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

” DEPARTMENT OF COMME;C
Buneau or THE CENSUS ‘!70

?
Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
o j’ 5. Prt'ma.ry Regfstration District No._.... mﬁg

30199
7476

Sigte File No.

Registrar's No.

1
i. PLACE OF DEATH:
{s) County.

K77

Ste Louis, Mis souri®

(If outside city or town limits, write “RURAL” and name of township)
(c) Name of hospital or institution:

Ste Louis City Hosnital, #1

(¥ City or town

2. USUAL RESIDENCE OF DECEASED:

(@) state_.._Missonri....... ® County
{) City or town St..Lonis
{1 outside city or town limits, write “RURAL™) /7

(If not in hospita) or institution, writs strest number or location) l O
(d) Length of stay: In hospital or Institution Davsa (d) Street No. 6173 Sherry Ave
. {Specity whether (I rural, give location)
I this community. Life
vears, months ar days) (e) If forelgn born, how long in UJ. S, A.? years,
3. %&me Lena IﬁemEJ. MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn SOPbEmMber . 4,
3. (& If veteran, 3. (¢) Social Security vear lgbo hour. g:11 ....mInute................A.._!.._M.
name war. Ne No Nonea
21. 1 hereby certify that I attended the deceaned froma2rbember
$. Color or 6. (a) Single, widowed, married, 2. l,!j____Q' 0 Sentember L, 19 fJ.O=
4+ Sex F race - divoreed . W __ that I last saw h...2T.. alive on Sertember L, . 10h0;
6. (b) Name of husband or wife ... ... 6 {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
Jaseph..C. alive years .____a ! y
7. Birth date of deceased Aiz—20 1879 WAL,
(MEnth) 7 (Day) {Year)
8. ACE: Years Months Days If less than one day D‘&'
) A -
61 —— 14 hr. min 3 L
: . O || P 2 Y
9. Birthplace.......2tia 1O Mizsonri ]
(City, town, or county) (State or foreign mu.ntry‘)'? hJ-
] Other conditiona
10. Usual occupation Hougewife {Includs pragnancy withio 3 mouthe of death) ]
:. Industry ar business fi — ;r “r" PHYSIGAN
2. veme. Ad0O1ph Alby | || ¥efor fadings: 4 L4 —

: Tl hUu(lerline
=4 \ 13, Birthplace nnorm - . | the cause to
P (City, town, or county) (Stata or forelgn country) M M . fwhich death
a 14, Maiden name. n: ik alaliiasl of autopsy. should.ig;
S{ 15 tistically.
= 22. If death was due to external causes, fill in the following:

&

. Birthpla - nknown
ty; town, ap co (State or foreign country)
(a) Info e

6173 Sherry Ave

{& Address
17. (0) Burial (b) Date mmof_ﬁﬂ[ééﬂ__._
{Barial, cremation, or removal) . {Moath} (Day) (Year)
() Place: burlal or cremation__2 + 23Ul Churchyard
18, {a) Signatnre of funeral direct
(5) Address 2501 Lafayette Ave /’
"oy o
19.

(94

{Licensed Embalmer’s Statement on Roverss Sldo)

(a) Accldent, sulcide, or homicide {spedfy)
(F) Date of pecurrence.
() Where did Injury occurt.

or town)

[Ce
{d) Didinjury occurin or about home, on fann, in indulh’{n.l Dlam. In nnhlic place?




working under my personal supervision.
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‘

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 Apprenti‘ce No
1\\ B - .
Signed/ 7 e /@M—-—;,’/&Lx -

Lu:ensed Embalmer Nou:“ Q’ 3 3

P.0. Addmséz-?/jﬂC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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

- .




