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MISSQURI DIVISION OF HEALTH

_ STANDARD CERTIFICATE OF DEATH
Primary Registration District No! 0! "j

7168

State File No......... [
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1. PLACE OF DEATH:
£8) COUDEY oot ceecteies e et meme et e et eems eeas baes s ems seamts abs s et et sbas nbs asetemesasrnebbnmetbbbodt

St Louls Ma.

(b} City or town
(2

{If not in hespitel or imstltution, write street number or location)
() Length of stay: In hospital or institUbiOnN. .o

Ity this conmuunity,
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) SmLM'lBSQUri . {EBY County...ccnievecaeerere e
ot Lou is

(1t outside city or town Hmits, write "ﬂ‘U’BAL ] /

L4324 Oreson Ste.

(If mral, glve !ncaﬂon}

(c) City or town

{d) Street No....
/5

(¢} Citizen of foreign country?.........

If yes, name country

i Nams . Hattle .

3. (&) If veteran,

Ward

\ 5. Color or

race.

AlIVE e s years
7. Birth date of deceased o4 1872
(Dar)

{Year}

8. AGE: Years
\/ ‘,75
9. Birthptace.. o S
10, Usual eceupation... HO\.]‘S e Wt fe -_

—

Industry or business

. Birthplace...... U Nk.l’lnw n

. Maiden namcw!"j"iq{nj.or
St.

(C!ty, town, or county) - = —— —(State’or loreign counity)

Leonard. Ingram. o
4324 Oreson St.. ...

(b Address..............t
(@) Burial (&) Date thereo 3[
(Monih) {Day

(Buruu crematlon, or removal)

(Sta

Tionpum, o e ©

0‘-5. ........

e by e

. Blrthpl'ﬂ"

MOTHER FATHER

., (a) Infg;mant..‘.....

18. (&) Slzuature of funeral directef,

) Addrcss ................ %4513 Me 9 ec St-

20.

4 ?6’/

year..

that 1 last saw heY alive On...... /
and that death occurred on the date and hour stated above. |

Immediate cause of Qeath. ..o et erme e mresese reaesenaas
2 % .

Other conditions.
{Incinde cresnansy within 3 montha of death}

PHYBICIAN

i-l-:'x.;'c;;.ﬁ-:':dmgs
Of operations

Underline
the cause of
which death
should be
charged sta-
tisticaily.

OFf a0EODSY (oot e

19, (@) A s s

{Date rpccired !n(-u.l regisirar} tl‘!emstrnr'! sign.-.mre!

S22, ]f death was due to extcrnal causes, fill in the fqllowmz

(a) Accident, suicide. or homicide (SPecify )i i s snes e
(5) DAL Of O0CU I T EIC e et ssairs srob o e e b s rar b rh ss shat sha b s a1 eend
(2} Where did injury 0ccus ¥ e sees

T(City or mwn) w“[-()nuntn (State)
{d) 1}d injury occur in or about home, on farm, in industrial plzee, in public

place Y e

While at wgek?
23, Signa

Address. / f{*{y

_{Specify type of place}
eans of injury......

. (M. B. or othet)..............

/,'é«_mx

Date sign ed/%' ?/

Jeftersen City Printing Co.

{Licersed Fmbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 herely certify that the hody whose name is recarded on the reverse side of this certificate was embatmed by me, 0T DY

Registered Apprentice N O eoer et eeemnseemrassree s samemnt amscsaens

. working under my personai supervision,

. 0. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is nct embalmed, fact should be so stated above.




