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. 7 WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23591
6299

Stale File No.

' anary Registration District Now oo 1ﬂ.ﬂ 8 Registrar’s No,
BT
1. PLACE OF DEATH: 2 USUAL RESIDENCE OF DECEASED:
(g} County.
(5) City or town, St. Louls (a) State (8} County
(IT outsids ¢ity or Lown Linits, write “RURAL® and name of township) L ;] il E
(e} Nﬁl&ig pi%lnor ;uuoa“Ave ’ (¢} City or town. Mo. ( 3t. Louis / 3
. ) If outside city or town limits, writs “RURAL")
{II ot in hospital or institution, writs strest number or location} . "—"

(d) Length of stay: In hospital or institution () Gtreet No_ 2413 Macklind Ave.

(Specily whather
In this community.

(Lf rural, give location)

-
-

s s gmatare)

(Daumﬁ}u local registrar]

yeoars, months or days) (e} If foreign born, how long in U. S, A.7. Years.
3. (a) PI{FI]N'{! ] Clarence H. Gea r‘y 7 L’ U’D MEDICAL CERTIFICATION ou
20, DATE ofgné%TH' Month J‘leA Mﬂ,y 4th
3. (¥ If veteran, 3. (&) Scocial Secunty our ° .
name war.. \(IOI' ld....‘“ 2 : No/—g Jr' slo 'Ci las hou minut M
,, 21, I hereby, rut'y that I attended the deceased
5. Color or 6. (a) Single, widowed, married, Y0 o 2 <.
LMale White| e Marriedii—7 o T 10205
4, Sex VOTCRU o e emrinnees that'T last saw hisx... aliveon 4 19.20
6. (5 Name of husband or wife _.__ ... 6. (¢) Age of husband or wife if || and that death cccurred on the date &hd hofir stated above. ) Diration
Anna Ge. Cl.I"V' a]jv&__48 eeeyears || Imymediate cause of death ﬁ Krats "
7. Birth date of deceased 0 4] t . 2nd 1889 ___d"_ A ] %M ‘g 30
(Morth) {Day) {Year) ~ ) Eﬁd
8. AGE; Years .Months Days If lesa than one day Due to. ) ﬂ]' .
50 9 22 hr. min
Due to.
9. Birthplace MG . 0 ) - )
{City, town, o eounty) {3tate ar foreign country) 3 é
10. Usual occupation Machinist Other conditiong...,..7 ] Ttardy C—a.u-f—'y’ 4‘1‘7) s
L {Inclyde proguancy within 3 monlhl of du . —_—
11 Industry or business_ANIET ican Type Foundry. Cof < AceF PEYSICIAN
5 { 12, Name90OP Thomas Geary o || Meisr Z* linga: | =
E 13, Birthplace Unknown t%:?guugé
- i ea
5 (16 Siteo e USEATOEE™ Sttt | of autopay...... 20 houid be
S{ 15. Birthplace Unknovn /] dstically.
= ) (City, town, o county) {3tate or loraign coontrf) 22. If death was due to external causes, fill in the%ns
16. (o) Info o Mrs. Anna Ge ary y (a) Accident, suicids, or homicide (specify)
'@ Adiress... 2413 Macklind Ave. (8 Date of occurrence —
-— —
7. @ femoval () Date thereot. | =20 =40 (6) Where did Injury occur? T s s
{Barial, cremation, ar remaval) . (Morth) (Dey) (Year) || (4) Did Injury occurin or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. KanS&S () i tv MO » —_ ~
i8. (a) Signature of funerai dlmwrmg&hﬂl_ﬁr_ma] ie %Vhile at wprk?. —  (Opity :’i"d’h"gf ajury_ =,
® Am BMQWS"Q. Kingshishway ! -
19. (u) 4 (L ' —

M (M.D.
Date signed..7 40
v 7 7 i

- (Licensed Embalmer’s Statement on Reverse Side)
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T . STATEMENT BY LICENSED EMBALMER

»
' . L.

: I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by..:

' . Registered Apprentice No

W//

o . - ’ a . i -7 'H LlcensedEmba!mequjg ?5/

~+. 77 P.0O. Address.x

_ _ working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in , his OWN. HANDWBITING (Failure to comply wi
the above constitutes grounds for revocation of license.) '

M .
A Q -~ .n_ -~

If this body is not embalmed, fact should be so stated above.




