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

DEPARTMENT OF CGMMERCE
BuREAU OF THE CENSUS

STANDARD CERTIFICATE OF DE/;\l'El)-l

eJ EtlonD tn:ﬁq 'l 0 l|m318 Primary Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

State File No
4

321

Registrar's No.

1. PLACE OF DEATH:
{a) County

(%) City or town.: St. Louls.

(If ouiside city or town limits, write "RURAL"™ and oame ul' towmlup)

(¢} Name of hospital or {nstitution:
Mo.Pacific Hospital

{1f not in hospital or institution, write street gumber or location)
(d) Length of stay:

In hospital or institution

(Specily whather

In this community
years, months or days)

2., USUAL RESIDENCE OF DECEASED:

5,
-7,

(a) State j_-_B 8 o‘-}_ri .. (B) Couanty..
© City or town St, Louis
(If cutside city or town limita, write RURAL”)
@ Strest No...... 3060 __Wyoming
(If rural, give location)
(¢) Citizen of foreign country? {Yes or No)

If yes. name country.

MEDICAL CERTIFICATION

3. (@) PRINT d. T 1 T
Fuil, Name_s] Q8eph Bernard Trelne y
o - - 20. DATE OF DEATH: Month_._.q.a-n.a day. 3 I
3. (b) If veteran, 3. (¢} Social Security 3
No year. honr .= .
naime war 21. reby certify that I attended the deces
5. Color or 6. (a) Single, widowed, riarﬁed. 2 e ...
4. Sex.M /J w divorced 1ns C thﬁ last saw hﬂ alive on. @"l
6. {b) Name of husband or wife.._.._____..._.. 6. {c) Age of husband or wife if || and that death occurred on the dat®fnd hour stated above.
alive., oo 8 _years
7. Bisth date of deceased Dec. 31 1877
{(Manth) (Dax} (Year)
Il -
8. AGE: Years Months | Daya If lesa than one day Due to%‘t{ W"
69 I 0 ............ WA ~min,
" (V) Due to
9. Birhpiace. Dha_louls, Mo, f .
(Cuy. town, or eonnr.y) (Stats or foreign country) ﬂ' - R
- v - Other conditions.. 4 5 —Eef"nf .................. 3
10, Usual occunatmn-------—--R-O-R-l----g--lgnk - = {Includs melgn:my within 8 months of death)
11. Industry or business .S i PHYSICIAN
Major findings: ;
a 12, Namef--_MQh&Ql_TI@ineﬁ,_ I.. -+ Of operations.......... V"/‘? V’—Q . Underline
= : Ohio J— [ 1 thecausete -
;f, 13. Birthplace ' — —— . I & which denth
¥, town, L ] or foreign couniry Of to: N shouid be
5 14, Malden name. g aa‘rﬂa‘ H emm% = sutopsy . ! _ cpa;geﬁ sta-
4‘ . 1 LI L tistically,
S{ 15. Birthplace - Gema'nv 22, If death was due to external causes, fill in the following:
-1 (City, town, or county} {Stato o furusn eounu_v)
16. (a) Infor i _Emm a. LeQ . s (a) Accident, suicide. or homicide (specify)
&) Address '5 660 Wv omina: () Date of occurrence
- Where did i occur?,

1 @ _..Burial (8 Date therso ) Where did injury accur iy voway ™ (o v

(Bﬂru!,mmmn.nrremval) {Maonth) {(Day) {(Year)

Place: burial or cremation.. @3+ V &TY x,,Cemetery,

Signature of funeral direct

1G]}
18. (a)
(L)}
19. ()

_;;Eamec st,

(Rem -ummre)

d)

Ly}
Did {njury occur in or about home, on farm, in industrial place, in public place?

CSpeulv type of place) -
WEile at waoi (e)

23 Stgnaturez

Addm_

Means of injury

MM D. orother)%__f?

. Date swned_,

{Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED FMBALMER - = . R Q;-
; -~
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by - ,{

______________ ..., Registered Apprentice No

¢ ' f
Signed,jf'ww 2 el o
~ =~ Licensed Embalmer No. J (§ é 5 -

working under my persconal supervision.

P. 0. Address.... & S0 iR W) A ¥ |
Note: The abave 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 body is not embalmed, fact should be so stated above.




