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

CAUSE OF.DEATH in plain terms, so that it may be proper]

1ANE]

y classified. Exact statement of OCCUPATION is very

-
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DEPARTMENT OF COMMERCE
Burpav of THE CENSU3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF-DEATH

27371
6871

Stats FilaNo..

Registrar’s No.

Primary Reglstration Distriet Now o roene

-

1. PLACE OF DEATH:

{a) County.
(b) City or town

Saint Louis, Missouri,

(If outside city or townlimits, writa “RURAL" and name of townahip)
(¢) Name of heapital or institution:

2830-A Lemp Ave.
(Il not in hospltal or institution, write strest number or location)
(d) Length of stay: In hospital or institution

{Bpacily whether
Inthis communlty
yoary, months or days)

2. USUAL RESIDENCE OF DECEASED:

() state__Migsgourie @) comnty ,
®aint louis,
{1f outslde city ar town limits, wrlte “RURAL™)

2830-A Lemp Ave.

(if rursl, give locztion)

A4

{e) City or town

{d) Street No.

(#)_II foreign born, how long In U. 8. A.? years.

8.0 PRINT  Caroline Jones, .5 r)
8. (&) If veteran, 8. {¢) Soclal Security
name Wwar. No. None
5. Color or 8. {a) Single, widowed, married,
4. Sex Female race White divorced ¥ Wic_l_gw;gl:l.~_
8. (&) Nama of hushand or wife..ORLS 8. (c) Ago of husband or wife it
alive . .o __years
7. Bisth date of d 4 BSeptenber Jrd, 1870.
{Manth) {Dny) {Year)
8. AGE: Years Months Days If lezs than one day
68 11 2
hr. min
'y Birth;ilnc;‘ Unknown I1llinois.
. (City, tows, or county) {State ar torsign country)
10. Usual occupation At Fome : I

-

1. Industry or business

|

(e} Place: burial or cremation Sk Fauls Churchyard Cem.

18. {a) Signature of funeral dlrcdo%\ww ﬁm
26

(b} Addrem Cherokee Street,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month  AUEUST day....Sth,
year........lﬁmn......_.._.hourwﬁ..._.__._._.._....minul:e.._.Ds...._..B‘. M

21. I hereby cortify that I attended tke d d from
MaR. 3y 1037 0 Taa bey S 1827
that 1 last saw h..&.. alive on, -/M’e—-'? £ 19‘1’.?..:
and that death occurred on the date and hour stated above.

Duralfon

Immediate cause of death

Zﬂﬁ»wj

Due to. A
7}
R
Due to. Fa 1;;
[ LYY 4
Fol—s
Other conditiona l 3 ﬁ“{fr
(Inclade pregnancy within 3 nufun o ‘{.ﬂ
i i PHYSICIAN
Major tindings: H . . —
Or operationa Underline
/ the causa to
wl:ﬂchlddengh
shou e
Of autopsy. charged stos
tistically

E, 12. Name. Unknown : — -

E‘ -

= \15. Birthplace Unknown , ( illinois. )}

Lown, or county, Stiats or foreign country;

E’ 14. Maiden name UNKHEWH

5 15. Birthplace Unknown Illinois.

= {ClIty. town, or county) . (State gr foreign country)

16. {a) Informant’s own ﬂzmtmeiﬁmhﬁ:pmﬂwm_m

(%) Address 2830~-A Lemp. A

. (o) . Burial (5 Date thereot. AUBUEL 8,19

* . (Burfal, cremation, of removal) (Month) (Day) (Year)

‘““1&ﬁﬁmmé3"%%ﬁ%/

22, If death was due to oxternal causes, fill in the following:
{a) Accldent, sulcide, or bomicide (spacily)

(b} Datae of o¢currencea
(e) Where did injury oceur?.
{City or tawn) {County) (Sem
(d) Did injury occur in or nbout home, on farm, In industrial plnce. In publ!c place?

‘ (Spnr.ll’y :m of place)

While at work?. 5 T Y1 ——
28, smmwa_W (M. D. omthe%/

Date ngn

(Licensed Embalmer’s Stotetment on Reverse Side)



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 oo

, Registered Apprentice No

working under my personal supervision.

Signpﬂ- ,%W—
" “Licensed Embalmer No 36} é 0

w

e Tl PO Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply
the above constitutes grounds for revocation of license.) .

‘If this body is not embalmed, above space should be left blnnk.
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