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

i

PLACE OF DEATH:
{a) County.

DEPARTMENT OF C MMERCE
BUREAU OF

g“%“'n }atdct Nouwwrse.

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  sweriene. 02 125

Primary Reglatration District Nu...._.......‘l..o.Q3

Regisirar's No............. .8825_

(b} City ot town St
(I outside city or town limits, writs “RURAL" and name of township)
(¢) Name of hospital or institution:

Ernroute City Hospital #1.

Lonis

=
(11 not in bospital or Institution, write streat namber or location) 5
(d) Length of stay: In hospital or Institution - ..
{Specily whether
In this community. el _years

years, months or days)

()]

. (&)

2. USUAL RESIDENCE OF DECEASED:

o) State . Missourl @ County

(0 Cityortown St. Louis . Z Z-
. (If ontside city or town lmits, write "RURAL"")

@), Street No 1036 Hickory Street

{If rural, give location)

Address

230 Lafaye tle Avenue

T2,

{ Datarocaived local registrar)

3. (a) PRINT Robt. O Carrother .
FULL NAME Q . scar Larrotners o
20, DATE OF TH: Month @’% day. 1 S_ _—
3. (b) If veteran, 3. (¢) Socia] Security g ;{ }
mi
name war No No... NO: n% __________ ~ 0 ..hour. nutelyl 2. - M.
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19 to 19 .
4. Sex M race. ¥i divorced ...} that Ilast saw h alive on 19........}
6. (#) Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durai
1da aJ.ive..___.E?Q.........,,,Hyem Immediate cause of death uralion
7. Birth date of deceased.......sgust 13, 1876
(Mouth) (Dny) {Year)
8, AGE: Years Months Days If less than one day Due to.... Lar®Z
64 2 1z hr. min ;
. N T Dae to .;‘\
9. Birthplace I1llinois ] 7
(Clty, town, or county) (State or forolgn muna_) {‘;}‘3;
. QOther conditiona A
10, Usual cccupation Laborer {Include pregoancy §ithin 3 montha of[death) e ———
;1. Indnstry or business, 'f 5 - T I < | HYSIGIAN
812 Name___Geo. Carrothers sior findings: f £ —
=1 ’ Unknovwn. ’ ] Underline
=01 Blrthoch oy BT 17 e e R
3 N tate try S
E 14, Maiden name ?Jféﬁ"i'l’.&'a &Cle lleh i coentry) Of attapsy. , ; should be
Unknown ettty ™
£ 15. Birthelacs, P charged
= { Cicy, town, or gogity} (State or foreign cocatry) 22. If death was due to external causes, fili in the following:
16. (g} Info || () Accident, sulcide, or homicide (specify)
() Address 1036 Hickory Street () Date of oecurrence
t7. (@ ...Burial _ . () Date thereot. 10/28/40 . . ! (e) Where did injury occar? FTTepr— Tom— pErm
(Barial, tion; or removal) B (Momth) (Bay) (Year) (J) Did tajury oceur in or about home, on fa.rm. in industrial place, in public place?
(6) Place: burial er cremation S.un set ; urial FPark 4,
18. (a) Slgnature of fup )/ ;’ < /}k—' 1 ] {Specify lmolpl.-a) . -

&/ (M.D.orother)... ...




v
.

STATEMENT BY LICENSED EMBALMER . : e

* I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ¢

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No...... ‘555 ) e
- P. O. Address.. ;L.S/j QQ

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 80 stated above,




