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WRITE PLAINLY—USL UNFADING BLACK INK—MAKE A PERMANENT RECORD
A by

DEPARTMENT OF COMMERCE
BurgAv oF TBE CENSUZ

STATE BOARD OF HEALTH OF MISSOURI

-+ <STANDARD CERTIFICATE OF DEATH
Renmg l J!s-r EDBINZO m an.a.ry Rtmuaﬁun District No....._... 1 OO '%

State Pile No....... ,-,..421158_

qumr': Na.......]

1. PLACE OF DEATH:

. USUAL RESIDENCE OF DECEASED\

M@’

(@) County Missouri
{a) Srate. (&) Couxt
(6) City of town.... St ., LOU.iB St Louls -
) b p}r olua.dn:}n city or town limits, writs "RURAL" and usme of township) {¢) City or town... he /
¢} Name of hospital pr ution: o ar, iy limits, write ~“RURAL") " ‘
4358 Witcox [/ 0 S e ABDBUILE gl inie vrie ALY _
(I not iu hoapital of inatitation. write atreet ndinber or locktion) bty {Ef raral, give Wocation)
(d) Length of stay: In hospital or institution. i /)
(Specity whether I (¢} Citizen of foreign conntry? (Yes or No)
In this community
yoary, months or dnye) T, DI OB Y oo e e oo oo eemeescereee ettt et oo e meomene
) MEDICAL CERTIFICATION
38 PRENK Anna Robertson Jun 6
e 20. DATE OF DEATH: Month g day
3. (b} If veteran, 3 {c urit
i yeie - — - 7 Year. 1 946 hour. 7 minuhso A M
name war_...... No.
21, I hereby certify that | attended the deceased from
/fs Color or 6. (a) Slngle, widowed, married, ||, Monr & 19944 to..o..... /.t il Lo 104 ly
. Scx..F Bmale / race_whlte divorced WAAOW. that Ilast saw h. o aliveon....... Y. 1l 1w
6. (8) Name of husband of Wil & (¢) Age of husband or wife if and that death occurred on the dgfe/and houY nated above. i
:io
: »1_ e David alive... . mes___years || Immediate cause of death..... Cefb i e ... Y an
7. Birth date of deceased.... J-[me 18 1873 -
- , ({Month) {Day) {Year}
8, AGE: Years Montbs Days If lees than one day oy w4 |3 T )
ﬁ/ 72 11 18 ORI || Jy—— min. E J / ‘rM
/ Due to ¥ .
9. Birthplace..... .. b e QRIS Mls souri. uj, .
. . " (Citv, tawn, or soanly) (Stata or foreiga coon PO,

o 'Othes conditions.... _— . 'i" R
10. Usual cecupation Home - - " " " (lndndl mmncy w‘lthm 1 meonths of denth} /.., \_j
i1. Industry or business . \Iaior ﬁndmu é/ 3.:3 & PHYSICIAN
& [ 12. Name.. Fred K1 emp P Of opetationy.......... 2y U—d—u
' 5 T . Y B 7 2 - . ..+ Under
=) 15. Bisthplace Unknown ‘Unknown *7 SR . < : lﬁ‘é,e‘té
2 4. Maiden name CTLSTOTIF? (Sease o foxsixa coustrv) Of autopay...... ehould be
=] . : . . |charged sta-
= iemesinine tistically.
g{ 15. Birchplace H’:"l,kwl'l?ﬂm) ‘I{%?‘Eﬁlﬁ; :g— 22, 1f death was due to external causes, 11 in the following: ¢ '+
16. (@) Informant..... . DBYEA Browvn.. . . i {a) Accidert, suiclde, or homicide (specify)
@ Address........ o1& _Schiller Bl'a.ce__.;__.'___ {} Date of occurrence. -

mow . Burial - ® Date thereof........ﬁ g () Where did injury cecur? T T o

(Burls), cremation, or r-nnn.!)st ) (d) Did injury occur In or about home, oo farm. In industrial phce. in public place?
. (e Flace: burial or cremation 2 % 00 . . a
718. (.a) S.gnalu.r: of funeral chrector / - . . While at work?___ .. _,_(s':f, ‘()cr ﬁye:; uf inlury........._é.; .............

C ) Addess > 3634 _UT8v0] - ﬁ 2 ‘
—7 g G 23. Smmr:_.. ., L
19, (o) .. _...,...:1 -
{Date reccived locsl ragistrar) Address....._. 3 1al) O 1%4 % Date dzned_é d""{-é )

(s

(Livensed Embalmers Slaumant on Reverase Side) .



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED El\‘IBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.) .

I this body is not embalmed, fact should be so stated ahove.




