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

T, CIAY

DEPARTMENT OF COMMERCE
oF THE CENSUS

151844
Regiatration District No.___z__g_i_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _._1_00_3

State File No._...._.__35.03__

Registrar's No.

1. PLACE OF DEATH:
(s) County.

() Clty or town.._._.4s..t S...,.Miﬁﬂ.oﬂl‘j_

qutslde clty or town Hmita, write "RURAL™ and name of townghis)
{¢) Name of hospital or fustitution:
City. Hoanital, #1
(If not in hospital or institotlon, wrile street number or locaticn)
{d) Length of astay: In hospita! or institution 22 D:{a;ar:_:r
ily whether
Since Birth

In this community.

[| (e} City or town.

2. USUAL RESIDENCE OF DECEASED:

({o)) saate..Missonri . @ couts

St. Louis 2
(If outside clty or town limits, write "RURAL")

1834 North 138th Street

{If rural, give location)

{d) Street No.

i

years, months or days) {ey If foreign born, how long in U. 5. A.? Years.
. MEDICAL CERTIFICATION
8. (@ PRINT  Cotherine Konradt 51, )
. 20. DATE OF DEATH: Month.... BRIk ... day .l D4
8. (¥ If veteran, 8. (¢) Social Securlty l }-LO
N YeT.. ..o 9 hottr. 9 :,10 minute Po M
name war, No. one 'I
21. I herebyZcertifySthat 1 attended the deceased from MEXCH.
" 5. Color or 6. (a) Single, widowed, matried, 9'—'{ 19£|_D_, to.....April 15 » 140
. Femalel . White divorce MATTE QAN Y eon Arwil 16 19 20
6. (b} Name of husband o fe__ . B, (&) Age of husband or wife if j| and that death occurred on the date and hoar lta'b;d above Duration
_&hﬂiﬂt_i_aﬂ__ QLl_I,'_,a_d_t______ aliw._ﬁzz______.yws Immediate cause of death_______ W
7. Birth date of deceased__9 811 ¢ 13, 1889
(Month) (Dey) (Year)
Months Days If less than one day Due to. ._W w.z__
3 2 hr. min n ’! ,./ 2’
’ Due to, oy
9. Binhplace__ N EW_OrLeans La X ey
{City, town, or county) {Stats or forelgn country) I d ’ T
; Other condlth
10, Usual oocupauom_._m_:ﬂ.Qll..s.Qﬂ f E— (Iolods progamecy wivhin § mesthe of mr)
11. Industry or business Ow x fHam E PHYSICIAN
a1 H ———
% (1 neme_ Patrick Clark )| sl
B Undetline
< irthol Ireland the cause to
=\ 18. Birt o P which death
ﬁ { 14. Maiden name Ma?g EF é)t Sheg.’ﬂl’ét Of autapsy. I:hhﬂﬂmn!ldd b?
E ) stically.
16. Birthplace o flo oo/ ry— 22, If death was due to ext causes, fill in the fellowing:
. « y
18. (a) Iufo . L AVAALAAM e 2s (a) Accident, sulcide, or hdimicide (specify
® Adress_Ste_Louis, No. (8) Date of occurrence
2
17. @ __ﬂB_l.lI‘J.‘;:i.lmmw ® Date therent_4/19 “ (e) Where did Infury occur ity o toe) (Comty) —_ (@raia

{Barial, crematlaa, or remaval) (Meztb) (Day} (Year)

(c) Place: burial or cremation

{d) Did injury occur in or about home, on farm, in lndu.nda.l place, in public plm?

- {Specify typo of place}
While at work?.. .- ... (¢} Means of injury,

wm%_ M.ID. of othet)
ko

23. Signature

1515 Lafayette,

Address

(Licansod Embalmar’s Statement on Revarse Side}



- 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 super vision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN “ANDWBITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. T S ?_L ot
. t z . T




