ITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT 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 OCCUPATION is very important,
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DEPARTMENT OF COMMERCE

r.. BURBAU OF THB CENSUS

Registration District No..

MISSOURI STATE BOARD OF HEALTH } ‘_} 4 8

STANDARD CERTIFICATE OF DE Stats Fils No. FU3
Tk 5531

; ] Primery Registration District NOw— .o

Regizirar's No

1. PLACE OF DEATH:
{a) County.

(%) Gity or town St

ouls, Mo,

(If outaide eity or lown limils, writa “RURAL" nnd name of township)
{¢) Name of hospital or institution:

City Infirmary

(If not in bospital or institution, write u-nntiugbcrar location) /
(8) Length of stay: In hospital or Institution. ays

(Spucily whather

2. USUAL RESIDENCE OF¥ DECEASED:

@ stara___ MISs0UTL ) county

(c) Clty or town Bt. Louls /3
(1f ouzalds ety or town limits, write "RURAL™Y
(d) Street No, 5800 Arsenal

{IT rural, glve locntion)

Inthis communlty, 7 2 ye ars
yoars, moothe or days) {¢} Il forelgn born, how long in U. 8. A.? Years.
8. (@) PRINT Wi lliam cooper MEDICAL CERTIFICATION
PULL NAME Mar. 26
8. (b} If veteran 8. (¢) Social Security 20. DATE OF liEgAZ-b‘ Month 12 - 50 day A
name war Un}mown No. UnkIlOWII year. hour. . minute. * M.
21. T hereby cortily that I attended the d d from
5. Color or 8. (a) Single, mdog mnrned Mar. 7, 19 __é_.om Mar. 26, 19__;4__.0
4 Sex. Male race. Nhite divorced.......0008 &....«e that I last eaw b imsu" on Mar, 26 - 19_%“'0
8. () Name of husband or wife. 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated ahove. Dura;imt
T I nte uﬁ:th LY 4 -
1. Birth dute of decsased—— S O ® 18 “1888” -—§\ M x—}
{Month) (Day) (Year) 1
8. AGE: Years Months Days If less than one day Dua to ) w A o
1 hr. min, . . j M i
: ; Due,to.. SAASAUAAN Vubeot - :
9. Birthplace St . Iouis — T —Mo b A ) h i -
(City, town, or couaty) " (State or foreign codatph) |f p &,“’g
e . i ot ‘Oth ditions b 3
10. Usual occupation on . :cr l::.nmﬁ::ﬂ Ty pee s U \\\ j
11, Industry or business ' \ PHYSICIAN
) et Major findings Y
g { 12. Name Ben Cooper 7 SN = SR ‘1\ N
[ ] 3 .
; 18, Birthplace Ug‘mown . 3 Unk'D'OWEj' - BT Eﬁfﬁmfﬁ
8 [ 14 Mutden mame__ MATY BIEC1aintre e m;” oteopry— M OASA L T Charved st
t ¥y
§ { 16. Birthplace I(L%}{&'? Un]fﬂfﬂ‘géh, 22. 11 death was du to external causes, fill in the following:

(2} Ad

5800 Arsenal St.

174

(Barial, cremation, or removal)

17. (a)

{¢) Plzce: burial or cremation

18. (a)

(b) Date tb:r:k@%%{_
’ ﬂn

{Date received local registrar)

{a} Accident, suicide, or homicide (specify)
(3 Data of occurrenca.
(¢) Where did Injury occur?

{Clty or town) {Ceunty) {Sta:

1a)
(d) Did injury occur {n or ahout home, on farm, in Industrial plm, in publie place?
HLA_

(Specify type of place)
While at @_ﬁ b o in!ury..E._......._......_.._........._.._
23. Signature ) 8 . D, or other)

ate dmdx_'lk'_@.

Address

// (l{etill-rlr'l sixnatere)

(Licensed Embalmer’s Statemeont on Reverse Side)
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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.
o , Registered Apprentice No...

- -

working under my pereonal supervision, ‘

' gign“—‘i“
" =% *Licensed Embalmer No &\?\j 77 J-.

+

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grouunds for revocation of license.)
If this body is not embalmed, above space should be left blank.

(Failure to comply wit




