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DEPARTMENT QF COMMERCE

F’ ‘f\mmu OF THE Cnnsus
Registration stt.rlct% _M_

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstretion District NU.N[..Q.../_._

26239
Stats Rile No.
Registrar's Naq_éa&——

WRI"l'_E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
{c} County. St. Louis ! L
(%) City or town Clavton {a) State. Mo. {b) County. S
© N n (tl;l uuu!lda esuu- - towd limits, writs “RURAL" and name of toweship)
¢} Name of hospital or {nstitution: 0O 9 A
¢} Clty or town verlian
St, Louis County Hospital (e Cly {1f outalde city or town fimits, write “RUHAL")
{If not i hospitel or ipstitution, write street or _Jocation)
(d) Length of stay: In hospital or institution days (d Street No....Hairview and Liberty
(Specify whatber {1f rural, give loeation)
In this community. 1. vyear
years, moatha or days) i | (&) If {oreign born, how long in 1J. 8. A.?. VEears.
MEDICAL CERTIFICATION
8. (a) PRINT .
FULL NamE._Maude Roga 2AA) July 24
TR - —_— 20. DATE, OF DEATH; Month u day.
. {6} If veteran, . (¢} Soclal urity year 1940 pour___ 11 ll R - 0 P
name war, ? No
21, 1 hereby certfy;that I attended the deceased fmm___Llﬁqu-———
6, Color or 6. (s) Single, widowed, married, 19 to Dm :34 4‘) , 18
wsx_female | newhite gvorcaWidow that 1 last saw hE T _ alive on T=244402 TS
B, (&) Name of hushand or Wife....cevecrceesereee 8. {¢} Age of husband or wife if and that death occtirred oalthe date and hour stated above, Duration
——_ _Rohert Rosa AV —yeara|| Tmmediate cause of death :
7. Birth date of deceascd Qeta 1 1869 2 _
(Montk} {Day) (Year) ‘LJ /91&._‘“ N —
8. AGE: Yeara Months Daya If less than one day Due to S'-Ac’.e'l.J \qvAMﬂ
0 |9 |17 g -
Due to.
9, Birthplace Tupelo L Migg e / i
{City, town, or county) (Suu or foreign cuun ‘ yy
o ¥ Other conditlons -\ F
10, Usual occupation Inx 1 - ".’ {Include pregnancy within 8 months of death) C\ D ] >
11. Industry ar business : PHYSICIAN
Major findings: JR—
a 12. Name. JOhn Al len n Of operations '
B : W Underline
= L1s. Buuptace Unknown Miss, ' thecatacto
(Citx, to cou (S1ate or foreign country) Of autopey, v ‘:Vl:l-:;‘-: I%nbe
= { 14. Maiden mam er harged ata
irh U known  -° Unknown Hatically. -
:E 16. B1‘nhplaee___._. . ' (State or m,_“g,mw) 22. If death was due to externa! causes, fll In the fellowing:
16. (o) Inr:?mant_ : i/.A_JI 5: - o (6) Acxident, snicide, or (spedify)
- = occi:
(b} AdIresS..pmme=? i ‘4‘«’ (3) Date of occurrence
17, {a) __F & 4 ) Date thereof, - ¢ &éL‘/ ) Where did Infury ? (Citr or town) (Coumty), {Staze}
{Burial, m‘*h“- or "”"’"’) /' "'-”.'" (D ear) || (&) Did injury occur In or gbout home, an !arm. i Industria! place, i public nlau&?
(¢) Place: burial ar crematiox 2> A ottt 2 -

(‘ 2 1

{Spockty typo of place}

(#) Meanos of injury. ]

(M. D. or or.her)l/........
— g

18. {(a} Sigrature of funeral dig_
2
1) Aﬁ 5 '
19. (2 $

{Daterozceived local registrar) Roxistrar’s ulmtm)

DI
DT X 7

Addre Date signed VAT

U {Licensed Embnlm-.r'rl Statement on Hoverse Side)




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

Registered Apprcnttoe No

il @ O

Licensed Embalmer No... ‘

workir;g under n:xy personal supervision.

P. 0. Address

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.)

. N .

If this body is not embalmed, above n'pace should be left blank.




