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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH . % 3 8 1. 5
BUREAU OF Us ') t
R STANDARD CERTIFICATE OF DEATH s s v
Regisiaridh Batrict No.. oy e g ? Primary Registration District No......4 £33 €) Registrar's No.__$3A1 +3
\ S %4 T - T OO —
YLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County. . .
() State.. MiSsouri (8) County.
() Clty or r'MML'("'—— write “RURAL" and name of township) C
If outside cil or town limits, Lo " me I.u ]
{¢) Name of hospital or lnstm:lion mad namb of pawostib ' () City or town St. Louis 2,
I ( . ital # l) . (If outeide city or tawn ltmite, write "RURAL™}
If not in bospital or institntion, write strest number gr location, 515& I‘ onroe St
{@) Length of atay: In hospital or !nstltu:ion..................g "S.....oeeesers || (4} Street No 1 ’1 - .
(smuy whethar ) (lf rural, give I(x:a.uon)
In this community.
yonrs, mooths or days) (¢} If forelgn born, how long in 1J. 5. A.? years.
MEDICAL CERTIFICATION
3 fo PRINY e Elizabeth Harris '
20, DATE OF DEATH: Month_QOctoben sy 12,
3. () If veteran, No 3 (‘) socﬁl Seeurity m___lL9}.|.0 hourmm.giﬂé__._mlnute_.__.....E..___M.
name war. T e
21. I hereby certlfy that I attended the deceased from.._ QCEODET oo,
. Color or 6. (o) Single, widowed, marricd, 6, 10 U October 12, 1040
4. Sex E race Y1 div""‘d"—_—""w 1| that Ilast saw h_BYX* aliveon .M“....._.Q.Q'J;th:..lz,;._.. 19.40;
6. () Name of husband or wif e 6. () Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
Logan alive years || Immegiate cause of death fain ;
7. Blrth date of deceased QCt. 23, 1859 —q—.mlmmmd"m mm.\»@m%i#d .
(Month) {Doy) {Year)
8 AGE: .  Years Montks | Daya If less than one day Due _ : —
N Py
80 11 19 . N e AL Q“_g_éﬁ - ,
) i i ‘Due to
9. Birthplace_.._ s,_.0hiQ . C
. {City, town., or county) {State or forelgn couatry) ' T
10. Usual occupation, Housev\_life ’ Ot(l;zl‘:’:dmn"‘ - bo o deatl) = | -
11, Industiry or business ! . ZN : PHYSICIAN
é 12. Neme..... JaCOb Heeder M e — , —
2\ 13, Birthot " "Penn sylvanla th‘g ndertoe
8 place
: (City, ar oguaty) {State ar keuign country) ot CZ! 1 wlzxich&ﬁbth
g{ 14. Maiden ml'_ghﬂl.‘é“bﬁiﬂgus (6381 autops’y :h:r:edstae-
hol Pennsylvania et tistically.
§‘ 1$. Birt - ( .,“f:-f—‘:) J {Stats or foreign country) 22, 1f death was due to external canses, fill in the following:
1 E‘ {a) Informant Y 44 | {a) Acddent, suidde, or homicide (specify)
* (&) Address 15135[ Monroe (4} Date of ocrurrence.
: {
17. (@ _Burial (&) Daw thereof. LO/15/40 || (@ Where did Injury oocur? T s s
(Borial, cremstion. or rermoval) (Mocth) (Day) (Yesr) {d) Did Injury occur in or about home, an fnrm in indnatrinl place in puhhc place?
() Place; burial or crematio Sk. Matthews emete
18. (a) Slgnature 91 fm:eral director. > While at work? [SM&(?)'” ﬁ:;::gf injury. L\
(8) Address 2301 LaL aye tte ave  CJ : ( 7 ~ \
9. (@) 23. Signature e A ] :. (M.D.
- e (%M walgBature Address 1 E1E T Date signed______—___.
iy ’ (Licensed Embalmer's Statement on Reverse Side)



STATEMENT.B.I' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by..oonenee e
Reglstered Apprentice No

working under my personal supervision. .. . (j/

Slgnpd ......

Licensed Embalmer No 3 é %/
P.O. Address..gcs-y /7<

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to%mplf
the above constitutes grounds for revocation of license.) ’ . :

I thm body is not embalmed, fact should be so stated above. - - . -




