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

DEPAREE@EETAOQ GCOQM E m

ByREAU OF THE CHNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._./_.__@..:[_.._....

State File No 2622r
Registrar's No. / 9[/ ?

Reglstration District Nc._x.fé_

1. PLACE OF DEAT[!:/

(¢} County.
Clayton

(b) City or town, o
(11 cutside city or town llmits, write "RURAL' end name of townahip)
{¢) Name of hospital or institution:

St, Louis County Hospital

{If not in heapital or Institution, write street number or location)

/

T

St. Louis

[l () City or town

bUSUAL RESIDENCE OF DECEASED

{a) State I‘J.O - {8 County. St . LOUIS

Overalnd
(If ootaide city or town lmite, write “RURAL™)

{d) Street No.—_ . R

16. (a) Informant £ "2 %2 -
® Address.. T3 4 §

1T (@) ___M_ (%) Date thereof. -
{Burial, eremation, or remaval)
(¢) Place: burial er mdun_u&m’
4 A

18, (8} Signature of [unecral director.

& Addremd 3.0

18, (a)gULM

(d) Length of stay: In hoapital or instituton ... 1as 8. UW ‘
In this commuanity. 16 years
ysnrs, montls or days) {e) If foreign born, how long in U. 8. A.? bz
MEDICAL CERTEIFICATION
- 8 (@) PRINT A/
ULL NAME Ada_lain K .;M) T o8
S oI B Social Seeurd 20. DATE OF DEATH: Month......d ULY ___day
. veteran, . (£ al urity .
year.._.....]'-SAQ._..__hour_____lQ .m.lnutd.lﬁ...Ra.M.
name war. 2 No. ? 7 R-d 0
21. 1 herebyZcerti{ylthat I attended the deceased from =07
P 1 5. Color or, 8. (o) Single, widowed, married, ¥ to0 7=28-40 19
ite 3 - =
s female | h aivorceEAOW st i €F ativeon_7=28=40 190
6, (4) Name of husband or wife..... 8. (¢} Age of husband or wife if |] and that death occurred onlthe date and hour stated above. Duratton
—sJohn Lain. .. alive——..______years]| Immediate cause of death
7. Birth date of deceased___OCh a 2 1878 e tceronia.t 3 5
(Month) (Day) (Year) — o 'l
...... .. 22N B .
8. AGE: Years Montha Days If lees than one day Due t. -
2 @ Sy lpl 3 a@ap
61 9 & hr. min || P EREEEEL — 7
I / Due tgp 3
9. ‘Birthplace Unknown nd., ), 7/ P Y M% / 4L f"gﬂ,
{City. town, or county) (State or foreign onnm.r? l ] P
: AL Other conditions —[5 w
10, Usual occupation Nikta l {Inoluds prognancy within 3 monthe of death) “7
11. Industry or business - POYSICIAN
] 3 Major findlnga: —_—
E 12, Nume Joseph T - Bixler Qf uperadons_____... % ‘jnduﬂnn
& 18. Birthplace Uﬂkﬂo wn ind. e SForcer 3’{;3‘&:‘,&‘;
¥, Lqwy, or v} (State or foreign coustry) should be
e autopsy.
E{ 14. Malden nam SR — char%na—
tstically.
15. Birth ___QMMMM Ind, .
= rthplace. cm. T " (Ptate or foreign eountry) 22. If death was due to external causes, £l in the following:

(o) Accident, suicide, or homicide (specify)
'(b) Date of ccctrrence
(¢} Where did injury occur? : Ca

(Ciry or town} (Coan (Stae}
(d) DId injury occur In or about bome, on farm, i Industrial plau:. in public plau?

! fy L ¢ place)
e e eate of inury

Lo
ah

ﬁahcnled Emh&n“l Statement on Reverve Side) -




STATEMENT BY LICENSED EMBALMER

.» I hereby eer'ti!y that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.... oo e -

working under my personal supervision,

’ A Licensed Embalmer No..t...’3 93?_.. .........

S - po. Addm_._@(,rt/l_éﬂud .............

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above canstitutes groundu for revocation of license.)

If this body is not emhalmed, above space should be left b_lank.




