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

DEPARTMENT OF COMMERCE
Burzau of TRS CENSUS

Y SEP 2549400 1

MISSOUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon Diatrct Nao. o

26581
6477

State File No

Registrar's Na

A rrrry

1. PLACE OF DEATH:

8t, Louls, Mlasori

{I! ontside city or wwo limits, write “WURAL" nnd name of townbip)
(¢) Name of hoepital or insditutlon:

Citv._Sanitarium ]

(lf;ol in hospital or inatitution, write stroat numbsar or locavion) ¥
{4 Length of stay: In hospital or iastitudo:

{a) County.
(#) City or town

(Specily whather

|28 sdaya

2. USUAL WRSIHNCE OF DECEASED,

{a) State ‘/'fMlBBOU.rl (3) County.
St. Louls /3

(If outaide city or tawn fimitr write “RURAL") {

24432 No, 11th 8t

(1f rarxl, give location)

(¢} City or town

In this community. u's yrs,
yeurs. manths or daye) {e) If foreign born, how longin U, 5. A.? YEare.
; MEDICAL CERTIFICATION
8. (o) PRINT 9\;\‘
@ rrsT  George Malcolm Al 118t
— 20. DATE OF Dm’rm Monl.h.___ll.x...,_._mdny s
3. (M If veteran, 3. (c) Sodal Security lq 0 N et a.m,
OLUT, .
name war. NO No 0 year frante M
21. I hereby certify that I attended th, e deceased from
5. Color or ia. {a} Single, widowed, martied, July 1, Q. July 31, 19 ‘l'l%
4. Sex_Ma_l_e...._... race.._.tlidsk avom_h-ﬂ_&_!'ﬂ@_ﬁ that T lagt saw b im alive on July 3lgt,., L1910
6. (5) Name of husband or wifeeo oo 8. (2} Age of h% and that death occurred on the date asd hour atated above. Davation
Unknown a.uvZ(;. 4 esrs}| Immediate cause of death
7. Birth date of deceamed... DEC 9 1872 Bil_jé_ex:al_LQhan_pneumnnia_____ I
(Monit] Dy ) 7=22- Ty
8. AGE: Years Months Daya If jesa than one doy Due to
doscleronis  7=22-40x
67 7 22 hr. min -—-Ax‘j.er “-N“Z‘ ,r,?\
Due to
9. Birtholace. U NKNOWN Scotland [l / ,g {
S ](.Ciy. T%. or cownty) {Btaza or borelgn country) !y ﬁ *
. Gth ditlons
10. Usual occupsation o] C or (lg::;dcsinmnﬂl within 3 months of d-7 /f‘ ‘}:’/
11. Industry or business [INKAOWN PHYSICIAN
§ 12,. Narme. Unkn own . Ma]&r ﬁo?:_jrx:ﬁnnl / l f i’;
& decotland / [V AV Underiioe
= lus BmhntanU nknown 3 ?so an - Y&g 7/ B
¥, Low D, of taBniy, tate or foreign country} . hoal
5 14. Maideu name.....n.ﬁ'knﬂ L Of autopsy. , ~ :hat:[-:uig stba?
ol tistically.
Unknown. o :
§ 16. Birthplace ... T S ———1 S%‘Q.—E-l&&.q;;u; { 71| 22. J{ death was duc tu external causes, All in the following:
(a) Accident, suicide, or homicide (specify)
16, {0} Informant _ WA
(5) Address ' '/ {}) Date of occurrence. ?
G VR AL ~ ) Date werdf QG LT — 14 0|| (&) Where did injury occur {City v vowa) Coamin) )
Grisl, cremation, ot ramoval th) (Day} (Year) || {d) Didinjury ocour in or about home, on farm, in Industrial place. in pubhc place?

{¢) Place: burial or eremation.. _SI .._M_ﬁ.‘._l.._l_ ....W.S.._'___..:...

13. (a) Signature of funeral director.
(&) Addrm_.a..JA
19. (a) FDA.'UG_]

te received I.nallrac'ial.rar) )

{Registrar’s signators)

(Spodfr lm of placs}
. Means of InJUrye e

D or othzr)..._.__

u e sigped _________

{Licensed Embalmer’s Statemont on Roverse Side)



= - n

STATEMENT BY LICENSED EMBALMER’ ”

I hereby certify that the body whose name is recorded on the re?de of this certificate was embalmed by me, of by oot

Reglstered Apprent:ce No

. working under my personal supervision,

Licensed Embalmer No. i

. ﬁ'y% -
: - . P.O. Address

- Note: The above MUST-BE SIGNI:.D BY THE LICENSED E\lBAL\IER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for reiocnuon- of license.) —_ o

If this lmdy is not embalmed, above spacc should be left blank, - - i




