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

e

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘ ; 3 U b- 9
(=)

BUREAU oF THE CRisus STANDARD CERTIFICATE OF DEATH State File No.."
Registration Distrct No.. g .._...4._. Primary Reglstration District No....._ /3_}_ Registrar's No '/ J/ Og

1. PLACE OF DEATH: §a!@ 2. UUAL RESIDENCE OF DECEASED:
(a) County. St Loui OCT 9 Q % .

o S L -
(8) City or town c layt on f.- te. MO 3 [¢)] County t - oulLs

(If outaide city or town limits, write “NURBAL" nnd neme of I.owm.hnp)

{¢) Name of hospital or institution: - (¢} City or town Webster Groves
St .. Louis _County Hospital {If outaide city or town Hmits, write “RUNAL")
{If not in hospital or institution, write lﬁ namber ar locntinn) ' Q
(d) Length of stay: In hospital or institution davs d) Street No, 422 _Queen St I‘?e t
{Specify whether (1rrural, give location)
In this community. 20 years
years, monthbs or days) {#) H forelgn born, how long in U. 8 A.7. years.
MEDICAL CER CATION
3. PRINT *
@ PRt e  Ruth Link - m‘rt os
20. DATE OF DEATH: Month.... 2820 e doy
SoLmT g, s W [ 1 v ——— 1
——|| 21. 1 hereby certify that I attended the d d from 8-~27=-40
5. Color or 6. {a) Single, widowed, married, 19 to Ge23.40 10t
s sec. fEMALE.| re. WBALE|  avorceamBETIEdl | lwh €T atveon  9=23-40 e
6. (b) Name of husband or wife .. . 6. (0 Ageof husband or wife if || and that death occurred on the date and hour stated above. _—Dumgoﬂ
_¥Hilljam Roy Link alive 2 years fmmeggte e of deaih s =
7. Birth date of deceased..... . JAL1E L 1893 “f—w %,,L&w-&u—m A e
r ate o (Month) {Day) {Year} . ,
8. AGE: Years Monthe Days If less than one day Due m___gMMg____ yluy 62&_0_&_«_/@(44& ! -~

@A_@c_ e sse Ldacs.

4n 3 22 hr. n okl it Badd; =t R
B Due to_ #F = S RA e AP AS . O,
9. Birthplace Unknown Kansas ’ .

{City, town, or county) A . {Stata o forefgn country ) ) : ‘p
10. Usttal occupation housewife 1 Other conditions CANAR AL MW’ Yherc o~

- (Inctude of daath)
11. Industry or business % m PHYSICIAN

8 { 2. Nome.......C@X1es Webster VA Shertons Cadevd e M_ el | —
< Lis. Birthplace Unknown Kansas @—{aﬂe/__j s foe o e canets
ES ¢ 14. Maiden name (Gitr. mvjoégnétﬁ i ﬁuuw swatey) Of autommmm%gﬁ.’; should be
g{ . . W L, (artrore iy
§ 15. Birthplace——.. a;;‘;:}.‘?%ﬁ.%wn~"" “(g;éfﬁ.%ﬁ%;;ﬁ‘“ 27. If death was due to external causes, fill 1o the following:
16. {a) ]nformanl‘ "- L} M‘!‘ Rn‘f T 11”1{ (2) Accident, suicide, or homicide (specify)
@ Address....... LR, wQ..l.tier.lxlwu.tJ_ Web.Grovey (i Date of cccurrence
Hez. (@) .__Burie,l . (%) Date thereof...... 3= @440 _|I (9 Where did Injury occur? Gty o (Goamt) )
Burial, cremation, or removal (Month) (Day} (Year) (d) Didinjury cccur in or about home, on farm, io industrial place, in public place?
(c) Place: burial or mmm__K_;émd_.Lg;__.___
18, {a) Signature of funeral dlrector_Alb_e_n_H.n_H_Qpp.ﬁ“_.«.._ While at work? (Speci r’(‘:)w‘?f ’h“c),“ jury

Y e 00 - E&Z{JM '
@ NB,S {ﬁw 23. Signature. A W (M. D, or other), /
19, (a) )4, — G Ej é é'EQ
ata received loealretial.rnr) trar’s signatare) Add M_ ... Date dgned? J -

L

[ {Licensed Iner’s Statement on Reverse Side)




\\- --\:-‘rk&--&\"-- ‘-\'\w& ) S\r J\‘?')‘\" -

2 oAR¥ . \‘ S&—‘\_ LAY »-‘.,‘r SR
\‘ o STATEMENT BY LICENSED EMBALMER
R '_ \. 4 \ L

R I hereby certxfy that the body whose@ame is recorded on the reverse side of thlS certificate was embalmed by me, or by..oeooveeo

LR L A L N N S e Py M “--"E‘" 4
Y

. : . \ : : , Registered Apprentice No.

working under my personal supervision,

o

Signed ?j,\/_—-\ oAl ° 4
- - Licensed Embalmer No.__ 3 S'-— 7 K

-+ P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply wit
the ubove constitutes grounds for, revocanon of license.} .

If tl:ns body is not embalmed, fact should be.so stated above.

- -




