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

e e 9 = 4040
DEPARTMENT OF COMMERCE®M ' .
Burgeav o 7HE CUNSUS

Registration District No._Zg_i_._.ﬂ-.

MISSOURI STATE EQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...4 /03 /) Y

46828
2 Registror's No___m%

- -

1. PLACE OF DEATH:

(2) County.
(b) City or town

St.._ Louis, !
If outside tity or town limits, write “RURAL" and name of township)
or institution: .

ARNES HOSPITAL
(11 aot in hospital or Ingtitotlon, write street number or location)
{d} Length of stay: In hoapital or Institution

[
{¢) Name of hospi

{Bpecify whether
In this community.

i
2. USUAL RESIDENCE OF DECEASED:

(,?95“,(. Il13nnisg (& County.

(o) City or town.—..Nashville // Q
(If outside city or town limit: writa "RURAL™)

(d) Street No. 208 W, Adams

{If rural, give location)

years, months or days) - {£) M foreign born, how long In U. 8. A.2 years.
MEDICAL CERTIFICATION
3. (&) PRINT  iNTE]L, HATTON VERNOR .S b " 14
o o Se:u n 20. DATE OF DEATH: Month ay day
. veteran, , (£) Social ity 194 e 5 A
pame war N Oe No. None . year. 0 hour. 8 t 0 M
21, I hereby certify that I attended the d d from
: 6. Color or 6. (¢) Single, w;dowcd. married, January 1 1040, 4o May 14 140 .
4. Su....M ale neWhite divorced"‘.-.!,g_zm_ that | Jast saw h.ill _ alive on May 14 140 .
6. () Name of husband or wife. .. 8. {¢) Age of husband or wife if || and that death occurred on the date and hour st‘ated above. als
Zona aﬂve_......? Immediate cause of d —_ 7 ma’
7. Birth date of dec d Deco a7 1867 v /(J/LQ_\
(Monihy ey} (Yoar) )
8. AGE: Years Months | Days If less than one day Due gom_,%%m«fm S
72 4 17 | min : / g

o. Birmpce__Naghville  Tllipoig/

{Clty, town, or county) {State or foredgn country)

10, Usnal occupation.. . ..4 R.E_t.L I.Q.@.._M&.}.'_Qb&nl'-___,.m'é

11. Industry or business. ]

& { 12 Name_______G€0OTEE Vernor

E 18. Birthp]aor___._.___e‘..__N Sh_v..i.....l.g__..._.l - _IllinQi.ﬂ,)"
E { 14. Maiden MMMW,L {:Swhnr .n_..m_. i
=

- .Jllinois

(Btate or foreign couniry)

15. Birthplace____ N ABRN

(Clty, town., or connty)

16, (8) Informant____

{5 Address HNashville,Illinois.,
. w . Removal () Date thereaf__. 4
Burial, crematjon, er remaval) (Mooth) (Day) {(Year)

hvil

{¢) Place: burial or crema!
18. (a) Sigoatare of funeral director AL DETE H.Honpe,
(%) Address {."700 Baghington Ave,

19. (a)
(

Due to

frres,
Other conditions. : !
{Inelude preguancy wilhl?ﬁnnl. of desth)

Major findings: %(tg S -~ 'E
" Of operations._... = ....f ok i~

Of autopsy.

PHYBICIAN

Underling
the cause to
'which death
should be

22. If death waa duc to external causes, 611 in the following:

() Accident, suicide, or homiclde (specify)

(&) Date of occurretice

(¢) Where did injury ocenr?.
{City or town) {County) E)Buh)

(&) Did injury oceur In or abeut home, on farm, in industrial place, [n public place?

f place)
While at swok? e TP enis of lnim'r__ﬁ._.._.....__...........
28. Signature (M. D. or other)@"

BAVNES HOSPITAL TN

Address. Drate =

e ———

V1

(Licansed Embalmaer’s Statement on Revarse Side}




S

Y

"

STATEMENT BY LICENSED EMBALMER - -,

1 bereby certify that the body whose name is recorded on the reverse__:-!ide of this certificate was embalmed by me, or by...

Registered Apprentice No.
working under my personal supervision. '

. L:oensed Embalmer No a’éﬂ :7 é3-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in hls OWN I-L\NDWRITI'\IG. (leure to comply wi
the above constitutes grounds for revocation of license. ) )
. - . REIrY FTraeY . - - e ° - '.

"If this body is not embalmed, above space should be _!e«ft blank.



