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

DEPARTMENT @MMERCE
BuUREAU %

Q\Qqn District Nowm e sermresmsrnessnns

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7 9 1 Primary Registration Distrct No

8'71?,3

Registrar’s No

Siate File No.

1003

LACE OF DEATH:
{a) County.

(¥ City or town___S_t; L aonri
(If outsida city or town limits, write “INURAL" ond neme of Inwmh:p)
(¢} Name of hospital or institution:

2 fa_Louis City. tal P .
{If not in hospital or institotlon, to stroat nnmhar or location) B )
{d) Length of stay: In hospital or {nstitution 2 :D.@-L..____ .................

(Bpecily whother
In this community,

2. USUAL RESIDENCE OF DECEASED:

Mo.

(a} State. (3) County.

St. Louis /e

(If cutaide city or town limits, writa *RURAL")

Fo. 20 Lewis Plsce.

{1f rural, give location}

(¢) Cityortown

{d) Street No.

{e) If foreign born, how long in UJ. 5. AT

years, months or days) years.
: ' 1
3. (@) PRINT _ Mary Hickey ! MEDICAL CERTIFICATION
20. DATE OF DEATH: Momtn_OCEODET 4.0 20,
3, (b) If veteran, 3. (¢) Social Security year. lgho honr h 3 35 S P; M.
No.
_ - 21. I hereby certify that 1 attended the deceased fmm__QQj;_Q_beI___________
F 5. ::ﬁ;frlalrt o 6. (@) Single, wéc.lsvﬁve’d rarried, ]_9= 19_1J.Qto October 2Q,____| 191&0
4 Sex._:l* v divore that [ last saw h_ BT aliveon. v O EODEE. 2 Q0. .. ... 104.0;
6. () Nameofh nd or wiii {c) Age of husband or wife if and that death occurred on the date and hour atated above. Duration
alive.___________years|| immediate cause of d
7. Birth date of deceased April 9, 1885 ﬂw-cp—qn_...bef_’ -
{Month) {Day) (Yoar) 4]
8. AGE: Years Moaths Days If less than one day Due to. -
55 - 6 | 11 § e
T. min |
B Due to.
9. Birthplace MeXi CO MO » d B
{City. town, or connty) (State or forelgn country) B
10. Usual occupation Hou 3 GW1 f e ; 0 Otrlze_r‘u).ndiﬂnna
11. Industry or business n PHYSICIAN
o James Chalmers Major Aindings:
B ) 12, Name Oi operationa
E . MO Underline
51 pehes . i i
a . Maiden name %&ﬂ?& m(’ﬁnknomh or foreiga countzy) Of autopsy 10 shnuld.g‘e
8{ Birthplace. MQ ». tistically.
A (City, town, or county) (State or forelgm eu.m.—,) 22, If death was due to external causes, £l iz3 the following:
16. (o} lnformanc.e.cili.aségs-xw Fe {a) Accldent, sulclde, or homiclde (specify)
(%) Address AveL, (8) Date of occurrence
1. @ Burial (8 Date thereof___ &0, (F) Where did injury oocur? ey — -
(Berial, erematian, or removal Ca.lva ry " (Month) (Day} (Y"") (d) Didinjury occur In or about home, on l'a.rm in indn place in pnbl.ic pla.ce?

(c) Place: burial or cremation

18. {¢) Signature of funeral dlmtor_sn.l.llmmj__ﬂg.!__
{5) Address 2849 1ij

5. @ Ol R348 © .
{D

Lure)

ﬂ R;ﬁﬂnr'l

| 23. Signatuore.

{Spocily type of place}
{¢r) Means of injury.

(M.D.orother)—

Ad Lafgyette Aveflue, p.. 43d21/L0

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprqntice No S

N working under my personal supervision.

B2z

Licensed mba[mer No

- P 0. Address.

-Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in lns OWN HANDWRITING . (Failuré to comply with
the above constitutes grounds for revocation of license.) :

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




