Ef;_io 1 DEPA@J@N‘?‘ &chuﬁgn%g MISSOURI STATE BOARD OF HEALTH 3 6 4 2 J
-17-39 BUEsAU oF ez Caxsus STANDARD CERTIFICATE OF DEATH State File No

| x231%9 -
Registration District No.g_m._.._... Primary Registration District No..,ll...b...._._..__ Registrar's No £ .f/ [7
- £ . 7
1. PLACE OF DEATH{ ni 2, USUAL RESIDENCE OF DECEASED:
(&) County.._.._...Sha. louls
é {a) State. Missouri (8} County. St. Louis

{b) City or town............ Sitz ¥|
{1£ outaide cil.y or town lithits, write "RURAL" and name of township) . N
(c) Name of hospital or [nstitution: {c) City or town University City

20 H&::vmi.— eeaenerreoeenessan mnn s e e (It cutaide city or town Hmits, write “RTURAL")
{If 5ot in hoapital o¢ institation, wrils .uu;ﬁmwn) "f 0 790 g
(d) Length of stay: In hospital or institution (d) Street No. Harvard Avenue

a
g
2
'l
4
| E (Specily whether (If rural, give Jocation)
= In this commu:ﬂty S a.bout."ES».y BATA
E yours, months or day B (¢} If foreign horn, how longin U.S. A.?7......... years.
= 3. (s) PRINT MEDICAL CERTIFICATION
B " FULLNAME ALBERT J. HARE
- U 20. DATE OF DEATH: Month._@ﬁ day. Y
3. (b} If veteran, 3. () Soclal Security ;
a Hame war no No no vear LFZ O hou L S— |
g 21. I hereby certify that I attended the deceased from... 2 4 SE— |
i 5. Color or 6. (a) Single, widowed..married. Ll " lﬁ.(). to (M ~ w4 4( a |
M 4, Sex_malﬂ. ...... mng_ﬁhitﬂ_.._. divorocd_..m-rxlﬁg»_.. that I last saw hes-ees alive DL_M— 7. — 19ﬁ€
E 6. () Name of husband or wife_................ 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour stated ahove. Duration
M| .——__Minnia E, Hare .. .. alive.... B9 .. years|| Immediate cause of death
&}
7. Birth date of deceased............. AN L/ S 1870 v a . -
5 N{ - _(Be) SS— ,%MMMEMIZI é'ﬂ
4} 8. AGE: Years Moaths Days If less than one day L Dhue to.
Z
E ?0 4 ll hr min o~ - [ =
C e Duc m_ﬂc&ﬂ_e_é_é.mzﬁﬂ N
B (1 o, Birthptace &Q«QJ«.A:&& [ - A _
’ % - (Civy, town, or connty) ** (State or forelgm ommt.rrz
Oth ditiona.
i [l 10. Unoal cosupation retired traveling galesman . G ther con ¥
5 ] 1. Industry or busi swift & Co. PHYSICIAN
3 Major find! L —
J E { 12 Nome William Hare . . ”l || 61 Cperations. 2t£ Wm_ S
. nderline
é & U3, Birthplace U/VIJ!./VMHAW 'htﬁgléutg -
w ea
3 E 14. Maiden name.. __ﬁa]:‘,' y"'EﬁHex:m (Stata ox forsin conntey) Of autopsy..— }‘ 0 B & ’houlda;e
[-# - tistically.
ce eden
E lg{ 15. Birthpta - tawn, or count S(;{.u or foreign country) 22, If death waa due to external causss, fill in the following:
= || 16 VJ Informant ﬂ %’/ M . (0) Accldent, sulcide, or homicide (APECHY).o o BT L2
B ® Address_.720 Harvard fve, (8) Date of occurrence
1. @ Burial - & Date thireof10/10/40 | @ Where ad injury occur? 3\'4/"‘-{( e
(Burin), cremation, or remaval) U {Mooth} (Day) (Year} (d) Did injury occur in or about home, on farm, iz industrial place, in public place?
{¢) Place: burial or cremation 2 -4 2

N
18. (g) Signature of funeral dtmmrM v d-ﬂ‘”_\_&a While at work? Seeame—n o (Specity (‘{,“,?,',;’;,',“‘),f mwm

; :b; ﬁﬁ__gl'i 23. &mtum_)zm‘_m(&l D. oroth __l_
* Y Duteracaived local reglatrar) “M| Address X253 ).(_M__

¥ (Licensed Ex@lma"Suument on Roverss Side) ""'_'_‘




W Lol

08l NP

STATEMENT BY LICENSED EMBALMER : o
I hereby certify that the body whose Wthe reverse side of this certificate was embalmed by me, orby...-__ ... —
M : , Registered Apprentice Nozaf ...........

working under my persgnal supervision.

Licensed Embalmer No 24/5 4 :

P. 0. Address «{//f}%,w

the above constitutes grounds for revocation of hcense )
If this bedy is not embalmed, fact should he 80 atated above.



