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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FiLED MAY 8,

Registration District No._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF-DEATH

Primary Registratlon District No.m-.,./ ._.:7__.

161037
7

Stale File No.

Registrar's Na

=
1. PLACE OF DEATH:
() County St. Louis

{b) City or town Wehster Graves
{1t sutelde city or town [imits, writs “RURAL"” and nams of township)

{c) Name of hospital or institution: ?

{Specify whether

{1f not in howpital or institotion, write street nomber or looation)
{d) Length of stay: In hospital or institution

Io thit community

[| (& City or town

2. USUAL RESIDENCE OF DECEASED:

#)

Wehster Groves
(I{ octalde city or town Iimite, writsa “RURAL™}

(@ Street No. 83 _Nevmport

(o) State Ko (®) County___3ta Louis

(I{ rural, give loontion)

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

years, tnonths or days) - N ey I forelgn born, how longin U. S. AR YeATE,
L ’ MEDICAL CERTIFICATION
8, {a) PRINT p m
FOLL Ramedd A NLY Wo A\ ANN L /P -
TR Z - = i e 20. DATE OF DEATH: Mont day
: veteram, - (@ i ygar___"m/ 7 hour. \5- Aﬂminmp M
name war. No 4 il :
21. I hereby certify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, married, || el [l 1920 190,
3 1 .
4 Sex.n s race givarced 2l 12y 1 ast saw b.] I alive o ?Z / (24 19 .
6. (b} Name of husband or wife..Selme. . 6. (c) Age of husband or wife ii {| and that death occurred onthe date andlhour staffed above. Durasion
Mann ajive_"”5£)_m years IWuu of deatl -
7. Birth date of d May.is 5o 3269 . K
2T (vomb) ) (Year) AL o o e
8. AGE: Years Months Days IF legs than one day __W_
70 11 16 hr. mip. e o
) 0 Due to, -
9. Birthplace....._.3ta_ Li0uis, MOu " - ~7 .
{City, town, or connty) {Stata or foreige country) e n
: v y na Other conditions,
10. Usua! occupation Reﬂl State Sn 1‘“8"’18.71 {Loctode pr wittio 3 be of death)
11, Industry or business g 3 / POYSICIAN
& 2 A. Mann MaH operaie %’Mk : ! —
E { 12. Name ™S a Lionn ope'm 35 . W - f thgnd"u“
- : 74 - - - d cause {o
13. Buthplaoc........-\[&_-
P {Clty, town, or ecunty) {Stato or foreign country) of m&ﬂﬁ
o A i) autopsy. . i,
=l { 14, Maiden pame___Annie Rlaclkmore roed star
. tistically.
fe
E 16. Birthplace Sto LOUlS, .I'-.lo . " g
S tp oIy ——" i forica ey || 22- 1 death was due to external causes, fill in the fellowing:
16, (a) Informant Balma: m:mn':- Cecinn . (8) Accident; eulcide, or homicide (specify [ P
(5 Address . B43 'NBW'DOI“‘: nt Favnrya 1o (b) Date of occurrence . b J
. ” N L¥! oceur?
17. {a) Burial (4} Date thereof___11=2 =L (&) Where did Iufury (City or tawn) (Conaty) (Szate)
(Burlal, cramation, or removal) ) . {Monath) (Day)’ (Yeas) {l (4) Did injury oceur in or about home, on farm, in industrial place, In public placc,?
(¢} Place: buriaf or cremation Bollefaontaine Cem o 3
t f place)
18, (a) Signature of funeral director__ ROD't, J Ambruster p e (o Means of nwy,_h_
1a1r 3 . ’
(5) Address 40 1 23. Sigter] (M. D.lor other)
19. (a}
(Dataroceived local reqistrar) rar's glgnatore) Address [ 7{ Date sign
u.iunud Em er's Statemeont on Reverse Side) { 4 T




o . T ‘ ) STATEMENT BY LICENSED EMBALMER

y that the body wh wm reverse side of this certificate was embalmed by me, or by...._.......-..................,
T W Rl et i , Registered Apprentice No.

working uader my personal sul

Licensed Embalmer No.... _.ZL{_&..:'-" ..................

P.O. Addressg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he left blank.

TING., (Failure to eomply wi

}.,..5. - )

t =~
~




