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

HLED JUL 17 1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Aleg o 91

MSSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE q OlaféTH

ﬁ I .aen  Primary Registratlon District No.

State File Na ?O‘Q:]_G
5364

Regisirar's No,

Registration Disttlet Nowmoee . 5.
1. PLACE OF DEATH:
{a) County. /

() City or town Ste Louis, Missouri rd
(If ontaida city or town limita, write “RURAL"™ and name of township)

{¢) Name of hoapital or institution: N
City Hospital, #1
{1t ot in bogpital or imstltntion, writs strest nomber or Jocation)

(@) Length of stay: In hospital or inatitution 2 Moa

20 _vrg
LA e

(Specify whether
In this community

2. USUAL RESIDENCE OF DECEASEDM

»
(Q State_.._ Migsouri @ County
St. Louis

{1t outalda city or town limits, wrize *RURAL"™)

5022 Minerva
(If rural. give location) .

L

(¢} City or town

{d) Street No

(City, town, or iy} (Suu’nr foreixn cooairy)
16. (o) Infonnant.____ﬂmmmm.

(3) Address.0i1

__ﬁ_VKLﬁ_A_____ ) Date thereof

L, cramation, or remaval)

(¢) FPlace: burial or cremation

& —27 %0

17, (e
@ (Moath} (Day) (Year)

18. (a)

(Ré&iatrar's giguntore)

{ Date recedved local registenr}

years, montbs ot days) {¢) If foreign born, how long in U. 5. A.7 X.. years,
MEDICAL CERTIFICATION
B. (s) PRINT / o
FULL NamF_.._Jack Hervey ) I 17
PRTRT G S o 20. DATE OF DEATH: Month_JUNE day 2
. veteran, . (e urity
ear. ... _l.a}-LQ____._.houf 10 :‘30 minute P,
name war..__QDKDOWD No.... Unknoma__.. ¥ ~ March
21. 1 herebyTcertify that I attended the deceased from
Ma 5. Color or 6. (a) Single, widowed, married, 3y 18 l|_0 o June. 17¢ IJ-I-O :
2 -y
4 sex Male rce. Wi be avoreeaS€pATALEG) S June 17, W0
8. (8) Name of husband or wifelSEI3& 8. (¢) Age of husband or wife If || and that death accurred onthe date and hour st:ued above. oation
(L
Hervey slive. JINKDQ Myears|| Immediate caype of death
7. Birth date of deceased._OC tODET 26, 1883 N
{Month) (Day) (Year)
8. AGE: Yearg Months Days If lesa than one day Due to. J
4
56 7 22 ~hr. min “{.’
Due to.. z .
9. Birthplace ) Miassourt . ..
{City, town. or county) {S1ate or foreign q')
Peddler Qther conditions
10. Usual occupation le y {Inclods progustey within § montbe of deaib)
11. Industry or business. IInkmiongn - PHYSICIAN
=] . Malo: findinga: -

E { 12. Name__ UDKRIOWN lj operations T hUnderllne
< . oo the canse to
& \13. Birthplace -Unknomm ——-

{City, vown, or county) —(guu ot foreign country) of wll:ichl%cagh
2 . AULODEY e T ] shou °
= { 14. Maiden namee....—..JREKORD . . lcharged sta-
=] tistically.
Unknown
§ 15. Birthplace 22. 1f death wos due to external causes, 611 {n the following:

{a) Accident, suicide, or homicide (specify).
(3) Date of occurrence

{¢) Where did Injury occur?.
{City or town) {County} {S1aze)
{4) Did injury occur in or about home, on fann in industrial Dlau:. o puble place?

(Specily vype of pluce)
(&) Meansof mnnj_—
(MID, pr t%er

e HAAD/EO_

1515 Lafavett@,

{Licensed Embalmer's Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER "

-~ I hereby ceriil'y that the body whmm reverse side of this certificate was embglmed by me, padre

o /}EJ’P P\M’V\-‘f/{ & ' : , Registered Apprentice No ——— T
{ : .

woerking und@ my personal supervision, \ . )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failurc to comply with
the above constitutes grounds for _revoeat.ion of Llicense.)

If this body is not embalmed, qbove space should be left blank,

. , ' o .




