MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_10_0_3

DEPARTMENT OF COMMERCE
Buyseay oF THE CENSUS

Registration District No. _,__.9_11 g

4249
1079

Stats RE&NH

Registrar's Noe

. PLACE OF DEATH: -c( <, 2. USUAL BESIDENCE OF DECEASED:
(g} County. A - t/
{b) City or town St, Louis, i

(Ifonuida city or townlimits, write * IIURA " and nare of township)

(¢) Name of houpital or Institution:
lssouri Baptist Hospital .
{Specily whether

(a) state_ Missourl = ® County._s_t.a....LQuiﬂV.
Ladue Villace, X

(e) Clty or town

(If outalde city or town limita, writs "RUNAL')

@ street No....Clayton & Denny. Rnaﬂ S

(1f not in hospital or fnstitation, write street number or loca!.lou)
{d) Length of atay: In hospital or institution

Lifetime

In this community.
yoord, months or days)

s
3 PR E 6Wina R. Francis,
3. (¢} Social Security

8. (b) It veteran,

20. DATE OF E;
our,

N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plair terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{Burial, cremation, or remaoval)

(Month) (Day) (Year)

(c) Place: burial or cemation_D3€11lefontaine Cema ..

18. (a) Sigosture of funeral director. V"a goner Und C O,

nAmE War. none _ No. none
21. I herchy cert.]i‘y that I attended the d
5. Color or 6. (a) Single, widowed, married, 19 to, 19,
- x . , H
4 Sex.."_Ii_QI.U..%.l,.@....‘ race....“..ll...i....t...e... dlvorcod..!'.gl..g.-.g.w._@.g that I last eaw b, alive on 19
6. (b) Namo of husband or wifo_..__. 6. (¢) Age of husband or wife if || and that death occurred on the/date and hour = ated pbove. D .
David R, Francis, Jr.awe . S /! ate cause of death ._.. ,, i 'bf_.._._.
7. Birth date of d o August 7 1875 —l~ ’ LA
(Month} {Day) (Year) 4,
' - 6- e ey
8. AGE: Years Months Days If less than one day ) J i P ez ol
65 5 ? o2t bt pltteecat Vit
hr. min, 7 ..d 7 / _¢ 1.‘:./._.
9. Birthpl St., Louis, Missouri O .z ’j 7/ e
(City, tawn, or county)} {State or forelgn country) — 5 7 "W F—— 4
: " 1 o Oth g g
10. Usual pation fiousewife ,’ (1 “‘con thin 3 monthe of death) —
11. Industry or business : 6 P PHYSICIAN
Name__P8UY G. Robinson, 1 | Meder ““"’“’f?n... - : —
12, 4 v D / Urderline
= L1s. Birthplaco Charleston, 8, Carolina the cauae to
]f’ ty, town g) (Btats or forefzn country) Of antopsy. i h . should be
14. Maiden name ne ra i P Imm
15. Birthnl St. Louis, Missouri, - e
= ¥ (Clty, town, of connty) (State or foveign country) 22, It death wan'due to external causes, fill irythe {ollowing:
16. (a) Tnformant’s own r.u:rn .. (a) Accident, suleide, or ho e (specify)
&) Address J th St. () Date of occurren A2 /sl / ? e %4
o Burial ) Date therect_ 24 3/1.0 () Where did injury

{d) Did lnjn@pcm in or? ge, on t.m {’n industrln.l plm,in puhlle pl.m
aa Hnj

u//"z L. D, g'{'otliu)_..._...




_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

working under my personal supervision.

C | ' Signed 4// . ,Zp ﬂ@éi
" | | | ' P, 0. Address..z.é 2.1 @’écu-'i -t

Note: The above MUST'BE SIGNED BY THE LICENSED EI\!BALMER in his OWN HANDWRI’ITNG. . (Fa:l urc to comply w
the above constitutes grounds for revocation of license.)

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

L4 t -—
(28




