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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 CCCUPATION is very important,

.Eﬁ?é TMEN’I‘ OF COMMERCE
Bumuorm(:muu P

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Biais Fils No.

Registrar’s No.

(%) County..

e -APTE o, S

Regutmio‘ﬁ District No. Primary Registration District No.. E2%et).

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. EAt Louis s F / . J //)’IUF‘Y)-

(3) City or tow y i YA 4 (@) sgnrn V4 ccourd

(It sutaide eity or Lown limits, write “RURAL" and pame of township)
(¢} Name of hospital or Institution:

_Glenwoed Sanitarium

(1f not in hospital or inatitution, write stroot nnmgr or location)
(&) Length of stay: In hospital or Institution ays
50 years

ri

/

{Spocily whether

Tn this community.
yonre, months or days)

= J

St, Louis

(1{ outslde city or vown limits, write “RURAL")

5589 Vernon Ave,

(If rurat, give locatlon)

(e} City or town.

(d) Street No.

(c) It foreign born, howlong in U. 8. A.2. years,

L

8 (o) PRINTE_ JAMES COLUMBUS ESPY

8, (b) If veteran, 8. (¢) Social Security

MEDICAL’ CERTIFICATION

0. DATE OF D 'rm Month#é— W\/
year, oar

minate £ /. Fam.

L4

name war. no No. none -
21. I hereby cartify thnt 1 attended the deceased from..._.%—flz__b__
1 8. Color or 8. (a) Single, widowed, marrled, 198/ 0o ,19 5"_-_4)
4. Bex mate race W te diw"“d-——z-;-'“e-g-m that I last saw h._ Lo alive nn....__-rn‘/f 2 19-‘.4«@
8. (Mﬂﬂfe ogms‘gﬁ,d or Wife——______ 6. {¢) Agoof husband or wife i and that death ceewrred on the date and hour mted above. a
zape alive._.. 2% vears}| Immediate causg of death .
7. Birth date of decensed ___ JULY 2 N | - - wbune
(Month) {Day) {Year) B \ <
8. AGE: Years Monthn Days If less than one day Dus t 0
At Al B
71 7 8 hr. min, - /
e to.
9. Birthplace.. ¥ AlMA. } P N
(City, town. ot cocaty) (State or fareign ufmtry) ) v ;
. QOther conditionn H
10, Doua aceupation_TEEATE. CLOT T ——— .;}e L
11. Industry or business. BoATd_of Fiucation . PHYSICIAN
/ Major findings: /V\_‘o_‘_____g__ ' —
g { 12. Name Thomas Espy. Of oporationa Underline
- to
% Lss. Bihptco_= Aabams | Sy
tata or foraign country LA e —— should be
14. Matden name Ejﬂtﬁmme\res Of sutopey. charged sta~
{ I tistically
15. Birthpl - S N .
p TP ———— Btate or forsign cpaniry] 22. If death was due to externs) causes, fill in the following:
(a) Accidant, suiclde, or homicide {specily)
16. (a) Informant’s own signatur.
J g:a s BQQ HJ]] Bﬂad (3) Date of occrrTence
®) Addr Where did £ occar?
1. (@ ..purial (8 Date thereot SLTAE0 || (@ Where didinjuy {Civy or tows v State)
(Barial, cremation, or removal) (Moanth) (Dany) (Year) (d) Did Injury occur in or about home, on !u‘m. industrial place, in public place?

[=] r.d

(¢) Place: burial or ¢crematio!

18. {a) Signature of funeral director, /

6175 Delmar Blvd !
() Addrems 2 /jl T || 28 siguaty (M. D. or other} /
19. b) '
@ Tooa ) ] ¢ [Registrar's signatare) [} I Addresms Data MMJ@O
{Licensed Embalmer’s Statement on Boverse Side) ¥ ‘ '

' 5
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STATEMENT BY LICENSED EMBALMER

S » Registered Apprentice No ol 5. |

Licensed Embalmer No.......

P. O. Address.Z I\ L0 ,z/%ﬁ .............. —

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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