i | vy 1
HiED JUN LT Yo
No. 2 DEPA%TMENT- OF EOMMERCE MISSOUR! STATE BOARD OF HEALTH 1 6}?()""
R UREAU OF THE CENSUS 2
L1035 STANDARD CERTIFICATE % BEATH e
. X21492 -
Registration District No...,_Z..___.._..‘ i~ Primary Reu:lstmtlon Distsict No._ o Registror's Nu._41:8.i_
1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED:
& {a) Connty. l . .
E 1| ® city or towm ( St Louis @ sute.. Missouri ® County.
It onteide ci Iimits, write "RURAL" and of townshi .
Sl @ Name of nospital or tnssitution: o T ama of toweshiv) AN St Louis a5
= H G Philii / Y City or town > -
omner 1. lDS (I ontside city or town limits, writs "RURAL™)
{Lf not in hospital or Instituticn, writa g.burw looation) R B 1
E (d) Length of stay: In hospital or institution, (d) Street No 1406 @ lair
{Gpecify whether {If rursl, give Jocation)
In this community. 1" years
E Yeass, toonths ot days) ) (¢) I foretgn bom, how long in U. S. A.2... years.
£ 5 MEDICAL CERTIFICATION
B (| &R Te_ BESSIE WATSON ?) A .
< || 5w it P e 20. DATE OF DEATH: Month. May day
! = X veteran, . (¢) Social ty vear 1940 hour 4:00 minute A o
| v name war. : No.
. - 21. I hereby certify that I attended the deceased from.......
= i 1 5. Cutoro& 6. (o) Single, wiﬁowed mianlad May 6 1640, May 8 1040,
enale o rrie I
Ml 4. Sex race divorced — -a“——“‘—"— that Tlast saw €L _ alive on May 8 194—(2"
E R(b) Name of h d or wif 6. () Age of husband or wife if || and that death occurred on]the date and hour stated above, Duration
v ) ert t s50n a]ive__,___‘_%g years | Immediate cause of death e -
S || . Birin dace of deceased November 6th, 1899 Chronic Nephritis c¢ Hypertension |10-15yrs
(Month) (Day) {Year)
-
=]
o 8. AGE: Years Months Days If-less than one day Due to.
E 40 6 ? hr. min i:, ;
e Due to.
B | R ————— LHsss - O e g
(Cil R (Sute forelgn country] - £
10, Usuat l ’ "I-I‘U‘ET’S%Wif‘e °'.‘ "“ 1 v l) ,Other condiﬂom.mm“mmmurema - - ’ 2 _wks
=3 " occuration (Inclode preguancy within 3 monthe of death) * e
g 11. Industry or busipess POYSICIAN
:i' s{12. Rame_ ot Hi Y- Hapt o il b a0 /:i st Enff?.‘f?m roon e wl ettt g i el U—d-'
‘ nderline
E = U 1s. Birthplace....on. North Canmlina,mm : the chuse to
< | & ¢ 14 Molden name (Mﬁd‘m"} " {8tato or forsign countey) ||~ Of autopey. . '_ - e eeees s e et e -honldnl:
B E{ ' Unknown o . SRR LN AV RS E 74
E 16. Birthplace = (Clty, town, or county) ..  (Stateer fm!tﬂ mmw) 22. If death was due to external causes, fill in the following:
S 1l 16. (a) Informant Rﬂhp?“f Yat q _ (a) Accident, suidde, or homicide {(specify)
E | Address - 14('15;1 T"’&J‘—Bla-ir_Av__,._._ (5) Date of occurrence.
ST @ o Burdial " @) D mmr_Mggg{ (&) Where did fnJury ooeur? ity or towm) Cownty) . (Suata
(Burial, cremation, wmoﬂl)Glendora Lm Day} (Yews} || () Did injury cccur in or about home, on farm, in Induuu'lal place, In public plaee?
{c) Place: hu.ﬂa] or > )
)| 1 o st o ngajl. 'Eim. L . ‘.'Iv WhiIe at lt;rk? :;”' s ‘:rﬁ;l.;:“ol i.ﬁiurv L
(6 Address aSh—StI’eet > +{ L\
0.0 AL 101940, — 27 | e et s —
: {Dato received local registrar) 7 ar’s slgnatare) Address 26 N {h Date "Im“d
(Licensed Embalmer's Statement on Heverse Sids) _ . 2/ £0




i

—

-t

e

o — ————
F]
i
4

. STATEMENT BY LICENSED E\'[BALMER
f
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