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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

R b5 FEB LePriash

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ovecen. o~

Stots File No._._gijéﬂmm
Registrar's No.—_,..gmﬁ;..;.«

1, PLACE OF DEATH:

{a) County

(¥ City or town__ St , Touis
. (Irnul.-ldo clty or town limits, write “RURAL" and name of townahip)
{¢} Name of hospital or institution:

2324 Pine Street

(If not in hoapital or institution, write strest number or location)
(d) Length of stay: In hospital or institution
58 vears

(Specify whather

In this community
years, months or days)

2.

(a)
(<)

@)

(e}

USUAL RESIDENGE OF DECEASED: ? .
swte _M1i880UPI ) Comty

City or l:own..._S." Touis Z // 7
(If outaida city or towa limits, write “RURAL™) o
s:m;NnZ.";Pé Pine. Strest G
{1f raral, give location) /
Citizen of foreign country? (Yes or N:?)

If yes, name country,

MEDICAL TITACATION
Ful@ FRINT  James Walker El Z ¥
20. DATE OF DEATH:/ Month day.
3. (&) I veteran, 3. (¢) Social Securlty /
pame war___ 11O No..20NE year - S —— =
21, T hereby certify that 1 attended the deceased (fopf._ AR
:Z 5. Color er 6. (a) Single, widowed, marrled. || . 1 ‘ [ 7
/
o s Male @ | e G0l avoreea WA OO A N, 1 1ast saw h_'h,k;“ on ] 148%.
6. (b) Name of husband of Wife . ...oercecerree 6. (2} Age of husband or wife if || and that death occurred on the date grid hour stated above- -
] n /) Duration
AUV s ¥ED Immediate cause of death t/ h
7. Birtk date of deceassd Feb., 2 ] 1870 ’V/ I
{Month} (Day) {Year) '] 4
8. AGE: Years Months Days If less than one day Due to ) ... A
L |3
75 111 30 hr min. . o
/ I Due to 4
o. mrnoaceHemderson, . __Ky. L4 4
{City, town, ar sounty) . (State or fureign country) T T é. !
Other condition M
10. Usual occypation none " {loclude pugn:n:y within 3 months of death} v
11, Industry or businesa Sinjor fai FHYSICIAN
ajor hndinge:
& 12. Name Unknow fi of operal,it;nu_........
< ] .. o Underline
= 1 13. Birthplace Unkno"v ghelglé::ttg
- town, ar county) {Stete or fareign country) Of autopsy hould b
{ 14, Meniden oamae ULRYTONT 7 . Sham s
E ; Unknow tistically.
% 15. Birthplace TEity ooy ey Brmoa Tl coaiedy 22. 1{ death was due to external causes, fill in the following: ‘11'_:)
16. (a) Informant Isgac Walker ! (8) Accident, suicide, or homicide (specify)
® address_. 2024, Pine Street (8 Date of occurrence
1. @ ___Burial ) Date thereot_FE€Do_6,46 Ji (0 Where id oy occur? S —
ne wa, ~un
(Burtal. cremation. or removel) (Mants} (Day) (Y"") ! {d) Did injury occar in or about home, on farm, in industria) pla’ce. In public place?
'(C\ Place: burul or cremation G‘I"eenwo Od CQm.

18. (8) Signature of funem.l director._DOMEN & Son

) Address ... 2629~ '3_1 1 a8 Streeb .
9. (d) FEB 6— 1'{5 et o
te received lncsl rexistret) (Frli-lnr « srnatare) -

;Mf#l»

{Licensad Embalmer's Statement oa Roverse Side)




[ S F—

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

-

Registered Apprentiéc No

working under my,personal supervision.

* - Licenised Embalmer No.......... &? %opf ...............
’ ‘ P, Q. Address. .....% / %_.;_

Note: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of hcense.)

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




