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

i

DEPARTMEMNT OF COMMERCE
Byreall ofF THE CENSUS

'791%%

Regiatration District No.

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE 6)6 gEATH

Primary Reglstration District No_ ...

30832
8100

Staie File No,

Regittrar's No,

1. PLACE OF DEATH; ‘?
g,

(8} County.
SAINT 1.0UIS ’d’gﬁ

(5 City or town
{1f cotaide city or town limits, writs "AURAL"™
(¢) Name of hoapita! or Institution:

w2t 5136 DEIMAR BLVD:

{1f oot in boapltal or imtitution, writs strost aumber of lacation)
(d) Length of stay: In hospital ot inatitution

aitl name of township)

7

{Specify whether

In this community.
yorry, months ot daye)

|

2. USUAL RESIDENCE OF DECEASEIM

@ sate MISSOURTL: @& County

(¢) City or town SAINT LOUIS M / l/
{If owtaide city o towa Limits, writa "RURAL")
(d,Qm No % 5I36 DELMAR BLVD:
{11 raral, give lecation}
{e) If foreign born, how tong in U. 5. A.? years.

8. (g) PRINT
FULL NAME

.
2= ELIZABETH JAMES,

3. (b) If veteran, B. (¢) Social Security

20. DATE OF DEATH: Mon!

yw;l.q_ga_hour

"{Burinl, cremation, er remaval (Moak) {Day) (Year)
" ()" Plaée: biriat or eremation . BOLLEFONTAINE CTM;
18, (a) Signature of faneral directerS o LUPTON SONS

(5) Addres 7233 DEIMAR BLVD
o kP 30 7y,
9. {a) . ] 5

(Dul.nruuivad focal reglatrar} itiars sLEEALID)

name war. No.
21, I hereby certify that I attended the deceasg
. o - & Coler ar T 6. (a) Single, widowed, Gma.r;‘l;'cd. " 1%
4 sex. FPEMALE | . WHITE divoroed SENGLE that 1last saw h. e allve o _ﬂ@
8. (5) Name of husband erwife . 8. {¢) Age of husband or wife [f ]| and that death occurred oa the date o Davration
alive______ years {| Im tefdanse of deat rerrrrs e
y
7. Birth date of deceased_. SERIL.__ 17 ___1875. e
(Month) {Day) {Year)} 3
' A
8. AGE: Years Months Days Tf lesy than cne day Due to 3 A
6 5 5 I I hr. min : ’( !1_ /
- [ 4 L £
Due to
9. Birthplace. QTTERVILLE MI3SOURI I é";‘ )
(City, town, or connty) (State or foreign coon ‘ *[ i ﬂ
10. Usual cecupation SEA-MSTRE S s . LZS Other conditiona L
’ o {Inclnde prognangy witbin 3 months of death} i ‘ E { 1
11. Industry or business. DR—‘ ss MAKER . )l 4 1 PHYSICIAN
e inga: o
2§ 12.-Name THCMAS R. JAMES . P 'Mnié” E’Eﬂ:’f?nm E Undert
rline
% V1o, pienolnce ENGLAND O | e cacee e
. e 1 foref M—&———
5 { 14, Moo mame. BRI YA “PrMADDOR e o frtem ) I o autapsy Crazecd sia-
. v tistically.
E 18. Birthplace o county IR m]';:ﬁﬂgmm 22, 1f death wns due to external causes, fill in the following:
e teformant . JOSEPHINE JAMES BABINGTON || o Accdess, suictde, or bomicide tspect)
(5) Address # 5136 DEIMAR BLVD . (%) Date of occurrence
7 ~BURIAL =~ () Date thereot, D4 = OO _~4{p (9 Where did inlury occur? (Civs or v Comiy) (s

L)
(d} Did Injury occur in or about home, on farm, in industrkll place, in public place?

{Licensed Embalmer’s Statement on Reverse Hide) i
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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 |}

working under my personal supervision.

Sign

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wi

the above constitutes grounde for revocation of license.)

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

Registered Apprentice No

Li

P.O. Ad‘dress.




