THE DIVISION OF HEALTH OF MISSOURI

14_8’?8

No. 300
e FILED MAY 4 1881  STANDARD CERTIFICATE OF DEATH State File Now...
318 3907
'BIRTH NO. REG. DIST. MO PRIMARY REG. DIST. Regintrar's No. cnnmwmnsissson.
1. PLACE OF DEATH 12 USUAL lenmn deconsed lived. If institution: residemoe befors
a. COUNTY a. STATE . . b. COUNTY , sduntmion).
‘ ’ 34 okl Miggouri S5t. Louis
b. CITY (If ogteide corpurais limits, write RURAL and give c. LENGTH OQF ¢. CITY (U outside corporste Lsits, wrise RURAL and give townshin)
OR : townebip)| STAY tin this place) ?
TOWN St. Louis TOWN St. Lonis 2/ /
HIO.SLP:Q_'&ME OF (If not in hospltal or institution, give strest address or | d/A?REESrS {I! rural. give loeation)
INSTITUTION At Home 3615 Qook Ave 2615 C onk Avenne
3, I;IE%ME %rg . (First) b. (Middle) c. (Last) ‘4_ DSF’ (Month) (Dsy) (Year)
. (Typeor Print)  Sammel Edward Hebster DEATH 4 23 51
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  ° 9, AGE (In years| 7 thoem 1 m- ¥ oo @ A,
N WIDOWED, DIVORCED (Bpecity} last birthday) | Months , Hours | Min
il ¢ olared i / - 70 7 |
10a. USUAL OCCUPATION (Givekind e work | 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (State or foreien sountry) 12, CITIZEN OF WHAT
dona during most of working Life, sven if rotired) DUSTRY / COUNTRY?
Hod Carrier Unkmown Lake Villare Arkansas US-4
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ehster, Senior Margaret Carson 1 Mawmi o
15. WAS DECEASED EVER IN U’S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yee. 0.0t unknown) | (If yes, xive war or dates of sarvice) NO.
Hn

18. CAUSE OF DEATH
. Enter anly onecausaper
line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
case, infury, or 1

ANTECEDENT CAUSES

Morbid conditions, f any, gising DUE TO (b)
rise to the above cause {a) stating
the underiying cattee last.

DUE TO (g)

tion which causred death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cuu:fna death.

19a., DATE OF O?TEI%}G 19H. MAIOR FINDINGS OF OPERATION ‘}' 2. AUTOPSY?
| Lf22 s o ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.a..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, farm, fastory, strest, office bldy., #t0.)
HOMICIDE
214. TCI)"FIE (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? ) kN !
INJURY M ] [ Ryt . <
F r L™
2. I hereby cert I auended the deceased from 18 , lo 19.ﬂ, that I last saw the deceased
alive on , and thal.death occurred at L4 m., from the causes and on the dale staled above.
23a. SIGNA’ [ j Wo title) 23b. ADDRESS | 23c. DATE SIGNED
W/ /.7 k> T 7552 8 & Pombbin /2
24a. BURIAL, CREMA- 2.4b DATE 2c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (011!, town, or cotmty)
TION, REMOVAL (8pecity)
Burizl 3 A_DPAR_R] | Gresenraad Cer A St. Louisg i geoursi
DATE REC'D BY LOR%AGL sﬁfn?su; URE YOR'S SIGNATURE ADDRESS
- APR 9 = 10g £ 1901 M. {lpand
il 4 (Ticensed Embaimer’s Stammnl on Rweue Side}




. STATEMENT BY LICENSED EMBALMER
7

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

Student Embalmer No.

SEUdENT L rcsuvrsocssansacattassresansasacas Signed QW

Student Embalmer ~
Licensed Embalmer No (7(7 S ST~

P. 0. Address_ L2 R L2 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply wit
the above constitutes grounds for revocation of license.}

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

working under my personal supervision.




