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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

BUREAU oF TR Caxevs STANDARD CERTIFICATE OF DEATH

Stale File No. __j_%g& G-

1003 Reistrar's No.

1. PLACE OF DEATH:

(a) County. .
(b} Clty or town S5t.Louis
(If outside city o town limits, write “RURAL" and name of township)

{¢) Name of hosplt.al or institution:

________________ Inroute City Hospital %

(If not in hospital or fostitution, write street number or lomtnn)
{d) Length of stay: In hospital or institution

(Specify whetber

In this community.
years, manths or days)

2.

USUAL RESIDENCE OF DECEASED:

..ﬂﬂ':"—g _

State... Hiﬁ 8 Oul'i . (B County.
City or tuwn.. .............. St .LO]J.lﬁ eereermaan

{ir outside city or town lum

Street No 2707 N.Broadway

{If rural, give Jocation)

Citizen of foreign country?.

4

7
{Yesa or No)

If yes. name country

3. (o PRINT MEDICA FICATION
i e Rufus Edward Carpenter .. .. /
20. DATEOF D W AR atbooior.
3. (5 If veteran, 3. (¢) Social Security . 42 hour ﬂm{nut /J
name war“______,,___H,Qn_e._...._.__......._._.A..._... N&B?:'B.Q._—"B_e.gc Y ° ¥ AT
21. I hereby cértify that I attended the deceased from "
5. Color or 6. (o) Single, widowed, married, {{, 49 . to. ) 19
s Male | aclibite)]  aveseaDiVOLCed|dmranmmn i o

6. (b) Name of husband or wife..........ceececeeeene. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.
a 65 Immediate cause of depth
Lun - alive_.. 22 _years //ﬂ
7. Birth date of deceased....... 3D T o 17 1877 ("
. (Month) (Day) {Year)
/ . AGE: Years | Months | Days If less than one day
V| ) 6 8 8 5 hr. min
e
; 0. Birthoiace_JANYVAL __Tenna /.
{City, town, or county) {State or foreign country) U/M" T N
. a Other conditions y
10. Unatocenpation . BEEATEA Minigtex . . o i v
11. Industry or business PHYSICIAN
. Major findings: -
g 12, Name.......... L ev i Car Dent er £2 Of operations Underline
= : the t
=1 1s. Birthplace...,..,.Ea:q;_.._ﬂll_lg_an..._ S w;ig%gbg
-k, ""“’G"""K - ox fostign country Of auto shou e
g 14. Maiden name n hown Butepy chargeﬂ 5ta-
’ 1 w1l tistically.

§ 15. Birthplace prore— ati?nt:flo ot o T ewigu’) 22 If death was due to external causes/"fill in the following:

6. @ momame_ - YOueal \Carpenter ... (@) Accident, sulcide, o homicide (specify)

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

®) Address......m... ‘309 Breunen Ave..
17. {a) ..«.«.B.lllial . () Date thereof.: _5_—35—45_

(Burial, crematjon, or removal} (Month} (Day) (Yoar)

(¢} Place: burial or crematien..._...) G ﬁ_mpb.ell,liQ.____
18. (a) Signature of funeral direttor.. Albert H. HQpp e

o o WAV 23 flss%o jﬁ-ﬁhmeton B1vd.._ ipeton Blug.

{Data received local rcms!.rlr) (Registzar’s signature)

Date of occurrence

‘Where did injury occur?.

{City or town) {County) {Stata)
Did injury occur in or about home, on farm, in industrial place, in public place?

{Smnfv t(:n)ve of place)

ns of injnry

{Licensed Embalmer’s Statement on Ilm'u(c Side)




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 Apprentice No

working under my personal supervision.

. P. O, Address.

Note: The above 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 bedy is not embalmed, fact should be s0 stated above.




