. No. 2
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WRIT_E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

DEPARTMENT OF ,COMMERCE

U OF THE CENSUS

FIED" AuG 151081

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._é_.g_z_é.....

State File No 29950 /
Registrar's No. I éj d -

Registration District No..
1. PLACE OF DEATH:
(2} County St. Lonis

(#) City or town.. L&m&v
(If outside city or town limits, writs *RURAL” and name of towazhip)

(¢} Name of hospntal or institution: 2

_Mt.S5t . Rose Sanitarium

2.

(a)
)

USUAL RESIDENCE OF DECEASED: ? é

state.Migssouri e (b) County. St. Louils
City or towrﬁi Mi'n.-: Iriye Sappington SO A

(lfont.uda cily or unm limits, write RURAL )

(I'f not in hospital or institution, wrile strest number or location) (d) Street NO Bxﬁ Eime Dl.i%?;_m_ul' give Jocation)
. (d) Length of stay: In hospital or institution... 9. Weela . . .
Bpocify whetber || (&0 Citizen of foreign country? No. {Yes or Na)
In this community
years, pouths of days) If yes, name country NO .

{s) PRINT
Fult NAME._

Wit lsnrg £ WNice 77y,

3. (¢) Social Security

Noh99=05=2539

3. (b) If veteram,

name war -

5. Color or 6. {a) Single, widowed, married?

4. sexMBle 0 mcdihite d.tvomed_n.!arr_igd__
f

6. (¢} Age of husband or wife if

auv=,59,.“,....

(Day)

6. (b) Name of husband or wife..oo .

Martha ,
Sept,. 6, 1886

7. Birth date of deceased
{Month)

SE—

(Yoar)

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month. bA-£AL.

/44!‘7

year, hour..

Months

I0

If less than one day

b

AGE: Days

28

Years

42 el

hr,

- 9. Birrplace. P1LL8L101d

Illinois -,

(Stata or fareign country)

(City, town, ar county)

Due to

Other conditions. &Zt:{wﬁfvgﬂ dt— ;%

10. Usual occupation Nil (Include pregoancy-yithin 8 monghs of death)
t1. Industry or business : : S e g Lo a-Q W
[+ .- : . ' ajor findings: LI . 5 C - .
5 ( 12. Namcfilfred Niccum . O e - I
& / Underline
& 13. Birthplace Pﬂgna. S A the cause to
i}y, togn, or conaty} (State or loreign codntry) Of autopsy.. A 0, an, should be
g 14. Maiden name_faatyman e S L chargeﬁ sta-
= tistically,
EY 15 Bi Penna
g 15. Birthplace ity Gowa, ot cowatys (Seuu ot Torcign Wmﬁ{“ 22, li death was due to external causes, fill in the following:
6. @ tormanBArl_Ta_ Mont || @ Acsent, micde, or homicde (specity
(%) Address : (b} Date of occurrence
1. @ Burdal ... .. ® DatethereotAUE .5, TO4T . () Wheze did injury occur? {City or tawn)  {Couciy) ttate)
_ (Barial, cremation, or removal) (Manth) ‘D“) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or mmauon...Baﬂk,,,Lﬁm._c.emetem,,,‘.L,,,,__,__.
18. '(a) Signature of funeral directol L Hof fmed ster U,&L.Co While at o § (S;‘ wcily t’?‘ 'ifilé:;’of TS o j‘ o
@) Address‘?ﬁIL...S... Br %’
&/ 23 - Signature £ L y [ ASKM. D.orother) .
19, (@ = &, - sl
(Dau: received focal registrar) H Address /0{ , b . Date signedfhm = 7

(Ifnéued Em.bnnuq-’l Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

. ,» Registered Apprentice No

Signed %éﬁ/m{/ / -/éézy ay@
) ﬂé?ﬁ'lseé::balmer No /Z 57?
PO Address LI LY fM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME_]R in his OWN HANDWRITING. (Failure to cothh
the above constitutes grounds for revocation of license.)} ’

1f this body is not embalmed, fact should be so stated ahove.

working under my personal supervision.




