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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, go that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUBEAU OF TES CENSUD

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

685
685

State File No

Registrar’s No.

Registration District No. " 2.0N 4

Primary Registration District Nu.i.D—O_S_

1. PLACE OF DEATH:
{a} County.

vk LY W8,

2, USUAL RESIDENCE

OF DECEASED;

() City or town___S1 2 LOULS {s) State MO o {b) County.
(If cutside ity or town limits, write *RURAL"™ and name of township) -
(¢) Name of hospital or institution: . (¢} Clty or town S-b o Loul 8 / ?
Jewish Hospital / (If outaide city or town limits, writs “RURAL"} 7
{if oot in bosplial or institution, writs .mz pomba or Jocation} * 325 N.N t a
H on ays Street No. > ewsie a Ave .
(@) Length ol stay: Inhospitalor inmitul F (Bpecily whethar (@ Stree (if rura!, give location)
In this community.
yearn, months or days} {¢) 1! forelgn born, bow long in 1. 8. A.Y years.
- MFEDICAL CERTIFICATION
3. (o) PRINT ﬂ )
FOLL NAME... L ul;g..._B.lLa_lﬁL__ P Jan 2%
8. (b) L veteran 8. (e} Soclal Security 20. DATE OF DEATE: Month 3 day. *
: ’ No ne NO ne Foar. 1940 hour. 12 mingte. 30 g,_,p__M
name Wwar. No, ~3
21. T bereby certify that I attended the de roenees,
' 8. Color or 6. (o} Single, widowed, married, 1 _Z to. ( . 19%
4. Sex ¥, reca ] divoreed . Lo 1| tpat T1ast saw ho /% alive o ceees 18,
6. {») Name of husband nr wifo.__ 6 (¢} Age ol hushand or wife if {| and that death occurred on the dnbe Durasion
Alecander J,Walsh alive... .. years|| Tmmediate cayys of death —
7. Birth data of d a_Unk. Tk, 1876 _Ib‘:&fl/%__
{Mon1h) {Day) (Year)
8. AGE: Years Months Days It Leas than one day
64 Unk - I‘&lk " hr. m{n;
. . ] ] Due to. L., ot ——
9. Birthplace St » LOUlS MO [y j m
(Cisy, town, oz county) (State or forelgn cotntry] |5 & :
10. Usnal occupatien Home v [T Other conafflo B F—
" ] (Iactude wumgciz_th’;! raonih of dfath} /ﬂ_%um
11. Industry or businem S U MW PHYSICIAN
- Major Andings: W _—
E { 12. thmmH_QMBmmxﬁLm“ e 1)( operat p/ Igudarllna
= | 18. Birthplace.., (sGe rmany 3 :-&3::&5“
tats or foreign country, e
E 14, Maidon hamet ST TE KT8hlen © = o arpedee

16. Birthplace

|

St Lﬂls

22. 1f d esth was due tofbxternal causes, fill izffthe following:

homicide (specily).

16. (a} Informant’s own signaturss” | 4 (@) Accident, sulclde, or R
®) Addrem 652 Jashington Blvd () Date of cocurrence.
us-ig;(j (¢ Where did Injury ocenr?.
1T. (a) (City or own) County) penu
{Burisl. cresmaton, ee (d) Did injury occur In or about kome, on farm, In in place, In pnbue ?
(¢} Plaee: burial or crematl =
18. (a) Signature of funoral dlreg - I/Wbih a8t (ﬂmr,(“s"ﬁ'e::n ofi/-———____r—
®) Adds 540 Llnde : .
19. (@ Mﬂm _9..'-" 2. Stgnateet
(Date received Incal raghstrar) 4 Ad 4

=2

(74

(Licensod Embalmer's Statement on Reverse Side)




L
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

[ G Lo,

' : P.O. AdM/f/ 2 ¥ I o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply witl

the sbove constitutes grounds for revoeation of license.)

working under my personal supervision.

-

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



