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30264

Siats Filz No.

1. PLACE OF DEATH:

(a) Coun
ty. University Citvy.

(%) City or town
{If outaide city or town limits, write “ARURAL" and nama of township)
(¢} Name of hospital or institution:

A2A8 _Cabanne Ave.

(If not M bospitnl or institution, write street number or location)
{d) Length of stay: In hospital or institution

St.Loulis

{Specily whether

STANDARD CERTIFICATE OF DEATH
REED Pt =
Registration EthnZo.‘ﬂLL Primary Registration District No___{ J.. ) Registrar's No.__ L2 37
= I.

2. USUAL RESIDENCE OF DECEASED;

@ State._Misgsouri . ()] County.._...s..ﬁ_:_L_Q_u_i___o.___..._
Universitv Citvy.

(I cutslde city ar towo limits, write “RURAL")

6238 Cabanne Ave,

(If raral, give locetion)

(e} City or town

{d) Strest No

14. Maiden name
16, Birthpl

v
{b) Address.
17. (a} Remoyal (untn thereot, 18 39
Borial, cremation, or removail) " (Day) (Year)
{c) Place: burisl or eremation Palulls St Xo

*18. {a) Signature of funeral d.\rect --", , l
(G [Hs2 b L, &

(Data received local registrar}

22, If death was due to external causes, fill in the folowing:
(a) Aecldeat, suleide, or homiclde (specify)

(b} Date of occurrenca
(¢} Where did injury occur?.

In this community. 17 years.
yenrs, months or days) {e} If foreign born, howlong in U, 8, A1 years.
3. (5) PRINT — . é O MEDICAL‘:CERTIFI%_T!ON .,
ruLL Name_ . George Fdwin Pol eu, i-18) b 2g
R o S 20. DATE OF DEATH: Momth_ AUZUSTT
3 veteran, . (e o ¥ 4 10 A
__lg ....... .. minute, M.
nome war Na N None Feur. 29 hour
21. I hereby cnrtlfy that I attended the d d from
5. Color or 4. (a) Single, widowed, married, a—*”? 2' 7 15_? _L;
esx Male race...wh te dlvnrced...w.;!:..qg_‘a_gg that I last saw bLI) _ aliveon 19..3.2.;
8. (b) Name of husband or wife..... 6. {c} Age of husband or wife if || #nd that death occurred on the date and hour stated abova. Durati
Flizaheth alive..... ____ yeam|| Immediate camse of death -
7. Birth date of d 4 June 0 1885 B e
(Month) (Day) (Year) ¥
8, AGE: Years Months Daya If less than one day Dmue to
Py 4
74 1 29 br, oo o.......min, Ui 3;@
. Duse to. . -
9. Birthplace_ == B e : - . .
(City, town, or coanty) (State or foreign coumtry)
] . o, T Oth nditfons - .
10. Usual cccupation Baetired . ’: e O S mrti ST e
11. Industry or business Farmer 4 PHYSICIAN
ot e - . ] . Major findings:
E { 12. Name, AndI‘ ew J a POleI‘ Of operations Enderlinn
'l the cause to
= U1s. Birthplace..... . Pennsylvania 4 - which death
E (G‘an'ﬁﬁ %w) . ? (Btate or forelgn eountry) Of autopey aho Ilel‘ii!:::
=

(City or m? (County) (S
(d) Did injury occur Ia or about home, on farm, {n industris! place, in publ!c p!m?
. {Bpecity tm of pllel)
: Whils at work! o e (0

el IR M Tw : mwm-n
Al TF 2 TS ey g L.:.fm.}’iz

xr's Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby . _.ne

A.d.Neelv., ' : . Registered Apprentice NO.eiiecccveseseniane e
working under my personal supervision, ’

Signed

P. O. Address_1.125 Hodiamont Ave.

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

- If this bedy is not embalmed, above space should be left blank.




