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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD \c‘ N
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld statB”

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im rtant.s

e —

EPARTMENT OF COMMERCE
) BUREAU Or THB CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distriet No..__.__Q./ é.__..._

334787

Biala Fils No.

Regisirar's No.

/6 0¥

Resi!trntio%:{[ct éo.ﬂm

1. PLACE OF DEATH:

(a) County. St _Lou 24,4
(b) City or town, Ki rk‘:‘]o od [

(I outside city or town limits, writea "RURAL’ and name of township)
(¢} Name of hospital or institutjon:
A & gonne

ITH AN

(I not in hospital or ivatitution, write streat nomber or locatlon)
(d) Length of stay: In hospitalor institution

(Specify whather
In this community.

w2 1 X19311

Rov. 5.17-39

2. USUAL RESIDENCE OF DECEASED:

(@ state. 111880UTI () county St

Louis /

(&) Clty or town Glendale

(If outalde city or town limits, write “RURAL*}

() Street No._wgt on Rda.

re), gire location}

{Burizl, cremntion, ar remoyal}

{¢) Place: burial or cremation

{d) Did injury oceur in or about home, on farm, In

Indultéa.l

yenrs, months or days) (&) I fareign born, how long In 0. 8. A.2 — year.
8. (a) PRINT MEDICAL CERTIFICATION
g B H T De
FULL NAM ugh g J:M_, Lc__._..‘_, ~—— ! 20. DATE OF DEATH: Month /7 day 23
8, (b It veteran, 3, (&) Soclal Securlty year B4 hour NPY tnate (/! ~
Ni
aame Wt e hereby certl!/ that I attended the d d fypm
6. Color'or 6. (a) Single, widowed, married, fm L /\3 .18 3.
4. Sex_;.‘_Ialﬁ.. mco.m_‘ dlvorced_lizﬂxm.d Lliveo |2.. .19 17 %
6. (3) Name of husband or wife. 6. () Age of husband or wife if || #nd that death occurred on the date and ) Duralion
dargurite e Dermott alive. ... yoars|| Immedate cause of deafh .
7. Birth date of decensed._J BI1 7 1878 CM PR -
{Mautn) (Day) (Yoar) P, iy, ) E ¢ b
8. AGE: Yeara Months Days If less than one day Due to U' £ ‘
o7 ° e b min: [ttt . Pttt
Due to 2
5. Birthplace ik S SOUT1 /A
{City. town, or county} (Suate or foreign country) v
" Other conditicns.
10. Usual occupatien Lab orex (Include pregoancy within 3 months of death) ——
11. Industry or business L ) PHYSICIAN
-] ’ Major findings:
Z [ 12, Name_ UIKDIOWNL L B Sperations ‘_{, ?i ’ l .
= the causae to
= L1s. Binept Unknovin : i : 7 VA G
Cjty, town, or county) State or [oreign country, Of auto shou a
£ ( 14. Malden name nlsl.r{n Qvin pey :ﬂ:mdyftr |
S 15. Birthplace 22. 1f death wea due to external causes, £l {n the follow!ing:
(a) Accldent, sulclde, or homicide (specily)
18. (a) Informant's own signature.
(b) Date of ocourrence,
© Alre Where did inj 1
oeccur
17. (a) Bur ial ©@ ere i {City or tawn) unty)

tete}
place, in pubuc placa?

{Specify type of place)

18. {a} Sl!nntum of funeral directo; ,..-4,,,_.--' ‘r < While at work?, —— (&) Means of Injury.
A 1y e 4
® S‘FDP! o Slgoatare bﬁ% - 7 oth )_23
19. . .
(c)(D-u recelved lncal registrer) Addr!zl :?? P '7/ J “u /’ﬂ/-,/y Date tned_.?..............




-t STATEMENT BY LICENSED EMBALMER

I hereby certify that the bow::ne is recorded on the reverse side of this certificate was embalmed by me, or by

1
LM A & 75 F , Registered Apprentlce No

working under my personzl supervision. ' y ”

Signed . % % VZ{L—TJ
Licensed Embalmer No ?’2 /
P.O. Addr&M

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

If this body is not embalmed, nbove space should be Iéft blank.




