Y A FERMANENT BRECORD

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

I x19911

DEPARTMENT OF COMMERCE
BureEAU oF THE CENBUS

MISSOURI| STATE BOARD OF HEALTH

ISTANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nou v vmcrernirmrceeones

24312
6985

Stats Fils No.

Registrar's No.

LR 1 49
1003

1. PLACE OF DEATH:

(a) Comity
(b) City or town

Ste LOULS, Migsouri

(17 outside city or town imits, write “RURAL" and nsme of township)

(¢} Name of hoxpitalér.in%ntuﬂfgospl tal

(If not in bospital or institution, write streat numbsr of location) ’
(d) Length of stay: In hospitalor institutio -

unkrnown

L)
(Specify whather
In this community

2. USUAL EESIDENCE OF DECEABED:

(a) sme_____Mlﬂ_EM_iLL (b County

St. Louis

(1f outaide clty or town Hmits, write “AURAL™")}

6639 Idaho Avenue

(it roral, give location)

L

{e) City or town

(d) Street Ne.

years, months or days) (¢) It {foreign born, hbowlongin 1. S. A7 years.
- MEDICAL CERTIFICATION
. fa PRINT Nellie Caho O d 3
. 20. DATE OF DEATH: Month 28 day uly
8. (b} If veteran, 3. (c} Social Security .
yearm».laﬁ.a.m.._hour 5 1 15 mirute. A [y M.
name war. no No no
21. I hereby eertify that I attended the deceased f:ru7m S
5. Color or 6. (a) Single, widowed, margied, 19 to 7/26/39 10
Foamle White Hitove A QL Q0 19 ;
4- Jex race AIVOreed. s e -that I lestsaw h.... 2 alive on, ‘7 / 2 6 19....,...5 9
6. (b) Name of husband or wife. .. _. 6. (&) Age of husband or wite if || and that death occurred on the date and hour stated above. Durati
Wi llia-m J " caho  AUVEee __years || Immedigte eause of death o uration
7. Birth date of deceased October 4, 1889 ,z&/;f_fz?_ J_MJ_-W 2P W
’ (Moath) {Day) (Year) i“ j p/ )
8. AGE: Years Months | Days If less than one day Due to air
49 9 | =22 . i v /A; v 5
r. min bl
Dus to. { £ 1} I
9. Birthplace. Puxico Miasouri O \ //‘/\ p\ v /
" {Ciy, town, or county) (Btate or loreign wlmtrx), v\ \ [} /
hom : Other conditions.
10. Uaual occupation at 8 (I:crludn pregoancy within 3 months of duthﬁ/} /
11, Industry or business 5) PHYSICIAN
-] M findi
ﬁ { 12. Name. David Allen aJOO‘r onegfron&mﬁ_—fsbfu Underling
B .
= | 13, Birthplace = Kentucky ) é& {Zaneon. the cutse to
Ly, W or Lo or forei; try,
& ( 14. Maiden pame ﬁ I!a H&I‘{' o Of autopsy :'l]:al:';clelcf lthlE
m tistically.
£ 15. Birthplace Missouri .
= (City, taw u)%_, (Btate o+ foreign 22. If death was due to external causes, fill in the foltowing:
18. (a) Informant's ows lizn.atur / z&-—( Mj (a) Accident, suicide, or bomicide {(specify)
&) address. 6039 1daho, St. Louds,/ifo. () Date of occurrence
1. (@ .__remeval () Data thereotd ULY 29, 1930f (@ Whers did injury b {City or town) (County} (Sare)

(Moath) (Day) (Year)

Illinoia,

(Borial, crernation, or remaval)
{¢) Flace: burial or eremation Cm Etel"
{a) Signature of lunerT

(&) Am

19. (a;

M Ao

18.

0]

{Dats reccived local reglstrar) {Registrar’s ui;n:tma)

(d) Did injury oceur In or about home, on farm, o indugtrial place, in public place?

: {Specify typs of ph:a)( *
{e} M

While at work?, eans of injury.

{M.D.orother)_____
Data signed

Signatur
Aldress,

Citv Hospital

{Licensed Embalmer’s Statemont oo Reverse Side)




“a L
IE]
-
-

STATEMENT BY LICENSED EMBALMER 7

1 hereby certify that the body whose name is recorded on the revere;e side of this certificate was embalmed by me, or by

, Registered Apprentice No

" working under my personal supervision,

' Licensed Embalmer No. f

P. 0. Address 757~ *4 6“""—"—‘4‘—/

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Eﬁiure to com%
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left i)lank.




