DEPARTM’ENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH :3 4 l :j 2

G ,m”‘”’"“ ,C,i.'f;"f ?91 STANDARD CERTIFICATE OF DEATH Biots Pile No.

':.r—|

Primary Registration District NOweeeee . Registrar’s No. 8670

s B ASEte e Tt T & ARAAAW W ARNES

(¢} Place: buris! or mmtion_S.tJ_._lQMl 's Ev, cemet

| 18. (o) stgpature of tunerat directer TXULH Center Mortua y I C? st
o 28. Signatare .D. crother)z [D
; cianatare) ml).&ljwﬁg?_

19, (a) Date ,o! .’[37

R ]
28
J £ {[ Resistration District N
e E ——— e
o = 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
By :
w 5 Y et /
Z = | @ Coue Missouri
Za2| ®cuyorwwn St. Louis : {a) State (%) County. L
t " i “IURAL" and
= Z || @ Nameot hospltal oF Iberitations it write “HURAL? snd namof towash(s) @) City or town St. Louis QE]
E [ ! {If outatde clty or town limits, writs “RURAL"}
- (I nat 1o bospital or Institotion, write atreet ougaber or location)
R B4 || (@ Length of stay: In hospital or instttution : (d) Strest No 1932 Palm Street
ey &2 (Specily whether {1t raral, give locetion)
[&] In this commuaity.
E o years, months or doys) {£) I forelgn born, how longin U. 8. A2 Vears.
L™ =
<2 A t Fred St MEDICAL' CERTIFICATION
8. (o) PRINT us re uewe 3%
25 || ST8 = Ogtober gtha
o B || 75 (3 1 ver 3. (¢) Social Security 20. DATE OF DEATH, Month.: 32D as :
TS 3 gteran, €] 1939 '
33 name war. XX x70 3_05_]_aljl1 year hmxmmm M,
=2 21. I hereby certify that I attended the d d from
2 E Male 5. cmow}1 ite 6 () Single, w tiownd. arﬂa . . . ‘95—2- ‘o o h & 1.
E Bl 4 Sex.... e B '--R-wu---— divorced o that T last saw b &7 alive on oeLoklon, & 19.3
5 ?; 6. (8) Name of mxor wua__o,_s_?_____ 8. {¢) Ageof K 'or wite if || and that death occurred on the date and hour stated above. j
% = stuewe alive___~*% ears || Immediate cause of death v .
- E 7. Birth date of 4 d =) 19 1881 74.Y5 = Py I Y, MML_}%&
. @ {Month) (Day) {Year} . B
= g
= E 8. AGE: Years Months | Day» If lexs than one day Due to...mMMAW _..3.#6-0
2 =
g8 58 1l 19 o, - ﬂ i 14
=4 .g Due to
2ol o Buthptace. Ste _Louis Missouri _
g E (City. town, m&umlc)l k (Biats or foreign country) P
= n er . Other conditio Vs B
o S 10. Usual occupatio Railroa (@] {loctude xn within 3 h ddnth)‘ff . e
- £ |l 11 Todustry or busine ilroad PEYSICIAN
Zs g { 12. mandl@NCY _August Stuewe ' Mol %ﬁi‘:ﬁ'&%@%ﬂ%ﬁ_ﬁ i
@ 0 - th
1 E e - Gpmeny S . . AT
E ‘:’ 14. Maiden name da%rré. ﬂhn Of autapey. E— l:blt:"lleddl::
Ed 16. Birthpiaca S ve LOULS Missouri _ [ertieally
?: :. ] Citr, towa, or " (Brate P—— 22. il d?:: wea due to e::::;l d:nmn, ﬁll‘ln the following:
] E lﬂﬁa) Intormant’s own signature, {a} Accideat, sujclde, or (zpectly
g : ) Addrem /g ﬂg Vs ('LG/VV(/ Y an () Date of cccurr S
235 Bnr' ial r 10=11= (¢) Where did infury cecur?
‘; a 17. (@) () Date thereo! (City Coanty) (State)
o {Buarial, cramation, or removal) (Month) (Day) (Year) (d) Did infury occur in or sbout home, on ln.rm. i.ndmtrm place, In public placa?
28
I, E
=
,
r RS

(Licensed Embalmer’s Statemaent on Roverse Side)




o

-t

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

————

, Registered Apprentice No.....=

. working under my personal supervision.
. ’ - N ot

2 i

5i

Licensed Embalmer N y/ /’ d
) p.0, Addrus/ﬂ»?VM%

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

" If this body is not embalmed, above space should be left biank.




