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N. B.—~Every item of Information shouid be carefully supplied. AGE ghould be stated EXACTLY., PHYSICIANS should state

WEIL AL AN E™UAL VINPALFIING DLALLR LY ——{VIARKD A FLARIVIAINEIN T
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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BURRAU or THR CENBUS
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MISSOURI] STATE BOARD OF HEALTH

it STANDARD CERTIFICATE OF DEATH

Primary Rezfstratton District No.

34669
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1. PLACE OF DEATH: 2 @B NOV 13 i@g@

2. USUAL RESIDENCE OF DECEASED:

(a) County.
® City or town. St, louls (@ seta__ MiSBOUr] (t) County,
© Nomeotb nii'“"i‘n';’{if"t’:"' o tlmlis, mrite TRURALT o masmo of v St. Loui L2
¢) Name of hoepital or uton: : : Quls
Cit, t
68a N, Newsatead Ave, ©) Gty or town (lr.uuuirh clty or town Hmits, writs "RURAL")
{if not in haspital or inatitotion, write street pumber or Jocation)
1 nstitution Street N .__..élﬁ_&.ﬂ...ﬂ,... _
(d) Length of stay: In hospital or {nstitut! et (d) Street No iCrom goreioemtion)
In this community. 78 yr 8.4 )
years, montha or days} (#) M foreign born, how long in U. 8. A.?. years,
8. ( 2 P y; 4’ / 6’ MEDICAL' CERTIFICATION
Name._Sarsh E, Silver . 4/l . 24
o e PRERRT T 20, DATE OF DEATH: Montt (OeZ,_ day .
' veteran, : ::) eeurty Year. / 9 )q Y hour, ? minuta ,l s 6-' M,
ar. .
il i 21. I hereby certify that I attended the d d [rom M : / 7
&. Color or 6. (a) Single, widowed, married, 19 _# to M -4 19}_2 ;
csec Female | .m...ﬂhi:tsl dvorcedL L AOWOA 1| 1,20 110t cow bl ativoon (BAD . & S 35,
8. (5 Name of husband or wife.._.. e B, f€} Age of husband or wife if [{ and that death occurred on tha date and hour stated above. Duration
an.___ alive -~ e cd. WL years|] Immediate cause of death
7. Birth date of decensed__ 00t Tth, 1861 e ~ =
(Month) {Day) (Year) Q . ﬁﬁ !Zz/!z ! : [ —M{a - p N
8. AGE: Years Months | Days If lexs than one day Due to-drcceloy £ C;/{‘/LM W,
78 0 18 b . 74/&/74 t-c/a_/(/g@/w
o Dus to.
9. Birthp! Sty Louig, - Mo . /7
(City, town, or county) (State or foreign country) w4
Oth nditf
10. Usual cccupation___HOUBEWO Tk 7 (l:l::l w“;:':" e “""“7“"“) v[ 5
11. Industry or businesa = i PHYSICIAN
. M, findl —_—
E {12 Name........99 hn Bargaloux ? l li(‘)'ff "?‘":f""“ / Underilne
2 | 13, Birthpiace ( Dont Know i g 7 b eiyd
foreign country; d
& (14, Maiden same_ DOAL” KRS w w Ot sutopay e bargad ster
E { /. _ tistienlly
15, Birthplace (City. m“ connt (Stats or foreign couatry) 22. I{ death was due to exte: causes, fill in the following:
% (a) Accident, suicide, or borpfcide (apecity)
16, (g) Informant's cwnsi naturn hd -
@) Address 18 Lee Ave. (%) Dato of occurrence. -
Where did { 1
17 (a) — La.l_______ (b) Date therect. = @ njury (c1 ? Coanty) (State)
(Burlal, cromation, or removal). (Month) (Day) {Year) || (4} Did injury occurdh or about home, on flrm. n indunrlnl placs, in public place?
(Specify t of pluce)
‘While at w X (c?-" of Injury. :
28, Bigna g (M. D. mm)_;ﬂ__.
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(Licensed Embalmer’s Statement on Reverse Side)

I




STATEMENT BY LICENSED EMBALMER -

I bereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... Me

W : , Registered Apprentn:e No

working under my personal supervision. g :
: . Signed 0 d

L:censed Embalmer No 3916

P. O. Address. 3710, H.....Grand...Blvd. -

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

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




