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Remstradon District No. 31,.8______

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ M2

s s LOBRY

1. PLACE OF DEATH:

(g} County
) Cityertown...—.____ St.Louis

[Tf ontaide city or town [imits, wrlts "IURAL’ apd name of Iolllhhln)

{¢) Name of hospital or institution:
City Sa.m.t.arium

{If oot fn hoapitel or 1 writo street b

(d) Length of stay: [n hospital or Institution.. 2&1‘_84. 26 d8...

{Specity whathat
In this oommumty.._.h'z...yrS.
yours, months of days) -

Registrar's No.-_--w.ﬂ%
2. USUAL RESIDENCE OF DECEASED: == A

@ Sae Miggourd

.

{4} County.
(© Cityor town...... obs Louls - 2/ 7
" (Il cutside city or town limita, writa “RURAL") /_/
(@) Street No, 51400 Argenal St, 7
{1f rurul, giva Iunal.lan) i

(e} -(",‘iti:en of foreign counl.r)"? (Yes or N:S)

If yes, name country.

3. (a) PRINT
3@ PRIV OLIVER ANDREWS
3. (3} If veteran, . 3. {¢) Social Security
name war. No.
LS. Color er . 4 6. (a} Single, widowed, rried,
i sex Male /o whiteg - 5.4  S8lery

MEDICAL CERTIFICATION

Mzarch
20. DATE OF DEATH:
year g; 47
l Ihereb certify that I attended eceased from.
2 i rtify that I att ﬁg March 13
March 13

13

minute,

Month. r'hy

A.M

19 u
-~y

hour.

that I !a«t aw him alive on

6. (b) Name of husband or wifew.....— . 6. (c} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
alive..o.............years || [medlate cause of death
‘Lobar Pneumonia-~ right da
7. Birth date of decesed—_.JADMATY. 8 . 1900 _ i g 2. day
Month, Day) Your
8. AGE» Yenrs Montha Days If lens than one doy Due to f' .
. / j
h? 2 5 hi i g
:. m_ z Duye to. / A y}
9. nsmwmw___ﬁgsoun V) [ 7l i
{City, town. or county) —=_- - (State or forelgn country) T o R~ Voo
her conditionsa
10. Usual ti Newsboy Other c
ocf:upa on T o e ,;muna montba of doath)
11. Industry or business. e i PIYSICIAN
ajor andings:
; 12, Name Mark mdre‘ws 2 Of operations
E"‘ - AT Tt . 7 I S TR . e ' h NI P . Ubderline
2 1 13. Birthplace. Eng la.nd Sﬁfﬁﬁ:tﬁ
Y. l.uvr or mnt!) X (Suu or foralgn eun&try) Of atttopey N 0 yhotld be
Maiden name.. 3412418 = - ]chargad na.
= tintically.

g
S} s Buthptaee._ 2. En
16. {4} Informan

() Address 51.;00 Arsenal 5t. J

{¢} Place: burial or cremation

17. () _@m] mui. ?Z‘ ; Z .
{Month, Q raar)
18. (a) Signature of funeml director, ” : ;

M

19. (o)

S _
L o a7y w;}L ;2._

{Drate received Jocal raristrar)

22. If death was due to external causes. fill in the following:
{a) Accident, suicide, or homicide (specify}
(8) Date of occurrence

{c) Where did injury oecur?

(Clry ew tawn) {Coun1y) (Stnte)
(&) Did injury occur in or about home, on farm, in industrial place, in pubﬂc place?

(Spexcify types of place)

-/ While at u@___ (&) Means of Injury____ Lo N
W . " 1
23 Signature.... ....g-ld T

; (M. D,orother)_._..___

Address___... u"msb-oonwkrm st.w.".._ Date signed... 3. [ 1.4 /
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STATEMENT B).’ LICENSED EMBALMER

' AV RPN
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

R [HFA LR

|

working under my personal supervision.

Registered Apprentice No

PN

Signed

. L e, N

‘. & Licensed Embalmer Neo.
{ ' P. 0. Address X

1
Note: The above MUST BE SIGNED BY THE LICENSE!_)~EMBALMEB ib 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. ’ :




