e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
Bureau or TER CENSUS

o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Slata Fils No. 3 4 2 2 l
1003 rowere v BOAR

Registration District N°'—'.1|_-‘c- S o o~ 4 Primary Registration District No.
1. PLACE OF l‘(ﬁ: < 2. USUAL RESIDENCE OF DECEASED;
{a) C . .
@ Citﬂtlown St. Louis, Mo (@) State__361SS0UTL ) county
(If putaide ity or town Hmits, write "RURAL" and name of township) N
(2) Name of hospital or institution: (¢} City or town ot. Louis / 3

/

City Infirmary
{!f notin bospital or institotion, write liﬂé namber or
{d) Length of stay: In hospital or institution. Yrs.

17 vears

{Specity whathar
In thls community.

lon)
mo, 24da}

(1f cutaide ity or town lmits, write “AURAL"™)

5800 Arsenal

{1f rural, give location)

97 years

[ &) Street No.

years, moathe or deys) (#£} If foreign born, how long In U 8. A.? years.
MEDICAL CERTIFICATION
¥ ot e Achille Decker ot 24
3. (d) If veteran 8. (¢} Social Security 20. DATE OF DgEa‘lc')n' Menth 9 60 day
nnn.:e war Unknown No,[_].gknown year. l hour, r minutae, P * M
21. I hereby certify that I attended the d d from
. 6. Color or 6. (a) Single, widowed mnmed S ept 24: 194:0 to, Qet. 24 3 1940 :
4. Sex an le FACE. -m l t d]VOl’CBd____ml I.l..g..»_g that I last saw h.i& alive on O c t Y 2 4 3 lﬁ_g'.:
6. (b) Name of hushand or wifo_.. .. __ —. 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated ahove. Duration
U]
AliVe s e —eien FRATS cauae of death
I
7. Birth date of 4 d Nov, 24 1856 AU N
{Moath) (Day)} (Yeat} 7
L ]
8. AGE: Yeamn Montha Days If less than ope day Due to. x'
/ Lo
83 11 O b min 17
4 Due to. =
5. Birthalace Unknown France | - T F
i (City, town, or connty} {State or forelgn nwni.r? T 17 A = i
Oth dit) o
TR p—— None e S
11, Industry or business " PRYSICIAN
E{m.nmm ... Joseph Decker U |[ ¥efor Eding 7 Codertine
=
= L 13, Birthplace Ungnown ; - F I‘falilc e : ” %’13:3:&53
t; wo, o L rofgn couniry,
& ( 14. Malden nam 'Eﬁ mw é, St éni‘éé o uutommM___.__ Ei]::rgild |t3:
y.
o France
E { 16. Birthplace [igli{'ln' Wn»r") P T trelea p——1 22. If death was duc to e:ternnl causes, ﬂll)!n the following:
16. (a)} Informant's own signature. - (8) Accldent. sulcide, or -'fu %;g"
(b) Address . L 2800 Arsenal () Date of occurrence. (_/A\
17. (a) . (8) Date thereot £ 8 = - 3= 40 || () Where did Injury oo TS p—p—" 7o)
(Burial, cramstion, or remaval) (Mooth) (Day) (Year) || (d) Did injury cccur in or about home, on farm, in indust, al place. in pnhl.ic place?
(¢) Place: burizl or crematio @
18. (a) Signature of funera! director, While at work?. [Sp-:tfy(u)'u 5 ) ﬂ
y K ¥ 5 .
) Addrems LKL 25, Sigoa (4.D. or other)
19, -

‘O3 @

existrar's sigoatare

Date signed

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. ‘ , Registered Apprentice-Ne.

working under my personal suU
5 /QPW E AN A
M é UL‘ ] S-— ......

P.O. Addmz'\q-rfjgo-'w-—o

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

If this body is not embalmed, above space should be left blank,




