THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT
100

Primary Registration Diatrict No. .. 2.

33069

Qo 3.

State File No,

Registrar's No.............

No.2 DEPARTMENT OF COMMERCE
UREAU QF TH
12-45 ‘Zl- Ii
5.17.39 rF ILE C
I %47070 (| g egistration District No
1. PLACE OF DEATH: i Ve e S ten B s
() County

(%) City or town @T‘ MU/S 2 /’/é

{c} Name of hospital of institution:

Barnes Hos

(If outsida city or town limita, write “RURAL" asd namo of township)

2.7USUAL RESIDENCE OF DECEASEI:

MO .

City or town

(a) State {#) County.

Louls

Ste
(If outside city or town limits, write “RURAL'™)

7040 Dele Ave.

1)

(If not in hospital or institution, write street ijer‘Qr i;;.x:n“ - moemeeeee || (d) - Street Ngg (If rural, give location)
{d}) Length of stay: In hospital or institution R L O
) (SpedTy whether || (£} Citizgh of foreign country? (Yes or No)
In this community, f
yenrs, months or days) If yes, name country.
MEDICAT. CERTIFICATION .
3. (a) PRINT ,E/ A -
Fuit NAME Lnche Q_g e rne. @ -+ 4
e e 20. DATE OF DEATH: Month e day
3. (b) If veteran, 3. (¢} Social P
® e ¥ year. /6 %7 hour. o minute Je ¢ M P
name war, N one No. i
21. I hereby certify that I attended the deceased from._

5. Coler or

« sufemale ,/ | ndthite

() Name of husbaﬁd orwile

_Charles . ...

o

6. {a) Bingle, widowed, marred,

/
6. {¢) Age of husband or wife if

mvomed.M..arr..i_e_d-

alive .. _..6.2._ _4___..years

e

that I [ast saw hf_/f, alive on
and that death occurred on the date and hour stated above.

Immediate cause of death

7. Birth date of deceased.. Apr. 8 1885
. {Mcnth) (Day) (Year)
8. AGE: Years Months Days If less than one day
1 62 5 26 I ¢ SN, - | 9

+{City, town, or county)

I 5. Bithplace EBSE-St. Louls .

I3l L

{Stats ar foreign country)

WRITE PLAI'NLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y«
4

, - 7
10. Usual occupation. HOUSEWOTK . Other conditions.. oo ij ;
11. Tndustry or businecss // é” ...... PHYSICIAN
5 12. Name__Frank Smith R i f Underline
E{ 13. Biethplace..... _Ireland 7. gy ! o the catse to
E 14. Maiden name_ I‘*‘F‘I 1 en ﬁnﬁi‘l i gle S i oty Of autopsy ; T ek ull?sge.

. tistically.
E{ 18, mnﬁnl.:a‘rr '}h‘,' P — Ay %‘%%:_E;:;? 22. If death was due to external canses, fill in the following: *
: '; 6.‘.-. (a‘;‘\ls::?:rmant. Cha r'le ST Sueme“:\ < 1~. " A .o (a) Accident, suicide, or homicide (specify)
NOR Addrm_._,704:0 o 1e Ave . (8) Date of occurrence

17. (o) __Burial .. (%) Date theteof 10=-7=-47 (e} Where did Injury occur? emp— P PEYR

{Burinl, cremation, or removal) (Mantb) (Day) (Year)
(c) "Place: buna.l or mmuonﬁe thﬂnv C eme. t&ry ........... -
18, - (a) Signature of faneral du‘ecth{rie g Sh&us er. Und.n C Qs

() Address.. ,-E.g_?_ﬁj_ﬁp_- shighway Bl..

DTG
19. (2) 4;7___ ._? .................. -

{D=xta (Registrar's signatore)

J_la!\

Iaeulnnstru)

(d) Didi n:uury occnr in or about home, on farm, in industrial place, in public place?

e : " (Specify typo of placs) - -
. While at work?eo ..o (€} Means of injury. oo A -




STATEMENT BY LICENSED EMBALMER

- — e - e

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 X '

Licensed Embalmer No

working under my personal supervision.

Signed.....

4/05}

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIA.NDWRITlNG. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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




