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

DEPARTMENT OF COMME.
BUREAU OF TOE CExSUS 0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration District No. _&!__ e' g— Primary Reglstradon District No ..__1_0{3.\

30321
2098

Staie File No,

Registrar's Na

)

1. PLACE OF DEATH:
(@ Commty._ 2 be_LOuis

(4} City or town...She.. LOnis

(Il onteide city or town limiw, write “RURAL" and nams of township)
{¢) Name of hospital or institution:
3208 Morganford
(If nat in boapital ar inatitution, write strest pumber or location) ?
(d) Length of etay: In bospital or Institution
i \ (Specify whather

In this commucity
yesrs. months or days)

2. USUAL RESleCE OF DECEASEIM

@ smelisgourl @ counw
St. Louis

(If outeide city or town limits, write "RURAL™)

O
{d) Street No.....0208 Morganford

{If rural, glve location)

4

{c) City or town

years.

tey U toreign born, how long in U. S. A.7

3 e RN elary P, EBdwards

ehe

MEDICAL CI:I‘//‘!QITION

Bmial eremuilon, of remaval,

{¢) Place: burial or cremation Cal\]’ar\i
18. {s) Signature of funeral director S CAL_Jo Hoffmeisten
4 v

(b} Address

{Rogistrnr’s signatuore]

(Month) (Day) (Year) II

19. .E Q_%(l__jm
(o) (§auru:civ loChtrezisiras?

PR 3. () Sodal Seenit 20, DATE OF DEATH: Month
B veteran, . e uri
y year. /?4‘5 0 hour. minute .ﬂ 7(1\'1'
name war Nn 7
21, I herebyTcertify_that I attended the deceased lrom..
6. Color or _ 6. (6) Single, widowed, marrled, 19444, o Ay E L 192,
s sobemale ntitite avoreedl LA OWEA, that I 1ast saw h.£Aw alive on > /) & 1£8
6. () Name of husband or wife__._‘T_o._}_l.l.’.l..____ 6. (¢} Age of husband or wife if || and that death occurred onithe date an héur stgted above. Duration
AliVE. ..o srensesmeneneerey€ars || Imimediate cayue of death
7, Birth date of deceased . LAY ] 1867 V4
{Month) ({Day) {Year)
8, AGE: Years Months Days If lesy than one day Due to.... Aé‘%, /é Q 4 ?_L . m‘: ':f f é 7
7 3 4.‘ 5 hr. min.
= . . Due to.
- 9. Birthplace Stc Louls Toe T ° MISS“Ourl D l/‘l
{City, town, oc county) {State or forelgn country) o !
10, Usual mumﬁon_Hous ewife - 16 Other conditions £
4] (Unclod within 3 nft?
11, Indusiry or busi é POYSICIAN
- . - Major findings: 2 —_
g { 12. Nome__ LY10M&ES -Davig- "8 ‘operations é Underline
1
&= 113. Birthplace — (_Ir_e — the cause to
(Civy, to oF County, * " (Stata or foreign country, hould b
5 { 14, Maiden name. MAX Y. LOUNE . O autapsy vt
. tistically,
16. Birthplace reland =
§ {City, town, or eounty) (State or foreign conntred 22. If death was due to external causes, fill [n the Eollow_iga.
L o e Y ide, homidid fy).
16, (a) lnformant_;a;.%...é_s_g%gs el f‘dwd d eerereeseermr s rssarraes Z:; :’fd:t' suicide, or bomicide (apecify
ate OCCUITence.
“(b) Address organior . i -
17, (@) B.Rriﬁl_____.___ () Date thereot =11 =40 {e) Where did’injury occur {City o= town) (Goanty) {5t

(4) Did injury occur in or about home, on farm, in industrial nlau:. {n public plac:?

—_— (Specify typs of place) —_

While at work? . (£) Means cf lnjn.r:r,_l._____._
23, Signamrg;mM (M. D. or-othet) ...
Aadnuil_wm._‘f""‘m___ﬂ_m Date sigmed e

(Licensed Embalter's Statement oo Reverse Side) / 3

>



STATEMENT BY LICENSED EMBALMER e / e
i

I bereby certify that the body whose name is recorded on the reverse side of this certificate was eqﬂ:ra.lmegi by me, or by..:

, Registered -Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his DWN HA\TDWI{ITIN(,. (Failurc to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




