E14143

DEPARTMENT OF COMMERCE
BureAsv oF THE CENSUS

Registration District No._j_g—l——i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No........_l 0.0_3

768
Stale File No s
Registrar's No.___%g__

1. PLACE OF DEATH:

s FEB .ﬂ? 90,
(a) County.
®) Cly o town.. St. Louis, Migsourl

hld-quwml.lnﬂ-.vﬂn"RUML and pame of )
(¢} Name of hospltal or institution:

City Hospitel, #1
(1 Dot in hospital or institotion, write strest
{d) Length of stay: In hospital or institution ng hﬁanvs

{Bpocify whether
18 Years.

In this community.

2. USUAL RESIDENCE OF DECEASED:)

(@) State M1 SSONTT e (8 County
St..lonis.

(If outaida city or town limita, write “RURAL")

1947 Maiden Lane,
{1{ rural, give locaticn)

YA

{¢) City or town

{d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, moaths or daye) 3 {¢) If forelgn born, how longin U, & A2 years.
> I MEDICAL CERTIFICATION
L@ERINT . Prapy MeAllls ter 2 92- . p 0q. -
20. DATE O . Month_.._.anuar weBY. 2
8. (&) If veteran, 2. {¢) Social Security 55‘?‘4‘6‘“ . T8 inute P. “
oo £ar. OUT.
name war. Hone. veNONne. . ¥ J -
21, 1 hereby certify that I attended the deceased fmm._&_lil_Ll_E-_I.Iw.__.
5. Color or 6. (o) Single, widowed, married 13, 15.40 :o_“slﬂnm..ai,._. 19.4Q
4, SexMale;. ........ mte_m.e. b dlvorctd_ i that I last saw b i 131 alive on Sl anua [:y 2 4 N 19__4_9
6. (t) Name of husband p# Wife..ur—onuwe. 8. (¢} Age of husband or wife if [| and that death ocenrred on the date and hour stated above. Duration
I Immediate m% " ;
7. Birth date of deceased =Jan. lSth 1866. / Tabtnca Lo £15
{Month) (Day)} (Year) 3 { . Iy '
8. AGE: Years Months | - Days * 1f 1¢s3 than one day Due io //’} !{{1&
. hr, mi w . rj
74 0 11 r ]| D 7w §
0. amhpmj}yprﬁburg PR Tennesseg. - - - . f 7 T oo oo |-
(City, town, or county) (State or foreign oounu'y)
10. Usual occupation Unemployed et D || Cpiher conditions Sighin  maonii of i)
I1. Industry or bttkiness (} e !; PHYSICIAN
- Y - Major findinga: . ———
E 12. Namemm;mﬁemtgenjacAllisLeJ:_,_./____m 70t operations.- _—
? ti-ega?selt‘;
= 1a. Binhplace.... 1 ngnoﬂm_.ﬂ.. s e f =  hich death
ity, town, or, tatle or ign opn! . )
E 14, Maiden name J‘u'j.ia GBDI (3 Of autopsy. %il?ﬂ:"llgé: bf
stically,

16. Birthplace..... Unknown. ——

(Citytown, or mnt.y) a fﬁuu or forelgn country)
16. (6} Informam___Z’jM

(%) Address 19478 P rocckan, A’—,_._...._
17, (@ .. . . @) Date thereot.._ L 75~ o
(Burial, eremation, or {Mooth) (Day} (Year)

a

(&) Place: burial or crematio:
18, (a) Signature of funeral director.

&) Addrees_l.«'.lz.

19. () mﬁﬂﬂgﬂ ® H%M

22. Ii death was due to external causes, fill in the fellowing:
(a) Accident, suicide, or homicide {specify)

(&) Date of occurrence

¢} Where did injury occur?.

@ (City or town) {Counnty) (State)

{d) Did injury cecur in or about home, on fa.rm, in industrial placc. in public place?

-—-?my(‘sm M&:nu )f injury.
Wed Ao dewas, i

(M. D. or other).._/

Whlle at work?

23. Signature.

adrenn. 1515 Lafayette,

(Licensed Embalmer s Statement on Reverse Side)

Date aignedlz_z.../ 4
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e T - STATEMENT BY LICENSED EMBALMER
a4 - e . —_ -

- T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, orby..____%..

— : e . Registered Apprentice No..._..

Licensed Embalmér No._gqjé.7 ....... e -
Pomm:iflij ;ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Fadure to compl;ar with
“the above constitutea grounds for revocauon of license.)

working under r.r;y pers=onal supcrvisioﬁ.

X‘ If this body is not embalmed, above space should be left blank, . ’ ) ot .' ’ N
R . - , e T ) Co L

barve,




