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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cs\rsus

THE. STATE BOARD OF HEALTH OF MISSOURI,,

STANDARD CERTIFICATE OF DEATH

State File ;\'o ' 14458
. 3823

6. (4 Name of husband or wife....ccoomieeenis

6. {c} Age of husband or wife :f

= Y
Eis!ﬂﬂﬁg NoM.A 2 1% Primary Registration District Nowooeo . 4 £y ‘2 Registrar's No.
1. PLACE OF DEATH: 4 2. USGAL RESIDENCE OF DECEASED:
{a) County. St Loui 3 (2) State MO . :/ (&) County. ! [ C
@) City or town St .Louls J
@ N ; (17 outsids city or town limits, write “RURAL" sod name of township) {¢) City or town ) /7
(3 ame o [} ontzide cily or town limits, write “RURAL™) '
1}3’5? EIffet st. /s @ secet 0., 902 E1150t St z
1 (1f pot in hospital or institution, wrile street oumber ar location) (i rural, give location) /
(d) Length of atay: In hospltal or institution No " P
S ixt 'y' Yegrs (Specily whether || (#) Citizen of forelgn country?. (Yes or Noy
In this community_.....
years, hs or days} I{ yes, name country .
MEDICAL CERTIFICATION
3. PRINT
3o FRIN Ellis Adley ' = é
TR 3 @ Soclal Security 20. DATE OF?A 1, Month | -.day.
$ (& Iveteran, None Ytﬂr../ Ay oY { > S _5 00 minute. M.
name war. No. —
21. I hereby %at I attended the d
5. Color T‘r 6. (a) Single, wldowed married, || ?, %"—' 19..'£
. s Male / egro| .. Widow ;

© St.Peters Cemetery.

Place: burial or cremati
18. (a) Signature of funeral director. Dement’ and. Son

(&) Address_2029=31 Cole: 3t.

19, (a)

PR 261946

Duration
alive e YEATB
7. Birth date of deceased Janu&I’V 26 3 1880 =
{Month) {Day) {Yoar)
8. AGE: Ymrs Mo{lha Dayl If less than one day Due to /‘—ij! f')
/ WP .\ U . 11 B
: 2 ATk /m Due to o
9. Birthplace. : b 7z togat 1.
& {City, town, or county) " {State or foreign country) W !
diti
10. Usual occupetion Unemployed _ . . C?'.he‘r:-nn) nman s « ofduj
11. Industry or business Sz G PHYSICIAN
I Ay [ 7 5
5 12. Neme, MOS€ AQLEY .. - . . o..cae g |l Of operations. .. . .
a8 E ; i , hUm:lerlimz
= [ 13. Birthplace . 2__Ark, ehich death
(City, ) ;" {Stats or forign covntry) Of auta HA7LE . shouid be
=N g Malden uame.,.....,_.._..:ﬁnﬁno"m autepsy ) charged sta-
g Unk " q ol [tistically.
g 15. Birthet (City, town, Emﬂtgdn (State or foeelgn condiey) 22, I death was due to external causes, fill in the following:
16. (@ Informant ¥elving Jones. o () Accident, sulcide, o homicide (apecify)
&) Add:rrm 1529 CaI‘I" St (8) Date of occurrence
17. (@) Burial . - (b) Date tifereot o= 2 26 (&) Where did injury cecur? (City or tawz) (Couaty) State)
(Burial, cremation, or remaval) (Mcathy (Day) (Year} (d) Did injury occur In or about home, on farm, in industrial place, in public place?

{Specify type of place)

P SRR ¢;
S .:_% 7

) Means of injory...

(M.D. orothar)....__..f

(- 2646

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- -Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.

...... . Registeréd Apprentice No... ,

Signed..... ?,{

- Liqgnst;d Embalmer No\fé[jf ...........................
’ P.O. Address......’%&{.:z...\[* Mﬁ&m\ﬂ

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {(Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision,

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




