MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . 1o
CERTIFICATE OF DEATH @ ﬁ_ l J 4
1. PLACE OF DEATH Do not use thig space,
(a) County.....cocooreen, inenhtnﬁon District No......ccoooevecierrerrvesrresrend 1 @@3
. {b) Township..... ... Primary Reglstration Distriet No...............ccco.. o Begistered No. 15 51
() cuy.St...Louis. Mo, . (7) Strect No.....Belchar Bath Hotel. oo, st,
(If death oceurred in Hoapital or Institution, write its name instead of street and number)

(e} Length of regidencein city or town where death occurred ¥v8. mog. ds. (f) Howlongin U. 8., of foreign birth? yrE. " mos. ds.

PERSONAL. AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
I Dlvo_Rl:ED (write the word)
Male White Single
SA. JF MARRIED, WIDOWED, OR DIVORCED

USBAND oF
(R WIFEor  Single

Ilastmaw ho.ooooe BHV@ OB oo L9 Deathissald
§. DATE OF BIRTH (MONTH. DAY, AND YEAR) Feb. 28 ? 1874 to have oceurred on the date stated above, at%‘/ff M
7. AGE YEARS MONTHS Days it LESS than 1 {1 The principal cause of death and related causes of importance were as follows:
day, .....hra. [ s
64 10 ,a' [] S Date ol cnset
4 8. Trade, professlon, or particular kind of ]
0 workdone, as sawyer.hwkkeeper,eleeroat .................... }
E 9. Industry or business in which work : .
E wad done, as saw mill, baak, ate......... E nEIMBr! .
a 10. Date deceased last worked at 11. Total time {(years)
8 this oceupation (month and spentinthis ) ‘|
FOALY oot em vt sttt s occupation......... L ¢

= 1%

. BIRTHPLACE (cITY oR ToWN).... B 1w0od

e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

in terma, so that it may be properly classified. Exactstatement of GCCUPATION is very important.

12 by
(STATE OR COUNTRY) Kensag: ..co.: . SOOI -
2 E 13. NAME Perr in I{a.y I ettt eear e e e n s USSR FUPT
E £ 14. BIRTHPLACE (crTy orown)...... RAP1Y . .- N e LT H—
'g E N AT A TR TOWHK)..... West Virginin ) Name of operation..... . Date of...
: - - What test confirmed diagnosis?.... .... Wan there an autopsy’
T ; A
'{3 i | 15. MAIDEN NAME Frma C, Jonsg 23. If death was due to external causgs (riolence), fill {n also the fo]lowing/
E,., s 16. BIRTHPLACE (CITY OR TOWN) Steubensville A v ’j ;;::i::x:;i.dm::;ide. or hux':’nlcid.e'! ............................ Data of Injury............ WURTIRD L S
| ; z (STATE OR COUNTR™) Ohio, i ) {Specify city or town, county, and State)
o M Specify whether injury occurred in Industry, in home, or in public place.
g H 17, lN(FORMM)IT....‘....HI'.ﬁ.o.....&hﬂ..&.'bﬂr_...ﬁﬂ-l‘dy ;
ADDRESS, * » 3
3 8401 Ceder St, Silyer Springs M3, ji'y— " —
En 18. BURIAL, CREMATION, OR REMOVAL ‘ R
58 i PLACE Jeff Cltm Noe : pate_dan 4, 1538 . sl aiiom o o . i a 172’__/
18 19. FUNERAL DIRECTOR ( HeHoppe InGa....._
da " (ADDRESS) ~ 4 on Rlvd
3] ; 2 . 7

v (Licensed Embalmer's Statemernt on Reverue Side) ) /
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: STATEMENT BY LICENSED EMBALMER o )
: . = T
-~ -—1I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, - o
. . - Foro - . . C- R w3 _ . LA
- R A { ' . " .
) ¢ , or by x

Registered Apprentice No ineiieny WOrking ‘under my personal su
o o et : . )

APSCR \ TN N : ..

R ) - ‘o - Tho s Lay n: o - Sig!’l(‘d ¢ n

et - Licenséd Emibalmer, No....
+ N
- - - id . ¥ LI -

L Taa.ed t ] P T e Y I R P i P. 0. Adglx_'esa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘»WRITIN(_L’.’ (Failure to co"m'pli
*with the above constitutes grounds for revocation of license.) . . ' o

If thm body is not embalmed u.bove s;pace shou.ld be left blank. " S
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