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WRITE PLAIN[‘.Y'-USE UNI%"ADING BLACK INK—MAKE A PERMANFNT RECORD

DEPARTMENT OF COMMERCE

Registration District Nu

BUREAU OF THE CENSUS 0{@ é‘r

/.

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH o rie o 3848
?Prlmary Registration District No._.#.g___ Regisirar’s No Vd é 0

1. PLACE OF DEATB:
(s) County. St .

=3
Louigp %

-

{b) City or town Wehrter Groves 7=

(¢) Name of hoapital or institution:

* (If ontalde city or town lircits, write “RURAL™ and nama of township)

443 FE.Blp Bend Rd.

(If pot in hogpital or fnetitation, write stroet nnmber or locaticn)
{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED,

{a) State Missouri (%) County St.Louis

(0 City or town Webster Groves

{11 outaide city ot town limita, write “RURAL™)

{d) Street No 443 T.Big Bend Rd.

(1f rural, give lccation)

17, {a} Removal—
( removal)

Barial, cremation, of
" (€} Place: burial or crematic c
18, {a) Slmlu.re of funeral dimctox

ot Eb) ‘Date t /2374

(Montb) (Day) (Yexr) |

.1- T =

{Specily whather
In this community.
yenrs, monthy or days) {¢) If forelgn born, how long in U, S, A.?. years.
= MEDICAL CERTIFICATION
% oL NAME Flizebeth Gollins &5/ 27
3, (b) If veteran 8. {¢) Social Sﬂ:ux;ty 7 || 20+ PATE OF DEATHL Moat
name war. None No None \Ycﬂr—'-l_a.élﬂ______h_ ot ute A M.
21. I hereby certdfy_that I attended the deceased from... _9-041_:2,9-.._
6. Color or 6. (o) Single, widowed, marrled, 13391 to ’_g_m 27 19%!
} i+ 1 1 -
s sl EMBLE race Nhite dim’“d"'j-i“——"dow =) that I last saw b 2/ allve on_ﬁ‘aadL._.aZl’_LZ&L —
8. (b)) Name of husband or wife_______ 8. {¢) Age of husband or wife if || and that death occurred on the dafe and hour atated above. Dusation
Wr
J ames alive Immediate cause of death, -
7. Birth date of d d JAN. 3 1864 e J 1-—%—;39
ate o (Month) {Day) (Yoar) : Q .
. .
8. AGE: Years Montha Daya If less than one day Due to... 6 2’.44 m 4 M.( £ M MM_._,.._._._./..._.. S I,
7 6 0 19 hr. m[n!‘
. s Dne to
et -BtnhplachhQSt &Ifi e ld"‘l"' cLot e .,'Ill an i‘s . RIS S R T S - - - - C .
(Cil‘.y. ml_l;. ormnnty) i f {Stats ar foreign country] L/I J‘\
R TRER SO LR . Othier cond]tl s B, 4
1¢. Usual occupation SOUSew = . O('in:hdn: tlona i e of ity / 'J %
11, Industry or businesa. ’l f PEYSICIAN
E 2iNamer s -ETVAND Smith . o v sl || Molorfndings . ] . —
S Uss. isthomece - _Chesterfield Tllinot%{ e et
- T ey pomg A TN EI ey Ty s paip e v 7] | FES R - - 7
g { NN G!{éo m,bbard : n Ofsutopey cmninky, | §oLoAmGaL T o :wltbng
- 3 A o LA Justically.
. : 0 =~ s
E 15. B_mh"h" ch(gs E?n‘l;fmi‘mf,}d (SEE. 3 ,i,r‘in e}mi,) 22, If death was.‘due to external canses, fill ln the following:
16. (a) ]nl:ormﬂl:i " . J EB.GECw e Gz {6) Accdent, suicide, or bomicide (specify)
| &) Address 443 E.Big Bend Rd. (&) Date of occurrence

{¢) Where did Injury occur?.
{Cizy or town) (Coazty) (S1ata)
I {d) Did infary occur In or about bome, on farm, in industrial place, in public place?

. ST . T, U (Specify typo of place}
While at uork?,_._.,,...,...._._......._ {¢) Means of injury..

23. Signatu /5% (M. D. or other).._l.._




STATEMENT BY LICENSED EMBALMER'

. ot
. B

- 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificite . was embalmed by me, or by._....

Regxstered Appreutme No

working uader my personal éupervision.

Signed !

Licensed Embalmer No...... 8% Z_ 2./

P. O. Address

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

If this body is not embalmed, above space should be let‘t blnnk.




