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

DEPARTMENT OF mm
BUREAU OF THE 2 _ﬂ_

Registration District No.._z&_

ISSOURI STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH

Primary Reglstration District No._.L!_..!..____.

36403 e

State File No
el

Registrar’s Nao

Y
L. PLACE OF DEATH:

{a) County. St. Louis,

{¥) City or town
(If ontside city or town limits, write “RUR
{c) Name of hospital or insmuuon

4 e of townahip)

2. USUAL RESIDENCE OF DECEASEI:

(a) State Mi ssour i (&) County.
St. Louis,

{c) City or town

(Burial, cremntion, or remor: (Moatb) (Dey} (Yemr)

{¢) Place: burial or mnrlnnéellefont&i

18, (2) Signature of funeral mmrwﬁg oner Und. Co.,-
362

ived Iocal rqi.nl.ru}

St Ma I’y 3 HO Sp i tal 9 (It outgida city or town limits, weite “RURAL™)
B {If vot in bospital or Enstitation, write street or locqtion) 9
{) Length of stay: In hespital or Institution 5 weeks / ) Street No 4914 Argyle Pl,
Li fe time (Specify whether {If rural, give Jocation)
In this community. I
yoars. monthy or daya) (¢} If forelgn born, how long In U. 5. A.2, years.
- MEMCAL CERTIFICATION
s@PRET  Alma Holm il o
o e 5 (o) Social Seci 20. DATE OF DEATH: Month Ji=] day.
s veteran, .
none € none ¥ year. ! ? ¢° hour. lf minute 20 M.
name war. No, 3/ oL O
21, T herchylcertifylthat I attended the deceased from.,,
P 1 6. Color li';it 6. (o) Single, widow:{d mnidzd 9 to. O /e e
e W
4. sex 1 CTA race e divorced 2 2NELE st saw 0 A ativeon o/r€/#£2 10
6. (b) Name of hushand or wif _ 8. (¢) Age of husband or wife if |{ and that death occurred onthe date and hoor stated above. Darasion
o T IEe I%% AR
7. Birth date of deceased May 20, 1870 ’ "
(ot (Dan) (Your) D2V ol A e
] o
B. AGE; Yeara Monthy Daye If less thap one day Duc,(Jn 'ﬂj-ﬂ‘ﬁ\w
7 O 4 16 hr. min &r’ 1
Due to e |
8. Birthplace St. LOU.iS —MO.- . 0 A (j
(City, town, or coanty) -(State or forelgo country)
10, Usual occupation nene : [~ et etk egerrry e o
I1, Industry or business l PRYSICIAN
% [ 12, Name Louis Holm P || Mefsr ndlngs: . —
E G Underiine
& U1, Binbplace ermany ) ' : the cause to
uatyd . te or foreign country,
g { 14. Maiden name A%WI 8 ﬂo 1d01‘?ﬂ Of autopey. dm!h:mcd“math;
; German ey
g 15. Bmhmau‘- eTe— o r {Stnts orpfbeoien Z“u,) 22. If death was due to external causes, fill in the following:
. )
16. (a) Informan 'f {a) Accldent, sulcide, or homicide (specify,
(5} Address Wrd914 Argyle P1, ) {4) Date of accurrence :
17, (@ Burial (#) Date thereof. 10/17/4 0 () Where did'injury oocur?. or town) (Srata}

(Cil y)
(d) DHd injury occns [h or abogt home on farm. in tndusr.rinl pln.oe. In public place?

{Specify I.':rpa of place)
ne manasannans {¢) Meang of injury,

PN il .,m,,,./

Date slgned

"+ While at w]

23, Sigaatu
Address

(Licensed Embalmer's Statoment on Reverss Side)




- STATEMENT BY LICENSED EMBALMER. . .. ... .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)'r ME, OF DY v emeeee e

Robert T, Sangster 259

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No 3696

P. 0. Address. obe Louis, Mo,

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITIN G. (Failure to comply w
the above constntutes grounds for revocanon of license.)

"If this body is not embalmed, above apace should be lcft blank.



