DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distrlet No...z.gj__l_

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

37137
94170

Sigie File No.

Registrar's No.

1. PLACE OF DEATH, 0€c

{o) County.
St _Louis ‘(*’]

() City or town
(Tf omtalde rity or Lows lmit, write "AURAL" and nams of township)
{c) Name of hoapital or institution:

St S

{1¢ not in bosgital or inatitation, writs streot nomber or location) .
(&) Length of stay: In hoespltal or inatltutinn.__._ 3 weeks ..

25 Years (Boecity whayh

In this community,

% esistration District N’a_1003_

2, USUAL RESIDENCE OF DECEASED,

) State MIgsouri @) Commy
S+ Laonls:

{I{ ootalde city or town limits, write “RURAL"™)

e Blvd.

(If rural, give location)

7/

(e} City or town,

(d), Street No......d

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

16. (g} Informant..
() Address
17. (a)

Bauaw, ®Raqe ogus<. -

% .
— (& D b L._,Ll
5 (&} Date thereo! { }D“) Y“r)

(Monl

(Burlul. uomnﬁm\. or removal)
(e} Place: bural or cremation
18, (o) Signature of fuperal

18. (a)

(Daterecsived Incalregistrr)

yokrs, months or duys) (e) If forelgn born, how long inU. S A7 Vears.
8. () PRINT MEMCAL CERTIFICATION
UrueLNameE__ _WILLTS MTIDDLEBRQOKS '
rRTRT ' O S 20. DATE OF DEATH: Month Vi day />3
. veteran, .
il None I: Noneu Y YeAL e o hour, = minyte. 3 ’7 M
name war. [}
7 21. I hereby certify that I attended the deceased from. Gt =
5. Coloror - 6.,(0) Single, widowed, married, b 1040 o s 2 19 %o
4. SEI......-.M&lB........ 4 I‘QQJ(.;'QI!.ad. diVOTCCd.MaI'—ni-edr that {last saw h.” ry allve L“ At /’ 3 Slo 19“@
6. (b) Name of hushand or wife..cevercer. 8, (¢) Age of husband or wife if || and that death occurred onlthe date and hour stated above. Duration
. Hr
Li8Pline Middlebrooks alive. A2 _ years|{ Immediate cause of death "* s ((/—. _
% Binth dav o dcosed... NOYEmbOr 7th 1894 . M .. o hobon S Necniarlia
(Moath} {Day) {Year) ! y
8. AGE: Years Months Days If less than one day Due to Ij\ }l;-’
l t
4:6 - 6 hr. min, i
Due to. [ I V £
9. Birthplace. Q@ k0l oONA ) Mis 3, A f-/ -1 - - -
(City, town. or enuntv State or foreign cow: T
10. Usual tl Fineman n Other mm‘dnns (IAE L Lr S Y 6 EFF"’S' ers
b oeCuAtlon s e e ] \ (lnclude cr within § month of dentkY
11. Industry or buslness Ci;b ! - : e " PHYSICLAN
=] o Major ﬁndings: . ) B V —
i { g, Nameqm.milliﬁuMiddlﬁ.hIlﬂﬂka_ e |l Of operations : -
E M4 ’ . ", tl_|Undt':1'l!::.:
& \13. Birthplace...._. Q8 as * R G ¥ A : T, de
e 3¥. town, or eounty) {Stats ar foreign country) Of autopsy. ., } v :\fll‘icll;]ddu;-:
E { 14, Malden name ... ena.. . Carre K : m sta-
Y ¥ Y.
18. Birthplace...........] 0(&'},‘ 29;%‘,) Mi S%t o Torainn wvaniey) || 22- 1 death was due to external causes, £l in the following:
. : o || (@ Actident, suicide, of homicide (specify)

{# Date of occurrence

. } ’
(¢} Where did inhury occar?

{City or town) {County) (State)
{d) Did Injury bccur in or about home, on farm, in industrial place, in public place?

. D. or other)

—
Datc simd_17_ Yo

~ - v [Lie'nnd Embalmer’s Statement oo nnvem_Slde)

s
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' ' WMENT BY LICENSED EMBALME!?;T »y
I hereby cer:fy that the bo \ whose name is recorded on the revcrse;mde of thig: certlﬁcate € Was embalmed by me, or bygz-___;___._‘
) r T , Registered Apprentlce No..
working under my personal supervisitm. : o o o e 7
3 te
SIgned...... ettt e s Q%ﬂ ‘7 eerressarsenn e
7
{ \ Licensed Embalmer No.....
f RN o S
Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITII\G. {Failure 1o comply wit
the abore constitutes grounds for tevocution of license.)
If this body is not embalmed, above apace hou\ld be left blnu!_:!‘.
N ‘
\ \‘! i ) i'



