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

| VY r
Registration District No...____;... ..._.j.__...

ISSOURI STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH

Primary Registration District No.mf_.a._?..___-

0ol

State File No

g
/9§

Registrar’s No

y 4

1. PLACE OF DEATH: /
{a) County. St...Louis
(¥ City or town.._.— wood Mo

(If outsida city or town limits, write "RURAL" and name of township)
(¢) Name of hoapital or institution:

Maplewood Nursing. Home.. ... —

(II‘ not in hospital or lnstitution, write street pymber or location)
{d) Length of stay: In hospital or [nstitution Days

40 Years

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Ho

(a) State (&) County.
(¢} City ortown St Louis

d (If outside city or town limits, write "RURAL™)
4%SmaNo 2713 Tennessee

(If rura), give location)

years, months or days) {¢) If foreign born, how long in U, S, A7 vears.
MEDICAL CERTIFICATION
3. (a) PRINT
o RN _Jean Johnston October 18
20, DATE OF QEATIIl Month day.
3. (¥} If veteran, 1.T i 1 3. (2 Sorjﬂ]ﬁunty year, 1 94 O hour.: 6 minute = 2 M.
name war. No ({
21. I hereby certify that I attepdedthe deceased from_, ol Jé.. G
5. Color or 6. (o) Single, Eowed..ma.aied. " -‘-r 1976
ar : . s T r = e "‘"" ssseeeasasasy =
4, Sex..Eemale rana..j_wr}%tﬁ dxvurcec;...._.._....}..g....... that Tlast saw h £, alive on.._@d ' ¥ 0.
6. (5) Name of husband or wite. ¥ QX1 6, () Age of husband or wife if]] and that death occurred on the dat¥and hour stated above. Duration
AV Eeurere errreersane m_,yﬁm Immedlate cause of g@ath .
7. Birth date of decemsed___0CPLember 5, 1871 [y fe s
{Month) (Day) (Year) 4 & 2
8. AGE: Years Months Days If less than one day Due to f_(;-fﬂ‘}! I]‘,@(
69 | 1 18 - e ?{ £
; P l Due to o
9. Binhphce _ P1LLsbul enn , i
- {City, town, or connty) (State or foreiyn country)
10. Usual occupation....2 8 Gretary l e ey within 3 monti of Joeth)
:. Industry or business. " i . o PHYSICIAN
E 12, Name Hen r.y Len [T} NC()); &;r;‘l ons
. LRERE Underline
= V13, Birthplace Pittsburg Penn., thhciccﬁ:ésem
it foreign W ()
5 (14, Matdn same_CHEAETTAE StewFT ™= ||  or soorr sheuld be
'5{ 15. Binhnhr: Pittsburg Penn. tiatically, -
= (City, town, or county) {Stats or foraign country) 22. If death was due to externai causes, fill in the following: .
Y

(o) Informant_ X8 _J1izabeth Coyle
2713 Tennessee
Yo/21/ 40

(5) Date thereof. Moy (Der Ve
1.1 [ 4
Bellefountaine Cem.

(®) Address....
Hurial
17. {a)

(Barisl, cramation, or removal)
() Place: burial or cremation 5 T HoFs
scar J. Hoffmeistex
Si f
{a) Signature o &IOTIG!M“

® Addﬂ, T__MM_?%.

18,

19,

(Dauroedvnd loeal registrar)

(a) Accddent, suicide, or homicide (apecify)
{# Date of occurrence.
(€) Where did Injury occurd.

{City or town) trin] nty) tate}
{d) DidInjury cccur in or about home, ot farm, In indos place, in puhhc place?

{Specify typo of placa)
While at wrk?%m Means of inim-%T
13. Signature. (M.D.orot

her)
i 750 ) PTLTE" g et 15/

3 Statement on Reverse Side)



ki‘v‘,"\

F | ORI

STATEMENT BY LICENSED EMBALMER

- e

I hereby certify that the body whose name is recorded on the reverseisi(_:le of this certificate was embalmed by me, orby._.._._to ...

» Registered Apprentice No.

working under my personal supervision. .

Signed

T 7 POAddrem-i/P"?/Z?& .

Note: Theé'above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.) ;

If this body is not emhalmed, fact should be so stated above.
- £ -



