. No.2 | DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : /a

243 By o ran Crvses STANDARD CERTIFICATE OF DEATH st rite v 301210
. F”-ED 0 CT 2 (.B_:%??__ Primary Registration District No..é_Q_.lé..._... Registrar's No...ﬂ.,[_.__i__g_________‘

1 Xaroz0

Registration Distret No.
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(@) County Sha.louis @ swe M1SSOUPL . ® coms.Sto.louis 9'4
(4} City or town emay.
(If outsids city or town timith, write “RURAL" and name of township) {c) City or town BI‘ 1 d re t 0on
(e} Name of hoapital or institution; {If oofaide city or tawn limits, writs “RURAL")
e MtSE.Rose Sanitorium 2 |4 sweeno )
(If not in hoepital or institotion, writs street number or locetion) (If rural, give location) D

(dy Length of stay: In hospital or institution

-

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

{Specify whather (e} Citlzen of forelgn country? (Yes or No)

In this community
yeurs, months or days) If yes, name country.

MEDICAL mcu':ow
Wl BT A Aonmn. SeipLEy J
{8) If vet = = Swa]vsccudw 20. DATE 01; Dg\'m. Month / =
* verem. ) "/ 7 o l D ‘ minite, lj,
name war. No o Jnknowh .. year -~-hour t P

21. I hereby certify that I attended the deceased from. J.{_A{'_fz tf._.
AS. Cnlor‘or . 6. {a) Single, widowed, married, || - 19. ‘/é tn.... /%....._. 195[;7
v s FEMBle/l neVWhile!  aoeaDivorcedsl, e tnsuveon. Ched~ 74 ok
6. (b} Name of husband or wife..vcer e 6. {€) Age of husﬁnd or wife if || 2nd that death occurred on the date and hour stated above.
— Le Qn Sh lpley alive.......T 5 . years Imm;?te cause of death
. Birth date of deceased.... ., egqt ember. é;__ 1907, || Aty sbatencin ke
(Ym)

anth)

Duration

Months Days If less than one day Duye to

2| 11 hr. min

8. AGE: Yeara

4o

o . . DR L0 et e
5. bomie..Boldwin - - Illinais /|| 77T — T
{City, town, or county) _(Stats or loreign couatry)
10. Usual occupation ... Housewife Other conditions..
11. Industry or business Wi G <o...| PHYSICIAN
& ) S T3 - ajor findings: R ,
& ( 12, Name Max Linders , ’/ Of operations : e Underline
E_' - . - h
2 s, moowpince.. B ddwin . I1llinols ° : i e
l.y, 1own, connty tata or loreign conntry Of autopsy shou ] d be
£ ([ 14, Maiden rame. LIIINE - HATTOON i = T hared sa-
. - R R Listically.
§ $ 15, Birthplace..... R(&?ggl—ﬁl.}mcn - (L;":]w‘l‘:llgliu’) 22. If death was due to external causes, fill in the following:
St 3 - e \‘ n 9 y N R . . - . -
| 167 @ Informant. el Ui 8 E a;lkenhelm:.m..m..... || (@) Accident, suicide, or homicide (specify)
| . ) Addrése: Baldw in,I1linois. (&) Date of occurrence ,
11,‘ (a) Rpmn’va .l (3] Daf.e thereof_lo__lé_ —— (¢} Where did infury r {Cily ar towa) {Connty)
(Burisl, crezetion, of removal) sy} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc placc?

. () Pla.ce burial or cremauon. S art,a. T] 1 - -
a —18. (a} Slznnture of faneral dh_?o lb er% ‘H HOP PE. e * While at wo, k?__‘(spd’ ?g")” o ::::;)of LT Q ________

e 4700 Hashingtof /B -
“’-:M?dm:/7 d‘,—z e

{Dats received local mxxnrlr) {

A AL . or other)....... —
T

ol (ArThAy .. Date mzm:c/oé
(Licensed Emhnlmer‘l Statement 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 '

working under my personal supervision,

Licensed Embalmer No....._.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ;n.hia 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. . .




