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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

TiIELE RN Soud FJmNg

DEPARTMENT GF COMMERCE
Bureau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9499

State File No

Registrar's No. __.28!? 3,,..__

Registration District No........ 7 .Q.j__ i

Primary Registration District No.___1_0_()_3

1

1. PLACE OF DEATIL:

(a) County.
(&) City or town

St LouIE, MIgs0url

{If outsids city o towa limits, write "RUKAL" and name of township)

{¢} Name of hospital or lmdtnnon:Ci ty HOSpi tal, #1 /

(11 not in hoapital or inatitution, write street number or location)
(d) Length of stay: In hospital or inattution

80, _years

(Specily whuthnr—
In this community.

2, USUAL RESIDENCE OF DECEASED:

@ sate._ILS30UrL | @ County
St., Touils

(1f outaide city or town limits write “RURAL"™)

6506 Arsenal St.

{If raral, give localion}

3

(e} CI

or town

{d) Street No.

17. (@)

{¢) Place: burial or demauon_s_.i.:_. Pa'l.l ...'...,S....._C hurc ya -dl
. () Signature of funeral director. =

= . (Clly town, :Z“ﬁ,? - (State or foreign colintry)
18, (a) Informant / ,&P‘- t

(b) Address 6506 Arsena1 St
Burial ® Daie thereoi.. 3/ 2

(Burisl, cremation, or removal) (Month) (Day) (Yelr)

yenrs, monthe or days) " (#) Tf foreign horn, how long in U, S, A.7. years.
3. IE,‘:}L[;‘“%%F Levi Li t tle ton MEDICAL CERTIFICATION .
o e 20. DATE OF DEATH: Momn March day_ 255
3. (b) If vet , 3. (¢ urit
® Ifveteran ——— . - ¥ year. hour. 12 H 30 minute. P. M
name war. 0 b
21. 1 kereby certify that I attended the deceased !rum_M_&.I_'..c'_b..m..m...m
5. Color or 6. () Single, widowed, married, || . 1040 . March 26, 1040,
\ T <
4, SCXI!JI.E:.].-..Q................. raoe..ﬂh.i.t_e. divor@ﬂhfi&d that I last saw b..m.. alive on Ma gh »g 6 ’ oy 195534 19 é__o
6. () Name of husband or wife.... 6. {£) Age of busband or wife if ﬂﬂd that death occurred on the date and hour stated above. .
. “Duration
Mamie alivL,__QQ_,__yean jd:atc e of death . ' .
7. Birth date of deceased Pebruary 27, 1859 /ﬂé 2’ . ’
- {Mooth} (Day) (Year): : M 3
8, AGE: Years Months Days If leas than one day by A -
81 | o | 30 i i || T A —E‘L’;‘%y‘--m ——————
. Due to. - = =
9, ‘Birthplace Georgia [. . - - -- P
{City. town, ar county) (State or Ioreizn coghtry) 1
. i Oth ditions. :
10, Usual occupation. 1€ £1red 10 _years e e e v sty T ao i
11, Induutry or business. i! I&%@%LEM@L-EQ&;QJ (0. ,‘? éﬂ PHYSICIAN
= Major findinga: kY -
& { 12: Name......John Littleton ... ﬁ || 7 OF aperations [ A} o
= i . . . Underline
= | 13, Birthplace Unknown p— the cause to
= hich death
o (l"ud. ; n, ot onnnl.y) {State ar fareign conntry} Of autopsy @ﬂ M 4—911(_‘__ rhouldeabe
=} . Maiden name. {,— L charged sta-
=] tistically.
S 15. Blrthplace. ommm——— Unmo.}ﬂn JA 22. If death was due to external causes, fill in the following:

{a} Accident, up.idde, or homicide (epediy)
{¥) Date of oecurrence

{¢) Where did Iruury occur? -
or town) {County}. (State)

{Ci
(€3] Ihd}pﬂ{?:ur in or about home. on farm in induatrial place, in public place?

‘t!)'mﬁeans of Injury..

-(l{. D. or ot
o iy BRORRR




'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

Reglstered Apprentice No.

working under my personal supervision. / W
| o . Lwensed Embalm,ér No._ /7257[9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWMTING (F:ulure to comply with
tho above constitutes grounds for revocation of license.)

"+ I this body is not el;::lhalmed. above space should be left blank.




