Lilede oo 2
o N;-423 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 35100
—35- UREAU OF THE CENSUS
. 5-17-39 D N OV 2 STANDARD CERT":ICATE OF DEATH State File No
P I X36671 F l L-E é . T
Registration Distriet No._ ... ] Primary Registration District Now oo ] n 0oyo Registrar’s No......... _98_-1_,_9___
1. PLACE OF DEATH: 2. USUAL RESIDENGE OF DECEASED, ﬁ" >}
2 || @ couny Hissouri =
E || @ cityor town St, Louig,Missouri (@) State {#) County L5
&) © N ; (lfolnuidaciuorwwn Limits, writs “RURAL" and name of township) (&) City or town S+ . Louis o /}
= ¢) Name of hospital or institution: I cutside city or town limits, write "RUBRALYY  ~ "
= St. Louis City Hospital-Max C, Starkloffl =~ . . . 1220, Park hAve '
{If ot in haspila) ar ingtitution, write strect nnmb:r .23‘ ) lllemorimi (l}m‘], give location) "
{4) Length of atay: In haspital or institution. N - k)
. (Spomty whelher (¢) Citizen of foreign country? o (Yes or No)
- In this community !
E yoora, months or days) If yes, name country.
= MEDICAL CERTIFICATION
= 3. (a) PRINT
£ || 3 (0 FRIV MARCIA BULLOCK cemor s e YoV, 11th
20, F {1 ; day.
< || 3. @) If veteran, 3. () Social Security 52’ o 9500 .\
= NOI‘IE year. hour. minutg M.
%] name war. No, 10/23/45
= 21. I hereby certify that I attended the deceased from
S 5. Color or 6. (a) Single, widowed, married, 19.. to 1/11/45
. s S S—
(e mFemale) rce... Wite divorced .. MBXTECA || 1 iast sawrs ST ative on 11/11745 ..
E 6. () Name of husband or wifg.._.._.._.._..._.__... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v VWilldiam alive.......__ DL yeara|| Immediate cause of death
© 7. Birth date of deceased_._JANUIAYY 9th 1894
5 (Month} (Day) A{Year)
=]
) 8. AGE: Years Motths Days If leas than one day
z ' '
a Py 51 10 2 SR '\ ORI . 11, 1
Iz 9. Birthplaee. LliimoOis .. I1llinois:. _/_ _
o] {CiLy, town, or county} (State or forsign cnunuy) { 2 L
i i Other conditions. 2%
i 10. Usual occupation..... HOUSEWALE oo oo (Includs progoancy within 8 menihe of deaih) i) vf..a
- 11. Industry or business At Home . PHYSICIAN
| o ‘ . Major findinga: . ] o e
W E 12. Name Thomes-Hollao. o Of operations___.__. . . . L S i
= (’f' hUnderhne
Z ||\ 13, Birthplace —=cotland 7T e e Lo
town, or couply), (St,luorfmuncou.nuy) Of auto = should be
5 E 14, Maiden name. . NE V_].n.a gﬂth e e e e e e e e e dutopsy , . . cha.rged sta-
= EY b5 B Illinois [/ - - dstically.
g g 5. Birthplace S lmm.ar Biaie or forsizs conrs 22. If death was due to external causes, fill in the following:
Z |l16 () Informane.. Viilliam Bullo ck llusband .|| @) Accident, suicide, or homicide (specify)
B () Address 1220 Park Ave () Date of ocrurrence
B : ' (¢} Where did injury occur?.
17, (@ . 2urial.. ... (&) Date thereof. } P —— prom— i
(B“"ﬂl-mm“‘m- o romoval) {M'“‘"h) (D“) (d) Didinjufy r in or about home, en farm, In industrial place, in public place?
(c) Place: burial or cremation.......Eriedens. ...Cemeye T )
18, (o) Signature of funeral d:recmr___._.._P_egt,g .31'93 While at \orkl_ 1
) Address_._ ... 3029. Th /ﬂ.t te Ave
23. Signature,. _....¥
19. (a)
{Date receive l registrar) (Bennrar . nmmre) ddress
{Licensed Embalmer®s Statement on Reverse Side)




re

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, e etteeeetteneransanrs

..... . . - . : weeeer Registered Apprentice No . ,

working under my personal supervision, 7)

Signed.. ,WQ \Bf' &WO
Yicensed Embalmer No )/ J/ Sép

P. O. Address......... vt 4 s VS

Note: T]:ge nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




