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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.
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DEPARTMENT OF COMMERCE
BurEaU or THE CENSUB

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DIéATH

Primary Registration District No.

Stata Pile No 723

Registration District No__igi_4

Regtetrar’s No.___—;jf?.gg__—.

1. PLACE OF DEATH:

(a) County. 17 1940
St LOUIS. A0

{¥) City or town
(I outside city or town limits, write "RURAL" and nams of township)

@ Neme POt AP ON oS PITAL. /

{1{ not in bospital or institution, write street o
(Spezily whethor

y or location)
{d) Length of stay: In hospital or institutio

2. USUAL RESIDENCE OF DECEASED:

@ state MissOUri (8) County

(e} Clty ertown__ St Lonis Mo c§
(I outalde city or town lmits, writa “RURAL")

5865 Maple

(11 raral, give kocatbon)

(d) Street No

In this community.
years, months or daya) (&) Il foreign born, how long in TJ. 8. A.7 years.
h MEDICAL_ CERTIFICATION
3. fa PRINT  Caroline Green. /1 > . 23rd
TR o Swm — 20. DATE OF DEATH: Month.JAILIE IY....day . /;E
. veteran, . ¢ ocurf ?
No Non v yw_.lgzu.o______hour -5 mimate LD A.oMm
name war ) No....41 e
21. 1 hereby certlly that I attended the d dfrom 1=11
6. Colaror 6. (@) Single, widowed, married, 19.2.0¢0 1=272 19__49
s emale | nee VWhite djvorced_ﬂl_d_gy.g..d that T last saw BT aliveon. 1-23 18 [',0
6. (3) Name of husband or wile...... 8. (¢} Age of husband or wife if || and that death cecurred on the date and hour stated above. Durati
Lo
Allen AV .yearn || Immediatg cause of death e £ s Z
7. Birth date of d o Jarf 12 1871 — . s
(Monts) (Day) (Yoar) o e £, f/-} i
B. A H ]
GE Years Months Days II less than ona day Due to M” M
69 09 Il br. imin <t 7
Dug to
o. Birunpince NBYL YORK, = . - - p 4 /
{Clty, tawn, or county) (State or foreign coumtry) W
H . Oth dith
10. Usual oeeupation House work o it g e !
11. Industry or busl b [ PHYSICIAN
M findinga:
E 12. Name_CHRISTIAN STOOBE , *5f Sparations Undern
2, the e:usent:a
2 ls. nmhmewmﬁmx)____ e which denth
{it] coun! — /’7 : =
E 14. Maiden name. ETS- ZW&TI UDD e%"&ﬁ @ Of autopay. PPl M___,_.___ :ll:lc;:elddltba.-
tistically

{ Germany,
= {City, town, ar connty) (State or foreign country)

18. (a) Informant’s own signature, t Ella Gradv

® Aauu__ﬁgo_mug%mr___
17. (a) B urisl () Date tharmfl &5 40

(Bariul, cramation, or removsl} Manth) (Day) (Year)
() Place: burist or cremation L85 E_Ch2Tl eg Qemete TV

15, (a) Siguature of funcrat direeter__A- 28Tt H. Happe

® adwrem 4700 Woghineton Blvd.,

» QAN 41 © %"

16. Birthplace

22. If death was' due to external causes, fill in the following:
(a) Accident, lu!dda. or homicide (specify)

(%) Dateof occurrencn )

(¢) Where did {njury m_l

(State)}
(d) Did injury occur ia or about hom(:‘:‘lfh‘m l)n lndu:tril! plaoe. in publie place?
. (Spacify tm of phﬂ)
‘While at work?.
28, SWW M.D.or otg)er).._.__._

Addresa, Date signed ...

(Licensed Embnlmer®s Statement on Reverse Side)




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

I‘Iegistered Apprentice No : et

Signed /%,,,_\ \..LDUJM

Llcensed Embalmer No =3 é 7\5

P. 0. Address i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING {Failare to comply with
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision,




