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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH 3 0 J 4 5

PrmELy oy TR Ry STANDARD CERTIFICATE OF DEATH State Fite No.
Primary Registration District No._,LL/__ Regsrars Now L5 LD

1. PLACE OF DEATH: /
(a) County. St I Loulis
(b) City or town..—_. v oL

(¢) Name of hospital or institutiont

t. Louigs Co. Hospital

([fouuddu clty or wn limits, write “RURAL’ end name of township)

(d Length of stay: In hospital or institution

In this community.
years, months or days)

{11 not In hoapital or institation, write street 5‘ am) 4’1

30 years (3pecify whather

2. USUAL RESIDENCE OF DLECEASED:

(a) Stnts...Miha.s..Qur.i.._.....__. (8) County.
St. Louis

{If outside city or town limits, write “BUAL")

P8 anchester Ave

(8¢ rural, give locaiion)

{e) Clty or town

{e) If foreign born, kow long in U. 8. A% Saara,

8. (g}

@FENT  Mamie Boyd DA

MEDICAL CERTIFICATION

18. {a)
[$)]
17. (a

()
18, (a)
)
19. {a)

15. Birthplace 0 -

)z...,._.._.B.lhl'lﬁlm_._ (5} Dato thereuL_%].)éa_g__._
Buarial, eremation, or removal) é ooth) {Day) (Year)

Informant’s ewn signatur,
Adarem 21108 Hanchester &

Place: burial or crematio Qak Gr QVE

Signature of {unaral dir
Address 295

01

{Duate recaivad kocal registrar} (

22, If d eath was due to external causes, fill in the following:
(a) Accident, suicide, or homlclde {(zpecify).

{d) Date of occurrence.

() Where did injury oceur?

TR o — 20. DATE OF DEATH; Month _£:U& s dny o0
. . -
(b) If veteran, no ;:) ﬁ'—'o né ty year hour 12 mitdhd Ao
8 WAL
== 21. T hereby certify that I attended the decessed from.... oL Ze.3 ba
5. Color 6. () Single, widgwed, married, 19 F-2%2.327 19t
Female| . .white |* Wi{dbwsd te. 5
4. Sex vo"“ e that I lastsaw b R alive on. B 2. Fox 3 S | B
6. {3} Name of husband or wife... e 8. (¢) Age of hushzand or wife if || and that death occurred onthe date and ho ated above. .
Edmund jl_i ...yearn || Immediste cause of deat! WZ Duf_:.o "
: ——" \
7. Birth data of d d July =2, 876 j/g%
(Month) {Day} {Year)
8. AGE: Years Months Days 1f less than ona day Dus :n".,..,W , - /‘((7
65 1 8 J— hr. min.
. . Due to.

9. Birthplace. Illanl s ., P ) —

(City, town, or cmml.i (State or forsign ccuniry) < »~ 0 ’ / 7
10. Usual oceupation ousewlfe ‘I Ozlh;;:::dit Wi A bl MM’ r :-_‘___‘ zm
11 Industry or business 22 PHYSICIAN

! Major findings: i P
E { . Name UnknO 'WnUnkn _- [ operations. W um | ‘j‘tﬁ : tgnderilna
S\ is, mictpiee own,_ r o FAE Az
ty, tate or forelgn conntry ou e

E { 14. Maiden nam *‘{di {}“Hé?gdl th l Of autopey. : ) :um-u-

{City ar tawn)
() Did injury cecur In or about home, on {erm, {n Indus :l place, in pubuc pfau'!

(l.lcennd Em.bnl,_l?g[{_gtntamenl on Bcvm Sldes Y




~ 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....... reemesmennnnaes i

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalimer No

P. O. Address

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

If this body is not ciubalmed, above space should be left blank.




