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1. PLACE OF DEATIL; 2. USUAL RESIDENCE OF DECEASED:
(6} Coumy.._obs_ Louis, Missouri @ sure_ Missouri %) County # o
(b} City or town L.
¥ (I catxide city or town limits, write “AURAL" and nsme of township) (&) City or ,ow,,_______S_'_t;_.__n,Leguig - v
{¢) Name of hoapital or institation: . (Tf ontaide ity ar towa limits, writs “RURAL") 4
Halls Ferry Memorial @ Sireet No.. York Hotel - 6th & Market <
(If oot In hoapital ar institatlon, weite sirset pumber al]gc};ﬂnn) {it rural, give locution) /
th of stay: In hospital or institution... 2. MOQALNS .
(@ Length of stay: [n hospltal or institution {Specily wheiher || (¢} Citizen of forddgn country? (Yes ur,}'\lf)
In this community._..
yeoars, montha or days) If yes, name country
MEDICAL GRRTIFICATION
3 @ ERINT ®illjem 'G. Breck;
Fm‘:’ _;:mx‘_‘“_' S R "'";mi —"—"[1 20. DATE OF DEATH. Moztn__ &, <L, 20
3. t N 3. Soclal L -
( .'! veteran . (e} Y, i rd. - ,...hnur & minute.._ﬁ....d..ii
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% 21, 1 hmhy;;ujfw attended the d
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1. Scx.....]‘th.,.Q mee__Whita. mvom_.ﬂl.ég‘.'er 4 that1 tast saw bk alive on_.__..
6. (5) Name of husband or wife...o. ... - 6. {<) Age of hushand or wife if ‘and that death "c':“md on the d le ;
Unknown alive. ... yeary || Immediate
7. Birth date of deceased About 1875 M.
(Month) {Day) . (Yha) {1
8. AGE:’ Years ' Monthl ’ _ Dnyli 1 lesa than one day Due to____
Abput 70 | br. i, || 7T
N il ,. Bl ' 7..; K Due to
9. Birthplace: MB.S B )
. _ _{Chty, town, or county) - (State or fareign country)- I g'i
e e Other conditions......... ... S . ; ” emreesnaeee
10, L?ai occupatlon Retired Railroad “:?\-e." teowree || {Inelude pregnancy within $ months of death) S&PP Oﬁﬂ'f,
11. Industry or business_. Fre ight Tra‘ffic‘ : . W dni INFQ% 2 HYSICIAN
& (12 Name Unknown - Breck : e operation ... % %ma_ F —
Pl . : . nderline
B . 3 3 K .
= { 13. Birthplace Unknown g : — ::Leﬁ%seea :g
» (Cie of couuty) (Stata or forsign country, Of antopay -4 shonld be
I { 14. Maiden pame '[Ti'ﬂchown - A e /chmgcd sta-
B9 1s mit Unknown 7 : : tatlenlly.
£ 1s. Birthplace 7 , 22, 1f death was duc to external causes, fill in the following:
= {Clty. town, or county) (8tate or foreign muntry)‘. o )
16. (a) Informant_s Arch Catlatt * 1] (a) Accldent, suldde, or homicide (specify) I
(b) Address B. & 09 Railroad 3) Date °f wﬂ" e
1. @ purial (B) Date thereof 12/ 1’4/).15 (e) Where did Injury occur?......J P T ) e
(Baorinl, eremation, or ry; (Morth) (Day) (Year) {d} Did Injury occur in or about hotite, on farm, in industrial place, in public place?
[£3)

%) ‘Addros. 11.&31. nUnlen

19. ¢ e (b)
.- {Date recalved hﬂl

P S romop 2
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pt

Add

23. Signat

(Bmfr type of place)

(e) M of hﬂury

]2 ) ‘l::te signed, ¢'”

While at work?.

ey

(Licensed Embalmer’s Srstem

7

t on Réverse Side)




< Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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STATEMENT BY LICENSED EMBALMER

: hY Registered Apgrentice No

working under my personal supervision, -

Licensed Embalmer No..

P. O. Address
Note: The abave 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.

T



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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

In this community

U 4o
. B L
Registration District NoQD" Primary Registration District No.lﬂ,f)‘l_ e Registrar's No.. 2’__ : j/
- 1. PLACE OF DEATH: E . 2. USUAL RESIDENCE OF DECEASED: » AT
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----------------- not in hospital or institution, write stﬁt number or location} (&) Street No (If rural, give location)
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: hed {Specify whether || (¢) Citizen of foreign country? oy (Yes or No)

years, months or days)

If yes, name country.

3, (a) PRINT
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il

3. (b) If veteran,

3. (c) Social Security

name Wwar. No.
' 5. Color or 6. (a) Single, widowed, married
4. Sex \-M race. divorced...........LA ‘4 .

N\

6. (b) Name of husband or wife.......__. ...

v\&//

.M,

eee 6. () Age of husband or

ontty | eflBy |\

7. Birth date of deceased...........
Years Months

Y/ I

{State or foreign country)

Other conditions

9, Birthplace __ S
10, Usualoccugnnn )

e {Lnclude pregnancy within 3 mon%tubm
o
11, Industry or 2.4 | FHYSICIAN
E Ma](():l[l' findings: ‘UDPLM 6 f <*
operations.. A

12, Name . QHM ATION V#3077 Underline
E.:g . thecause to
& \ 13. Birthplace " " ¢ ) \ g 'whichdeath
o {City, town, or coanty) (State or foreign country) Of autopsy L, should be

14. Maiden name charged sta-
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& 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country) * ' N

. - . i

16. (8) Informant (e) Accident, suicide, or homicide (specify)

{0y Address (¥ Date of occurrence

¢} Where did inj oceur?
17. (@ : . (b} Date thereof © jury o e o)
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(c) Place: burial or cremation :
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