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. 5. No, 2 DEPA%TMENT OF EOMMERCE MISSOUR] STATE BOARD OF HEALTH .
11 UREAY OF THE CENSUS
11103 ~ STANDARD CERTIFICATE OF DEATH R S ¥
Pol Xzr492 Zs! 1 271 5
Registration District No. Prmary Reglstration District N°'J—0-0-3— Registrar's N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= (a) County. ) . , . .
g &) City or town St. L.ouls (o) sate.. Migsouri ® Comnty__St.. Louis
) © N f hos pl(tlar! ouu;rl- &‘z"ti" town Hmits, write "RURAL” and name of township) Webst G /V ﬁ
= ) Name o or lostitution: Ci to epgter: roves
= St. Johns Hospltal ) () Clty or town {If vmtaide city o town lmits, write "RURAL") v
E {If oot in hapitsl or i lon, write streat ber or location) 400 Marion Ave
ni 0] 1 {(d) Street Ni i i\ A
g || @ Leasth of stay: In hospital or fnstitution {Spocify whether (@) Street No {If rurat, give lacation)
5 In this community.
= years, mouths or doys) H (e} Xf forelgn born, how long in U, 5. A2 YCRIS.
] ; MEDICAL CERTIFICATION
2 ae Anne Harris
-5 FULL NAME.
| R — 20. DATE OF DEATH;: onu‘M&l"Ch y_22
N Vi , . Social
B o no : no i year. 1940 hour. minute 45 A a_ M,
] name wat. No. _
o] 21. I hereby certifysthat 1 at% the d
= 5. Color or 6. (o) Single, widowed, married, et ) 19‘}@ to..... 19&
"L 4. s::F..@Jﬂé_lﬁ_ racel”__h_j_-_t.@_ dlvorced_.ma_'rr.;:@_g that I last saw h-ﬁ'-_—_’alive on Ma‘a_
E 6. (b} Name of husband or wif 8. (¢} Age of husband or wife if || and that death occwred on_the date and hour stated above.
Edmund Harris aive_ 22 e
s 7. Birth date of deceased__NAPPLL 29,1899
5 {Month) {Day) {Year)
=
o B. AGE: Yeara Montha Days If [ess than one day /
g 40 10| 23 b i, —=F
a s . R Due to 4
9. Birthplace. Sh .« LoOUis Misgsouri/z ) 7T 7
% (Cley, town, or county) (State or foreign cotntry) S /A}V ’
usewi Otber conditions______ w2 l—{
= 10. Usual pccupation Housgewife (t[mehr dooﬂn o within 3 Ta of death) /
% 11, Industry or business & PHYSICLAN
e { 2. vame__J.0D0_Q'Brien £\ o e et L ] ) —
E g 18. Birthplace I re 1 al’ld d / mmg
3 14. Maiden name. M:S&W’ Waﬁﬂ (State or forein m"‘?/ Of autopsy. :ik;a‘.’r:tlt? I;f
tistically.
o { 15. Birthplace Ire lan(l.o stically.
E 5 (Cﬂy D}ﬁ (q“" or forelgs comatey) 22, If death was due to external causes, fill in the fello H
E 18. (B) Infﬂrmarlt '@ (a) ACddent' mﬁdde' or b cide (epedfy\
B ! {3) Address 4:00 Mal"i on AVE: -Webs te]” GPH}VB@'&MM‘“"'"" / N
1. @ purial (%) Date th:rMIS/ 25/40 () Where did infury oocur? (Ohhy or tows) Coumty) (Seata)
(Barisl, cremation, or removal) (Mooth) {Day) (Year) || () Did tnjury ocour in or ebout home, on farm, in lndustrlal place, in pablic place?
(@ Place: burtal or eremation..CALVALY Cemetery . . .
18, (o) Signature of funer directee M LCK_Bros. Und. Co. While at v ( "fc’)" ﬁg:-"gt injury. A
2201 8, Grand Bl.
; (b: Address s 28 mmt ;/ p feoe= (M. D. osiothery=__
. (o —N}&!z @nﬂ-m} trar's elynature) 1| Addrp < ”’ .’”,, Date dmu%:gg

e {Liconsed Embalmaer’s Stntemmt on an. Side)



't

STATEMENT BY LICENSED EMBALMER

1 hereby certify thiat the body whose name is recorded o the reverse side of this certificate was embalmed by me, or by

e e , Registered Apprentice No

working under my personal supervision. / g
S ./ W

Llcensed Embalmer No Sl 2e

P. 0. Address.. 412 _Duchouguetie St....

P

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with
A the above constitutes gmunds for revocation of license.} . ..
“If this body is not embalmed, above spncc “should be le% blank.
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