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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No. .._._..7 Q }mi?fﬂéﬂ'rlman Registration District No. .._.1.7.\ T

MISSOURI STATE BOARD OF HEALTH 18901

DEPARTMENT OF C%CE:
Bursay op s C STANDARD CERTIFICATE OF DEATH Stote Pite No_=

Registrar’s Na 4849

1. PLACE OF DEATH:

(a) County

() City'or town_Sts. Louig, IMisgourd
{If outsida cisy or town limits, write “RURAL" aond neme of towaship)
(a),#Name of hoapital or inatitution:

- City Hospital, #1

{If not in hogpital or Institution, write strest number or locasion)}
(d} Length of stay: In hospital or institution.. ...

i

{Specify whother

2. USUAL MHE‘I?CF OF DECEASED:

{a) SmLMLB.S.m.___ (5 County.
© Gty or own___SEOLSUL BLRUL ST 25~

(If cutaldn city or town fimitr write "RURAL") ~ *

(d) Street No, 520 Chestnut 8t

{If rural, give location)

. (a} InfoFuant

oo
=3

Gre ensburg Penn sylvania

(F) Address
7. @ . Burial ) Date'thereof_J NG S 19¢
. . (Burisl, cremation, ot remuval} (Monlh) (Day) {Year)

(© Place: barial or cremation N €81Yyan Cemetery
18. {a) Signature of funeral director. Peetz Brothers -

® AdMg favette Ave
19. (o) ® W .

In this community. S t L) Lou 1s 3
yeury, montha or days) {e) Tf forelgn born, how Tong In U. 8. A.7. : *_Yeari.
MEDICAL CERTIFICATION
8 (o) PRINT  _George MeDole 1L 7H b :
- 20. DATE OF DEATH, Mouth_.m_.....___....day q]ﬂ
8. () If veteran, 3. {¢) Socia! Security ] 9' 0 b 3 BD - . P ",
name war. NO ne No, NO ne year- our " M.
- 21, T hereby certify that I attended the d d from M&V
5. Colot or 6. (a} Slogle, widowed, married. 274 wh0, . May 31, 10,40,
s Male | e Whitfle  divoreed WIAOWHP, et sawn_ LR allveon .. 1040
6. (b) Nams of husband or Wifew.e ... 8. (¢} Age of husband or wife if || and that death gecurred on the date and hour stated ahove. Durati
- sration
Le e MnDn -I 2] ALYe YOI Immedjate cause of death .
—— . ¥ N
7. Birth date of deceased October 2 1867 .._.—aﬂlmi_l_'&m_éu—k_. Fokasya,
{Month) (Day) (Yaar) .
8. AGE: Years Months Days If lesy than one day Due to. ‘é@ - 74'4:[\
#
72 7 29 hr. fgin- 5 ¥ ;\J
e to.
. .9.. Birthplace Missourl 3 - . -4 :.j,_ e
(City, towm+nr mlniyh (Qiate or foreign countey) m f £
-, Oth i tons.
10, Usual occupation Retire & (ln:fuﬁf’;.mc, within 3 monthe of daam( f ! S—
11, Industry or business Unknown i "’. PHYSICIAN
5 f 12. Neme John. McDole || Maleranding: A& o
: ’ o ’ ™~ ' ' nderiing
% Lo, pinbpiace Maryland {} theguelo
c "(Cj or i (State or formign country)
ﬁ 14. Maiden name. ma’ R‘Bﬁert 8 Of autopsy. o Shoutlgntbaf
2 Kentucky : : avleally.
§ 16. Birthplace P "ﬂ‘:‘;” ! e — 22, If death wan due to external canses, fll in the following:

(1) Accident, suicide, or homicide (specify}
(&) Date of occurrence.
(¢} Where did injury occur? L

{City or town) (Connty) (Stars)
(&Diz-ixiuw in or about home, on farm, in industriai place, in pablic place?

{Specify tyvc of place
Wh.iL at wor! {¢) Means oi inju.ry

28. Signature .. W (M. D or olher)..__._
Address Lafayette, Date signed ©/1/140

(Date received locakregistrar) Z " (Reristrar's signaturs)

‘{Licensed Embalmer’s Statement on Roverso Side)




1 hereby certifly that"the body whose name is recorded on the feverse side of this certificate -was embaimed by me, or by
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----- STATEMENT BY LICENSED EMBALMER -
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' .

warking under my personal supervision.

. wo P. 0- Address
[4
-Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\"[ER in hxs OWN HANDWRITING ({P\dum to comply wi
the above constitutes grounds for revocation of license.) . - . .-
If this body is not embalmed, above space should be left blank - }

,.Registered Apprentice No

R




