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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

DEPARTMENT OF COMMERCE
BURBAU OF THR CENSUS
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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

093
293

Biats Fils No.

Regisirar's No.

{a) County.
(b City or town St. Louis

{11 cutaida city or town limits, writs “RURAL’" and nams of to p)
{¢) Name of haospitel or institution: .
Masonic Home of Missouri
(If not in hospital or institution, writs atreet number or location)

(d) Length of stay: In hospital or Institution N2SE mo, 29 da L}
(Spocify whether
Same

Registration District No.‘%nw Registration District No.
1. PLACE OF DEATH: J—L 2 8 1 ? 2. USUAL RESIDENCE OF DECEASED:
Gy

Missouri @) County.

St. Louis
{If cutalde tity or town limits, write “RURAL")

9351 Delmar Blvd,

(If roral, give location)

{a} State

[ 2

{e)} City or town

{d) Street No.

Inthis unity.
yoars, mooths ar days) {¢) If forelgn born, how longin U. 8. A.? L _— years.
2 MEDICAL -CERTIFICATION
8. (@) PRINT Jones M. Self ¢ / ’(/
FULL NAME . - A e
s e 20. DATE OF DEATH: Monh YBNUETY 4 -
. {b) Il veteran, . {¢) Socla! Security year.._ 194 - our I I . IO e . A . e

N af=% 1 -
name war a 21. 1 herahy cortlty that T attenged the deceased from LLOXCR oo
& Color or 8. (o) Single, wldowed, married, LQ__&_ato__sI_a__M& - 101 A 0
4. Sex Male race. White dim"“d-—*‘s—;—nﬂg]—'g*h— that I last saw hll_.lm alive on.___J an EQ-HMI.QM....
6. (b) Name of husband or wite B. (¢) Ago of husband or wile if || 28nd that death oecurred on the date and hour stated shove.
alive..._.. _years || Immediate cause of death
7. Birth date of & d June 26, 1870 \ :
(Month) {Day) (Year) Angina Pec‘toris, / ‘b l /r 2Week
8. AGE; Yeara MoZm Day=s If leas than one day Due to I U ’5,'
69 24 hr. min. || =" UHYONIG Wyocerdifis T5T.
" o Birthitace_-_- Lrondale,; Missouri - : N :
i {City. town, or county)} (Sfuu ar {foreign conntry} |
i Oth dition:
10. Usual pation. Retl red @ (l:;-..;:dounpru:n:cr within 3 months of death)
11. Industry or business i::) PHYSICIAN
e - Magjor findings: . e e
g { 15 Hame . self @ n&r ogmng"ﬂm : Underline
= B .
% Lis. Bithpinco . L z0RAB10, Missouri, , ie death
jty, town, L. Siate or loreign coantry, - = h td b }
5 14. Malden ngme___ﬁgrv g—“”ﬁﬂnon - i - ot nntop:y ____________ e m Ei};::rgﬁf Itﬂ:
£ Hopewel®, Missouri. y
=

15. Birthplace

{Clty. mwzrzunlﬂ mmu)
16. {a) Informant’s own signsture,

@) Addross__ 000J. Delmar Blvd., St. Louis, Mo}

17, (o) Removal {6) Date thereof. 1/22/40
(Burial, crematicn, or removal} (Month) {Duy} (Year)
{¢} Placa: burial or cremation, I Tont on 3 ]—IO .

18. (@) Signature of funeral director. Alb ert H [] HOUD e

at wor
(t) Addrems 4700 Waphington Ave, i‘sl{:%l (M. D. drasbert———-n
19. (2) mew Address) Date signead s 2040

22, If death wan due to external causes, fill [n the lollowing:

{a) Accident, suieida, or homicide {specily)

- e e .

(&) Date of occurrence

{c) Where did Injury occur?
{City or town) (Cousnty) {State)
(dy Did Injury occur in or about home, on {arm, {n industrizl place, In public pince?
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Speci 1 pl ‘
¢ Tiﬂ(‘t?'ﬁc:nﬁf {njury.
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{Licensed Embalmer’s 'Statement on Reverse Side) .




Register'ed Apprentice No

et Q/f —g 4 was)
O/

'Lu:ensed Embalmer No / / 2.2

P. 0 Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.)

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




