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

ERER THR < 3

DEPARTMENT OF- CO CE

bﬂ

BUREAU OF THE C;Nsus

STANDARD CERTIFICATE OF DEATH State Fite No

I Reglastration District No.__ZQ_i_ Primary Reglstration District Nou..mqﬂgg

MISSOURI1 STATE BOARD OF HEALTH 1}?{)().?
s e

Registrar's Nc-__ﬂs_

P o o e B r——

(8) City or town

1. PLACE OF DEATH:
(a} County.

St. Louls

(If outalda clty or town limits, write “RURAL” and name of township)
- (¢) Name of hospital or institution:

2616 Glasgow

2

{d} Length of stay!

In thia commaunity.

(1! not in bospital or institution, write street number or location)
In hospital or institution

{Specify whether

years, mooihs or days)

2, USUAL RESIDENCE OF DECEASED:

(o) State Mis souri () County St. Louis
@ g& wtown.___Ste Louis DD

(If outaide city or town lmils, write “RUBAL™)

(d) Street No._2616 Glasgow

(1f rural, give kocation)

(e) If forelgn born, how long in U. 8. A.? years,

James T. Howard bZJD

MEDICAL CERTIFICATION

17.

(City, town, or county)

18, (o) Informant Adg, Howard

@) Address__ 2616 Glasgow

(@ L‘a:e:aa_

Burial, crematinn, or removal}

()" Place: burfal or cremation

18, (2} Signature of fu

(b) Address.

W/“__a

33 Clavte

o 0 HAYRAIH

R N
. 20. DATE OF DEATH: Month........ }MAY. day_ 22
8. (b) If veteran, 8. (¢} Social Security 19 M
name war No 49]1=14-8319 year.._. b.o_.,_..___._hnur___ll_—__minm&_li.___.a.. .
21. I bereby certify_that I attended the deceased fro) M. { § 4oy
M 5. Color or 6. (5) Single, widowed, married, 19%p.., to 014,,7 2z - 102 d
4. Sex race. divorced —— . 1 that T last saw h.Sone allve on_ /221 Loy €2 7o : wy
6. (¥) Name of husband or wife..oo.. L Ada 8. (c) Age of husband ot wife if || and that death occurred on the date and hour stated above. Duration
aﬂve_.....ﬁ.ﬁ..___years Immediate cause of death 44 . ‘é“n\. X
2. Birth date of deceased_ ADFi) 18 1868 [ - whloiZe, | MM ,
(Mouth) {Dey) (Yoar) WFPHNTTS ( g
8. AGE: Years Months Days 1f less than one day Due to. /F
} .
72 1 Ll- hr. min \ IF I e
Due to e
9. Birthptace__Howard County, Missouri 2 S AN |
{City, towp, or county) (State or foreign country) ‘ f J
3 53 Oth nditions
10. Usual occupationJept. Mer. Missouri Athletie . [ Qe oo i \
i1, Industry or busi PAYSICIAN
o . Major fndings: o
B § 12, Name_Ben_Howmrd ' - Of operationa : '
B 7 Underfine
& 1 18. Birthplace 1 the cause to
(Gity, town, or county) {State or foreign country) Of autopsy ”!‘ﬂoc:lddﬂg!:
14. Maiden name. U OoWnl "
U tstically.
15. Birthplace Mo &1l In the fol N
(‘uu- o torelgn mnm, 22. If death was dae to external causes, n the fellowing:

(a) Accident, sufcide, or homicide (specfy)
(3) Date of occurrence
{¢) Where did injury ocenr?
(City or town) (Coant; (Sea
{d) Did injury occtir in or about home, on lann in [ndustrial nlm in public plaa!

(Specily type of place)
Whileatwork?..____ .. (s) Means of injury.

(M.'D. or other)
Date sgned 3 w340

3. SgnaturL_._

t on Reversa Side)

{Licensed Embal *s Stat




RS

N . - .,§¢

——— e e 4 Ly b — e —— - - - - -

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

. Régistered Apprentice No

working under my personal supervision,

Embalmer No. To9l;

P. 0. Address. £6337_Clayton.. St. Louis, Y

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply wit
the above constitutes groinda for revocation of license.)

. If thi5 body 1§ not embalmed, above space should be left blank.” e e

- 70 L. - - . O + R

-



