WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA%‘!‘MENT OF gOMMERCE denn MISSOUR! STATE BOARD OF HEALTH . 2 ( ’ 6 3 ‘_;
UREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH s State File*No . 1
Registration District No..__z.d_..‘l{............. Primary Registration District No......"g.Q..Q.....__....__ Registrar’s No. / \5 3 7
t. PLACE OF %Z‘Tjouis 2. USUAL RESIDENCE OF DECEASED: ) /
fe) County J). Missouri
(b) City or town (Lemay ; (a) te, () County.
. If outside city or town limits, write “RURAL' and name of townahip)
(¢) Name of hospital or ingtitution: . . town St.Louls
= eIrmasc - O‘%% OmB Road. ‘_QJ (c} Cley or * (If cuiside city or town limits, write "RITRAL")}
{If oot in boapital or institotion, write street number or location) -
(d) Length of etay: In hospital or institution (4) Street No 3703 SO. Broad.'way
Day (Specity whather (If raral, give loeation)
In this community.

years, months or days)

(¢) If forelgn born, how long in 1. 8. A7 e Y AL,

(s) PRINT

MEDICAL CERTIFICATION

3 @FRINT  Charles 0.Addison AYS . 7/
- 20, DATE 0}?5?'01‘]!: Month..... 0 . day.
3. (& If veteran, kA (] i urity ho JO mi M
1 veteran No. “@ Soclahﬁg. vear_./. ur.._.. k .......%nute.. f;’?fj?’
- 21. I hereby certify that I attended the deceaseg from... M ..... 4“¥5 ‘
5. Calg 6. (a) Single, wjgowed, married, : 9 to /L 10.40.
Male White Harrted - 77 A 7
4. Sex race divorced..— oo~ that [ last saw hAMay_ alive on. d/ loé 5
6. (b) Name of husband or wife....ererewrmccreenns 6. (€} Age of lgsaand or wifeif || ond that death occurred on the date and lvf' stated above. Duration
J 08 ephine alive... % . years Immediate eal of rh-nt.'h -,
7. Birth date of deceased.... D€ C, 28,1884 SRR
{Month) (Day) (Yeoar) N P-4
B. AGE; Years Months Days If less than oae day Due to.
55 '? 14 hr. min
Due to
9, Birthplace Virginia ) ’
- ‘{Clty, town, or county) (Stata or foreign country) g
10. Usual won. ROOfer . ., o .. || Otherconditiona
. Usual occupation i 1 o d e : - + {Inelude p within 3 hs of death}
11, Tndustry or business bnﬂmp Oy e PEYSICIAN
[+ .
E 12. Name , Addi son S SRR J' H .Mag){:ggiup:;‘l:;m
2 {13, Birthplace Virginia J ) *Eg:“ﬁ‘:é
B 14, Moalden mame.... o DOKISYM (Btate or foreign counter) Of autopay : :;l‘l:rgelg&e
E{ 15. Birthplace n vlrgini& P , ! |tistically.
= ’ (St or Poreign country) 22. If death was due to external canses, fill in the following:
16. ()} Info ¢ _ - {a} Accident, suidde, or homiclde {specify)
(&) Address S0. Bfoadway () Date of occurrence
1. (@) Vi) Date thereof 8- 14~40 {c} Where did injury occur?, = : o i
(Burlal, cremation, or mﬂP o (Moath) (Dey) (Yss) || (d) Did injury oceur in or about home v farenr ia ind T in publeoe?
{¢) Place: burial or cremation_ UARM, © M.
18. (o) Signatuore of funeral director. Fendler Und Co. While at work: {SPW“!';.YI” °g::'?,f injury. - -
(&) Address....imeam 7420 1c. ; ) % ! ! g@ E
. Sgnatore., (M. D.oro .
19. (awuﬁ n;ealv'ad % dj’m___ﬁ_&z - Date slgn _Z.& D
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- STATEMENT BY- LICENSED E{\IBAI&['E_R, ;
I hereby oertlfy that the body whose name is recorded on the reverse side of this cert:ﬁmte was embalmed by me, or by_____--__-
. LA
. Reglstered Apprentlce No : .
" working under my personal supervision. . ,—‘, LA ' T
. . ] e
- . - . Tt N . o B
_ Signed.._...
Pt 3 T L N G
- : = < . Licensed Embalmer No..... ... ...."..
. . E R - * T ‘
: ~ P.0O. Address
(Failure to comp?}

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in h.ls OWN HANDWRITING.

the above consntutes grounds for revocation of license.)
H this body ie not embghned, fact should be so stated above.
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