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EILED Ffp9516

. THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

State File No.,__‘z_Q_g..s‘__,_;’_:__ﬁ..
Regisirar's No. %ﬁ.‘;&‘? -
LSE

1. PLACE OF DEATgt Louls 2. USUAL RES[DENCE- OF DECEASED: 'K :
(ay. County UHIVEFSTEy CIty @ s dl8s0ouri ®. County.. St.Louls, ?é
_(b) City or town . U i i t C t .
) folut.udn cﬂ.ynrlown limits, write “RURAL” and name of township) {c) City or town n VeI‘ g y i y 3 .
(c ame o, pital or instit f outsid or town limits, w -
ﬁ s1d8nce; 7852 Colgate Ave., / 222 Jolgabe Ave., oo 5
- (d} Street No. =2
(If not in hospital or institntion, writs strest nomber or location) (1f rara), give location)
(d) Length of stay: In hoapital or institution no
(Specify whether (&) Citizen of foreign country? (Yes or No)
In this community.
# years, months or daya) ~ If yes, name country.
R MEDICAL CERTIFICATION
3. PRINT
.mfﬁ'ﬁ Name_._ Mamle. Feb. 17
20. DATE 0¥ : Month day
3. (®) If veteran, 3. (&) Social Security Té%%n v 7105 A. o
. OUT. ] minute. .
name wat. no No. no
21, T hereby certify that I attended the deceased from..4~3..-,1.&Auhf{.‘f..ﬂ.ﬂ..........
5. Coler 6. (a) Single, widowed, married, o ? =y 1~MC - 19 .
_ Female fhite| ™ P . v
/ race. d”c"'“d‘ﬁidgg?d 2@ 1 last saw If€VZ__ alive on._belowé\f‘u\\g ..... 1wt G
6. Name of husband orwife . 6. {¢) Age of husband or wife if [| #nd that death occurred on the date and hour stated above, tion
harle s F. Mi 1le 1" . olive._....._.__years || Immediate cause of dcath..c.\a . AQQK.G:{_;\.\\ %r‘fa»‘g -
g April 10 1869 o
{(Manth) (Day) (Year) bl 3 “J
vevhineg uk A\ da
8. AGE: — Years Months Days Ii lesa than one day Due to. ch LV AP, W T ) - V. RQ\ L LV SN €52 L =0
76 10 7 . o [T N0 s NS \;mﬁ <t A
* Due to..) ‘Dc.v’ TS angc:lxc.\taspu, \, S———
9. Bimhpaee _SbeloOUWls, Migsouri. Qqc e . @ad A
{City, town, or county) {S:ats or foceign country} / he ht ho
. . . . conditions Wl
10. Usual occupation At hom e . 0&2:1:.1. m;nan'cy within 3 montha of death)
11. Iadustry or business s . PHYSICIAN
E { 1. xame. Ambrose Hazzard. M S o e S
nderline
= Ui mis SR (s..fc..e,n-r.t;mf, o - s
* . orel; T I ]
E{ 14, Malden name.M tf‘ie_ - lQOK- 7 autopsy ' . :ha?r‘gleﬂ st.z:i
1 New York = tistically,
15. Birthplace . UNANOWI ... : - =
§ P - (City, tawn, or sovors) PPy S p——l 22, If death was due to external causes, fill in the following: ho
16. (2) Informhant.: Mrs:- Alfred M .- Harris. {a) Accident, suicide, or homicide {specify)
@) Address.:. 7222 Lolgate AVEes ... [|@ Dateof occurrcace
17, 0 BUri al U ‘.. ) Date thereof & 19-~46 () Where did injury oceur? T
(Burial, cremation, or "‘m“n (Month) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial p place in pubhc place?
@ Pl busiad or ereidation Valhalla Cemetery.
18. (&) Signatute of g_;nmi d.mgr C.R.Lupton. & Sons. While at, work?,.... ;___;_;___‘_____E{‘_'_"“_‘_’ 5 Sebatme of SES. o Ve
€ e AB Ve, oy
© @ A drees 2 (b e g_ 23, s;mam;e TN Q&E_er_g_!_..-..-.._..__ (M. D. m‘ctbﬂ'img 1
- (@ (Data l'e(’.!rred Iuna ('Re(ulru £ umtﬂ&v’gcn . Date signed.- 2. AQ'#G
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STATEMENT BY LICENSED EMBALMER

) Ety certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

» Registered Apprentice No.......; \.3' .[7'. .......... ,

working under my personal supervision,

Signed:

- ‘< LilCensed Embalmer No

. " Ro.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\‘DWB]TIN
‘the above constitutes gmunds for revocation of license.)

If this body’is not embalmed fact should be so stated nbove. L
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