{}J THE DIYISION OF HEALTH OF MIXSOURI 30

. STANDARD CERTIFICATE OF DEATH -
19 USTATE FILE NUMBER
are 3 Iq 5 4{
Registration District No. ..., /.o._ b Primary Registration District No. ...,20. & ,/ . Registrar's Ngzo__ S
1]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1l institution: Residence bafors
. COUNTY . a. STATE . b. COUNTY odmi s gion)
o ° S5t. Louis, I1llinois, Greene |,
p b. CITY {If outside corporate limits, give TOWNSHIP oniy}| Inside Limits e, CITY 0 Inside Limits
OR : . OR - . . A
tows  Clayton, Mo. Yes§) NoD Town - White Hall g 4 Y& Neo
o [ >
€. Iﬁglgll;l'lt":tle EF {tf NOT inhospital, givelocation) Lan.glh of sl‘am b 4. STREET (I outside, give location) Reside on Farm
isTiTuTion St, Louis County Hoppital loDayd ADDRESS South Main St. YesO Noik
3. NAME OF First Middle Last 4. DATE Month Day Year
chullbi . f . A -/ or
oo [eg, frce Sand ‘dge. A @ -/
5. sEx 6. COLOR OR RACE 7. marieo T) WEVER MARRIED [J| & DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR JiF UNDER 27 HRs,
w‘ Tast !”g"daﬂ Monthe | Dasxs | Hours | Min.
Female hite wipowep [] qu&mﬁ May 5, 1900
-110a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cisy and mtate or country) / 12. CITIZEN OF WHAT COUNTRY?
w during most of working life, eoen if retired} R .
@ Qperator Dress Mfg. > Illinois, U.S5.A.
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v
g James Rutherford Laura Wells
w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, AL SECURITY NO.| 7. INFORMANT Address
- {Yes, no, or unknawn} | (1f yer. nive war or dates of seraice) - fj L= 477
w Nag. il. a Mrs . James Callaway,1l3 Cherry St.
z 18. CAUSE OF DEATH [Enter only ons cause perlige for (s}, (b). and (c}.] - -turgon, Arkansas: - =~ | INTERVAL BETWEEN
b x PART |. DEATH WAS CAUSED BY: é t ONSET AND DEATH
5 o wmEDTE cause (@ 1 Ll e . Sl te .42.&“
= = bl
3
g - t
L} 4
. g Conditions, if any, DUE TO (b) ‘—pé -—w .&C MJ
] which pave fise to ; X .
5 @ « v cbote - cauge (0), 3 - s ¥ A B VL b :
= = sating the under- .,
7 @ - Iying cause losl. DUE TO (¢}
. g e +" PART Hi OTHER SIGNIFICANT S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA cqunmou GIVEN IN PART I{a) ~ - - =419 \ﬁé:-: sngPD?Y .
> [
e % |3 M ,%7@54 k) / Ges BT wo L]
§ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE H :NJURY OCCURR (Enter nature of infury in- Part for Port H of item 18) . -
-~ E (] (] O
=L S ] .
S 2 2 [®e TmE oF Heur  Month, Day, Year -
a . |o INWRY  sa.m, Rt . . e . .. rasiy -
] : E p.m. - L
8"-5 X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W “WHILE AT 11 - NOT WHILE 0 farm, factory, street, oﬁiu bidg., ete.) .
é. » WORK AT WORK
2> .
- 21. I attended the deceared !rom fP' /- /?; 7 . to _Mé_—_m.and last saw ’?2‘ alive on = it
E Death occurred at v é;__ m on the datestated above; and to the beat of my knowledge, from the causes stated,
- Za, S?ﬂ/fﬁml - %gg/mm Q2. aporess 22¢. DATE SIGNED
=
- —
: L1807 5 Bréptueod, 15765
. 23a. B CR;M.ITI}}N‘ 23, DATE : ' ?.3c HAME OF CEMETERY OR CREMATORY e 23d LOCATION {City, town. & cotinly) {State)
> ovaL {Specify . f . A .- " .-
: 1 -17—57 Local’ - White Hall, Tllinois,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | Z5. REGISTRAR'S S NjBHE O
Albert H. Hoppe L700 Washington, B~-/N-57 W 2] i do W

{Licensed Embalmer’s Statement on Reverse Side}
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* 'STATEMENT BY LICENSED EMBALMER-

- T . -, - - o i - + . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was .

by me, ‘e ... .. i PSR Tiedeen s bmemnraererresiianaes veeeriiiicsenss, Student Embalmer No.fv...'.

working under my personal supervision..

Student....covivcramirrrtrre et rara e naraans
Signature of Student Embalmer A N
Licensed Embalmer No.éf‘j
- S . . - o - - ) P. O. Address...._,._._,-f.Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for. revocation of license). -
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1{ this bodv is not embalmed fact should be so stated above, oo - -




