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

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF lﬁllSSOURI 2()61‘;6
U OF THE CENSUS L}
F"_E U 691 STANDARD CERTIFICATE OF DEATH State File No .
‘ 1] -
Registration District No... Primary Registration District No.______ oy A Registrar's No
1. PLACE OF DEATH: 2. USUAL REMDENGH OF DECEASED:
(a) County : (@) Sate.  Misgouri & County Ot .
(b) City or town St. Louis . .
(If ontside city ur_lmvn liznits, writs “RURAL" and name of township) (¢} City or town St ..JOLllS / 7
(<) Name of hogpital or institutions: (1f outside city or town limiw, weite “RURAL")
......... Homer G Phillips Hospital . "1l sieetn 2938 Pine N 7
(If not in hospital or iostitution, writs street nu.m‘teim- :Tuhun} ﬁ {If raral, give location)
(d) Length of stay: In lospital or institution. d'ys d
(Bpecify whether || (¢) Citizen of foyeign country?, (Yea or No)
In this community
years, monihs or days) If yes, name country.
’ MEDICAY, CERTIFECATION
3. PRINT ¥ E P PR
full Nami__. Merilda: ¥ 8% arren . i
PRTST: ) Sodn fent 20. DATE OF DEATH: Month.. AU » day 10
. vet N . ke A urity . N
e ’ year. 191"7 hour. 3 mintite 50 A M.
TIOIDE WA oot me e mesonmemememmmommrmmse TN
21. 1 hereby certify that I attended the decersed from :
-.5 5. Color or 6. {a) Single, w yd rned July 30 L1901 to Aug. 10 19“4__7.
é f -
4. Sex. Female| re..Col. divorced, - ,4 "that I last saw h__@T" aliveon Aug.. 10 10 4T
6, (b) Name of hushand o Wif€..eccoorrrrer: 6. {6) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
e yeara || Immediate cause of death. f:!
+ Biceh date of deceancd. BAUE , 5tH, 1892 __SURGICAL SHOCK ¥ .| Undet.
(Mouth) T (Dayy (Year) PR /" .
' h Y
8. ACE: Years Mogthn Days If less than one day Due to i ;
/ O 5 hr. min ., fA) - ,#-'.’ ‘
; Due to .
0. ‘Bifthplace - =R e - F,!-!‘_qs; -1 . a’: PRI .
(City, town, or county) (State or foreign country)
10. Usual sccapation WM b e L [ omer conditions._Liaft.. Hephrectomy_ ___________
. (] oclude pregoancy within S months of death)
, Domestic .
11, Industry or business SEjar & . —...| PHYSIGIAN
: 5 et + findings: . i e T
(12 wameoUDkNOWN e - Ly || PF Bdings: - et 3 o=
& Unknown (o nderline
; A3... Birthplace (C S B, o toun _ . (Sute or loreign country) 3 § YGS w wt?iCh&fath
ael or lore: o OF QUEODPBY e L ettt s g asms sutons should b
g 14. Maiden name ‘;T ﬁ ma son . T ’ cpauirgcﬂ uta?
. tistically.
= . .92
< 15.- Birthplace - = Ml SS = / 22. If death was due to external causes, fill in the following:
= (City, town, of county) {State or fareign country)
‘1;3 (:.:) Informant James Bell S, {c) Accident, suicide, or homicide (specify) :
® adres- 2938 Pine St . (&) Date of oceurrence
W id inj 2
7 @ . Burial - 4 Date hereot_ B=1A=47 || Where didinjury occur T e T e
R (B“"‘L“‘m‘““’ o '““tﬂ Eﬂ‘”‘“hkw"’ (Your) {d} Did injury oeccur in or about home, on farm, in industrial place, in public place? .
ashirgton”
(¢} Flace: btu':al or mmanon...._Ell 1 F. ......... )
57 uneral HOI“le . b - - @pedifytypecf plaes) < L .
18 ('c) Signature of fupreral director. While at - {0 M m, ury. 0__._.__ I
20 otodd arg L
(&) Address_ <05 Y WML VAL eyl o S
) )L 23. - Signaturg ¥ ¥, Y (LD, orm.__.
19, R ler O, PO S, A T
(a') (Date rﬂ’:i%ﬁﬂ 4? s munlrar-ummnl N Address 1. M Whlthler._. e . Date signed. 8£ .1_1_1 [p?
“ (Licensed Embalmer’s Statcment on Reverse 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

Licensed Embalmer No Lf// [} f/

working under my personal supervision,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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