. AGE should be stated EXACTLY. PHYSICIANS should state
f OCCUPATION is very important.
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EATH in plain terms, so that it may be properly classified. Exactstatemento

tem of information should be carefully supplied.
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CERTIFICATE OF DEATH

4
1. PLACE OF DEATH Do n%uzgalﬁue.

(a) County....... oeeen. Registration District No......cocoiveivrnnnceecrencas R ELA
{b) Townshlp I Primary Reglatration District No Registered No. 1-424

(€) Clfu.. St. l.onis o, -(d)} Street No Citv Inflrmﬂrv t
{If death oceurrod in Hospital or Tostitution, write its name inatead of strect and number)
{e) Lengih of residencein ¢ty or iown where desath occurred 4:0 yra. mos. ds. {f) Howlongin U. 8., if of foreign birth? yra. mes, ds.

T ey
2. PRINT FULL NAME. 6 30 Claude “.__OUHI‘d B
T . -
{0) Residence, Nn‘)bU O AI‘ pena :1- ...... Bt | /9| i 3
{(Usual place of abode, if no street address, write eounty or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH.DAY. AND YEAR) 181D 7 s 1359
iR T - TT -
I'Iale w.[liLG ..J.HI'I‘led 2. 1 HEREBY CERTI F Y, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF Catherine Yoward Teb.. 7, 198
OR OF : T o0 -
o0 16710 s OWE T 1iasteaw hAIL.. aliveon............. "eb ........ 7 PR S 19 29 Death issaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ”OV L 15 187 7 to have oecurred on the date stated above, at415 ..... ™, 'I'- .
7. AGE YEARS MONTHS DAYs If LESS than 1 || The priacipal cauge of death 2nd related causes of importance were as follows:
day, .......... hra. —
61 a2 25 or ..o min. Date of ensel
4 8. Trade, profession, or particular kind of - 3 i |
G work done, assawyer, bookkeeper.atc...L.QG.].x.Sﬂl.tah. ............................. W
B 1 9. Industry or business in which work
o was done, as saw mill, Bank, et .. ... e [ S
8 10, Date deceased last worked at 11. Total time (years)
8 this occupahon (month and spentin th.ul
year)......... " .occupation...
12. BIRTHPLACE (CITY OR TOWN) llew York, .
(STATE OR COUNTRY) . 1T.Y PR, B S——
E 1 13. NAME Chas. lHoward ?
E - Unknown 9
14. BIRTHPLACE (CITY OR TOWN) .
E { STATE OR COUNTRY) o i Name of opentmn..............j..
‘What test confirmed diaznou!s’/ g
m T
g 15. MAIDEN NAME Eni ly Jri §;ht 23. If death was due to external causes (vlalence), fiil in also the following:
16 16. BIRTHPLACE (CITY OR TOWN) Unknovin :;;::n;l::;c::le. or l;ox;nmdn'! ............................ Date of IBjury...ccocovveeeeeens 19
z {STATE OR COUNTRY) " iy N (Specify ¢ity or town, county, and State}
J‘ . ¢ . Slll l iVﬂ n Specity whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT =
(ADDRESS) 8800 Arsenal 5St, < : :
A Manner of injury
18. BUR'*E?“%E; R REMOVAL n 4 1933 Nature of injury.... .
,—\DATE_EEB.____ V/
24, Was disense or injury in any way related to ¢ tion uI d d? e,
19. FUNERAL )/J‘{ECTO NE% Il 8o, specily. g
(ADDRESS, . .
(Sigued)...e7........ M.
- (Addr
. FILED......... /Q M“nmr :

{Licenged Embalmer’s Statement on Beverse Slde)
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. I
STATEMENT BY LICENSED EMBALMER : .
I, - - - i , Licensed Embal_mer No... .
hereby certify that the body recorded on';:he reverse side of this certificate was embalmed by.. _}_ -
LL.E.: e iy .
No....... . eemeereremneer e or by “ : Registered Apprentice No"
working under my personal supervision. . i A it
Signed....._.............. - TR S U

Licensed Emba]mer Ne

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING (leure to comply wnth
the above consututes grounds for revocation of license.)

' .



