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

DEPARTMENT OF COMMERCE

FiLED ﬁUG“%é @‘7 |

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration D:stnct No

29066

State File No...._......

Regisirar’s No.

1003

1. PLACE OF DEATH:

(a) County
{») City or town

St. Louis

(I ontside city or town limits, write “RURAL" and name of townahip)
(¢} Name of hospital or institution: 0

City Fospital
{If not ic hospital or institution, write strect nTnbeaor location)
{d) Length of stay:

In hospital or institution

{Specily whether

In this cotnmunity.
yeors, mouths or deys)

2. USUAL RESIDEI\CE OF DECEASED:

(a) State E‘ lS souri (5 County.
(e} City or town St. Louis / 7

'~ {ll Sutaide ity or town limits, writs “RURAL™) '(:’ 3
(d) Street No 4263 a Russell Apvae A

‘g -

(Yea or No)

SN

{¢) Citizen of fZgn cotintry?

If yes, name country.

[Hr.nml, give locution)

T ng-d

3. (a) PRINT

MEDICAL CERTIFICATION

FuLL name_. Mary Glock Aug 6
- - 20. DATE OF DEATH: Month bt day.
3. () If veteran, 3. {c) Social Security 1947 g / 3
t nona year. hour ’ minute. p M
name War. No. . oaxor M
M 21. T hereby certify that I attended the deceased from

/ 5. Color or 6. {a) Single, widowed, married, |{ { 19.__, to 19.....;
4. Bex. Fﬁmale— ma‘—\m-i—t-g-—— divorced ‘didow -"2 "that Ilast gaw h aliveon 193
6. (&) Nameof husband or \ufe...__g_'_eorge 6. () Age of husband or wife if || 20d that death occurred on the date apd hpur stdted above. | Duration

ALVE,. mrvrnssomriemsinsens years || Lmediate cau
" 7. Birth date of deceased........J.3Na & 1871 ———-7 .
(Moath) (Day) {Yoar) a
8. AGE: Years Months Days If less than one day Due to i
76 7 (o] . z
hr. min
Due to
&

Centaur - .

{City, town, or county)

Housewife . .

Mo

(State or foreign countey)

-9, Blrthplace..72.2,

Other conditions....

. .. ~
10. Usual occupation : luds pregnancy within 3 months of dealh) ] -)
11. Industry or business Mo U S —— PHYSICIAN
. - . « o . or findings: o - A ; —
5 12, Name ‘Henry Bates : Of aperations . J g
& { Underline
=1 13, Birthplace Centaur Ho. ) : the cause (o
. 0 Bl . W eat
{Ci 3 (S1ata or forcign coantry) Of autopsy. ‘ should be
& 14 Maiden name CEATRSYIAY Gashle ™ NS : Charged sth-
§ . Ceﬂtaur Mo. /) tistically. .
g 15. Birthplace 22, If death was due to external causes, fill in the following:
Jt?”C)

{City, town, or county) {State ar foreign country)
* )

-Henry-(}loc-k . -

P

16. () Informait
(8) Address Fllisville Mo,
1.7. (a) _burial (&) Date thereof. A‘ug. 9 17
{Burial, cremation, or remaval) 8giﬂb E.g&\y(\(ur)
(.c)- Place: bu.na.l or cremﬂhnn Gumbo Mo,

Slzn:nure of funeml director... Jay ‘Be Smith d

18. (o}
® Address...... 206 Manchester Ave,

19. {(a) Ml) —

{Duta received Jocal registrar)

{c) Accident, suicide, or homicide (specify)
1.
(b} Date of occtirrence.
() Whem did injury occur?
{City or town) (Couaty) (State) - x o
(d) Didinjury occur in or about home, on farm, in industrial place, i public place?
. P
~

. (Specify typa of place)
Means of injugy.

...._'._.......3.'..
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4‘:} .
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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.
Signed........fod.. TS LA A

P. O. Address ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

. Licensed Er;lbal NO?_Q‘Z?

Tf this body is not embalmed, fact should be so stated above.




