ww [ . T STANDARD CERTIFICATE OF DEATH - s ric,.... SROL'?
: Bll!.'l'ﬁ 0. _ REG. DIST. NO. 3 !8 PRIMARY REG. D1ST. NOI_O_O_S_. Regitirar's No........ .ﬁ?..in.....

I. PLACE OF DEATH o 2. USUAL RESIDENCE (Wbers decsased lived. 1f Inatittion: residoces before
a. COUNTY a. STATE b. COUNTY adinksion).
' _ _ Missouri

b, COI.I'?-Y (I outedds corpurnts limite, writs RURAL snd give

¢ LENGTH OF Il c. CITY (If ouside corporate limits, write RURAL and give towmhip} 2/ / ?
township!

STAY (in this place)

a TOWN g+, Touis 30 yra. TOWN St, Louls
B Fl‘-l’éﬁ"?#ﬂ. E OF (1f not in bowpital or Instivatlon, give strest sddress or location) c!.ASI:':.rl;!l:ll-}é!“E (1t rural, give location) 3?;0 M. /m&)
O INSTITUTION et Ehd Hotel
=2 NAMEOF & (Fim) b. (Middle) e L) 4DATE  (Month) (Day)  (Yea
F ( Type or Print) Polly Carr . DEATH Sept. 13, 1852
;‘3 5, SEX ‘3 6. COLOR OR RACE | 7. w&%ﬁ% I;IEG'EECIESRRIED. §. DATE OF BIRTH hﬁ.?E s yeana| # o | YEAR | ¥ toor
, (Bpacify) ) ooy Days | Hours | Min.
% od 2> |8/20/1885 87 6™ 1% I
10a. USUAL OCCUPATION (Givekiod of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE areign
g done during most of working I.I.llo.nlnl.hout;::l) ) DUSTRY (Biate or f omnter) / 1Z CLTITZ_EN ?FWHAT
£ |[—Cook lvate Famlly | Payettville;, Texas
< LISa.Anmsa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 pDaniel Stavenson i Unknown . ber. a
k¢ || 9. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 (Yos. 00, of unknown} | (If yes, elve war or dates of service) NO.
= [.No none John Cary, 4256 Fairfax
] i 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁg AL
b 1. DISEASE OR CONDITION
e e e | DIRECTLY LEADING TO DEATH® 5y '
g *This does mot mean | ANTECEDENT CAUSES W %AMM
< || #he mode of dying. such | Adorbid conditiona, if any, gising DUE TO (b)
| o# héart fatlure, asthenia, | tise Lo the above cause (a) stating
B llete. 2t means the qin. | e undertying eause lost. %,c e s 7 Z; L D M‘
o case, infurt, &r compli DUE TO (c) ~ Cf
. % || tion which oiused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
4o . Cunditions eontributing to the death bul not
9“ related to the dizease or condition mun’nﬂ death.
f= || 19a. DATE OF OPFE,.Aﬁ 19b. MAJOR FINDINGS OF OPERATION : : o 20, AUTOPSY? )
B .
[ R - YES NO D
» |21 ACCIDENT (Speciy) 21b. PLACEOF INJURY (eg..inorebom | 2lc. (CITY, TOWN, OR TOWNSHIP) ..  (COUNTY} (STATE) .
b © SUICIDE - - bome, farm, fagtory. street, cffice bldg..eve} - -
= HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ._
D WHILE AT NOT WHILE .
J‘ -~ INJURY- ) WORK AT WORK 901)(
E 2.1 hereby certify lhal I. altended the deceased from , to , 18 ,dhat T last saw the deceased
, and that death occurred af Moo 77 '-7& 5 A m., from the causes and on lhe date stated above.
3 - Degros of titls) | 23b. ADDREss 3. DATFSIG
B , E Y -
E %a, BURIAL, CREMA- 24c. NAME OF CEMETERY OR !REMATORY -244. LOCATION (City, town, or county) ~  ~ (Btate)
TION, REMOVAL (Bpecity)
§ amQval ¢ | Waghington Park Cem,.| St. Louls County, Mlssour

25, FUNERAL DIRECTOR®S S1GNATURE ‘ADDRESS

ACherles J. Gates, 4107 Finney Ave,

*s Statement on Reverse Side)

g‘EﬁE(iD ’?Y I..OCAL




Y

——————,——e e ————————

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.._..

working under my personal supervision,

S1gnediseessecascananas reessrrasanas
Student Embaimer

P. O. Address_ 4107 _Finnay Avanue. .

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license.)

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




