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

DEPARTMENT OF CO ERCE MISSOURI STATE BOARD OF HEALTH '.-; 4 j- Ly,
BUREsU OF L.

ANDARD CERTIFICATE OF DEATH State Fite No
Prlmary Regi,stratlon D:an-!ct No. 1 1 OQ 3. Registrar's No 8876

PR ) N9L‘[

LACE OF DEATH:
{s) County.

® City or town.._3 Le. JOUi 8, Misgouri,
{!f outaide city or town limits, writa "RURAL" and name of township)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State.

{5) County.

St. Louis

(¢) Cityor town

2=2-

16. (o) Informant
(b) Address___ 1005 Armstrong

17. ( _Burial : (3} Date thereof 10££9/40

(Barial, emation, or removal) (Mouth) (Day) (Year)
{¢) Place: burial or crematio: F a

18. (a) Signature of funeral
(5) Address 2301 Lafaye tte/&.lve

19. (a) ) / o
{Date racelvad local rexistrar) (]

(a) Accident, suicide, or homicide (specify)

_________________ _s_t __I'ouis_ I{OS?i ml #l . W (1T autside city or town limits, write “RURAL")
(If not in hoapital or institution, write sffest nnmber of location) 1 1005 Armstron
(d) Length of stay: In hospital or insntuﬁon_____._g Daysa. .. (d) Street No g - ;
(SMIY whether {if rora), give location)
In this community. 4 yPH.I’S
years, monthy ur days) (¢} If forelgn born, how long in U, 8. A.} YEars.
N ;,‘% lingl ?{{' . An arew sey ) MEDICAL CERTIFICATION
. 20. DATE OF DEATH: Momh. OCtODEY 4oy 27
3. (¥ If veteran, N 3. (c) Social Security year 1940 honr 2325 minute Pe
name war, Lo} No ife} October
21, T hereby certify that I attended the d d from Q
" 5. Color 1}1‘;‘ 6. (a) Single, wiéowed. married, 2'—3. I‘JA:,-L_..Q, 0. October 2_7 P 19__![.__(_)‘
4, Sex race divorced ... that Ilastsawh 1m __ aliveon. Qetober 9'7 19_1!_0
6. (b) Name of husband or wife...oowecrsrcee—e 6. (¢) Age of husband or wife if || @2nd that death occurred on the date and hour stated above. Durats
Tillie . slive 0 Y% yeam|{ Immediate :’ for
7. Birth date of deceased ApI‘ll 5, 1878 Mﬁ&f'%—&?@'w__-—— 2 & LS
{Month) {Duy} (Year)
8 A.GEx Years "Months Days If lesa than one day . Due LO_M“WWW. ..E._Q_;__
62 6 25 hr. min <
N : : 0 Due m—w_/ 2etet g | €D :
s. Birthplace_Wiashington Co., Missouri ) . N
. - {City, town, or connty) {Stote or forelgn conntry) — II / —_— _?m
O(_her conditions, ¥
10. Usual occupation La‘borer " - CE de pregnancy within 3 monthe-of death} y
11. Industry or business Retired {v\ i _— - PHYSICIAN
B2 Name H. G. Hulsey *5F Srermtens \L F)s —
‘" N x Underline
= L1a. Birthplace Migsouri. . ... the cause to
ty. Stata or forei| tey, iw e
E 14. Maiden name (8 4 O'Ilne Ellrardl { - i Of autopey [I { -uhould‘:)ae-
S{ 15, Birthpla Missourl U tistically,
= B «L{Clty, town, ty) {State or foreign couatry) 22. If death was due to external causes, fill in the following:

(3} Date of oecurrence

{¢) Where did injury occur?

City or town)

(State)

{ ty)
{d) Did injury occur in or abont home, on farm, in I2du; p!ace. in public place?

{Spacity type of place) i

While at work?. ) b of injury.

0
23. Sgnatmw H . D, or gther)
addreee___ 1915 Lafayette Averue, D,telﬁnggg/ﬂo '

(Licensed Embalmer’s Statetnent on Roverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ie recorded on the reverse side of this certificate was embalmed by me, or by..ceeocceereece

, Registered Apprentice No

working undetr my personal supervision.

V4
s LI D r s e
| Licensed Embalmer Noﬁséjmﬁ,j W —
74

! P.O. Addrm.ﬁ_?,ﬁz:g{_ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to
the above constitutes grounds for revocation of license.)

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




