PERIMANENT RECORD

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 CCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsua

Registration District No.._.Z 9 i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
) Primary Raghtmtiug’bhtﬂct No... J 3L} 7.

Stals File No E’ 2 1

1. PLACE OF DEATH:

(a) County.
() City or town

HIFR FFR 1% 4040
hh. Louis, Mo. e

(If sutsids ciry or town limits, writs “RUNAL" nnd name of township)

* (¢} Namae of hospital or institution:

Missouri Bantist Hosnital

(11 oot in bospital oFinstitution, write streatnumber or location}
{d) Length of stay: In hospitalor institution

{Specify wheiber

In this community.
years, monihs or dln)

= 4

Regisirar's No.,__g% ’
2. USUAL RESIDENCE OF DECEASED:

@ sateMisgsouri. . ® counwy.

{c) City or town S t a LO]]]‘ S Mn -
(If ontaide Sity ar town llmits, write “RULAL"Y)

(d) Street No. 56 183. Dodier'

(If rurel, give location}

Y

years,

{e) If foreign born, how long In 1. 8. A.?

[ ——

*OPENT R Cheoca E1izahsTh Fresman Med

8. (b) It veteran, 8. (¢} Socinl Security

MEDICAL CERTIFICATION

].z%c[)l,{:e'l: (ff'n 1jﬂ- Mopi:ﬁ%i:ﬁﬁi°““m'mh'u'
e L Y

Unknown

8f4te or lorelgn country)
16. {a) Informant’s own ulutmtm'eL (

{b) Address 2917 Spring‘ 1—4)4@44—___

{(a) -»BJII'..laL.."....m_... {&) Date therenf%.}ll_uﬂ..m...
{Burial, cramation, or ramoval) . 1 {Mofth) "(Day) (Year)

15, Birthplace

(City, town, or county)

17.

{¢) Place: burial or c!ematinn_.c..ll..er z
18. (a) Signature iifnneﬁl director.
(b} Addrem Lk

(a)

19,
ar’s ajgnotore}

22. If death was due to external causes, filll {n the following:
(a) Accident, suicide, or homicide (specify)

(3) Date of cccurrence.

name war. NuNOnE
21. 1 hereby certify that I attended tke d d from., 7
Femal e 6. Colorer te 6. (a) Single, widovgeg: mnrréja: 19%0 1o, b 2 2l 1059 .
4. 8exd EMALE | 1ace S1LILE d!vorcad_,_uh. OW that T last anw B2 Yalive on Yo 8 e 1904
8. (3) Name of husband or wife__.......a:me.,s... 8. {(¢) Age of husband or wife if [| and that death occurred on the dagnnd ho;r stated above. D rah'
L a5
H¥e o snmeoeeee¥ers || Immedinte cause of death
7. Birth date of d o duly 21, 1843 &O‘M /W A %cﬂ-7
(Moath) (Day) (Year) — {4 f
. £ q v -
8. AGE: Years Months Daya It less than one day Dug to. fod -
R ~ios
%1 6 |7 ) | 1 V7
T. min N
. . . Due to \j’ - l : . )
9. Blrthplace. J\) ,5 N
Housewite (Gt or farsign congen) RV . e
e Other conditio okt - P les e o I
10. Usual occupation {Include preguarey withic 3 mddths of death) ———
11. Industry or business : or PHYSICIAN
2 . M findings: ° —_
& [ 12. Name Freeman 7|} Mefor odings: -
: Tknomn_ 9 gosten
= L18. Birthplace - 5 : TLOWT & - which death
Cifp, ¥, State or forelgn coan .[shouid be
ﬁ 14. Maiden name d la:eeénvgé Of zutopey. charged sta-
E tistically.
=

{¢) Where did injury occur?,
{Clty or town) éﬁlounhr) {State)
(d) Did injury cceur in or about home, on [arm, fn industrinl place, In public place?

.

(Specity Lype of place)

7}
While am%k'! (&) Menng of injury, Z"]’
20, Signature M.D.W

Address__3 £ /] J_W Date signed

{Licensed Embaolmer*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ',

: .t . Cod
I hereby certify that the body whose name’is recorded on the reversé side of this certificate was embalmed by me, or By eeemreeeeeeeerecrriec e

S , Registered Apprentice No
working under my personal supervision, y

. {,-i ; Licensed Embalmer No
E | o N P.O. Addresq,.zé:.ﬁiem %ZQ.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complw wi
the above constitutes grounds for revocation of license.)

If this body is not embalmod, above space should be left blgnk.
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