes grounds for revocation of license.) . 1 .- _

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



