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

v

St

Registration District No.__.......‘zqg_l_ _I

DEPARTMENT OF COMMERCE
BUREBAU oF TRE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate Fils '3#-7 5 5 7
9800

Registrar's No,

1. PLACE OF DEATH:

(I cutsida city or town Hmits, writeo “RAURAL" and naing J: %
{1f not in hospital or mﬂt:ﬁnn. writestront pumber or losation)

{a} County. 0(°n
(b) City or town.... StO LOU.iS swl\ii,,ﬂj-.__ ___.{
(¢} Name of hospital or institution:
Ste Louis City Hospikal #1
(d} Length of stay: In hospital or institudon___.._....lgp aay.é_......._...
"(Speacify whether

In this community.

Primary Reglstration Diatrict No.._4__1_..__..._.
% / 2ﬁsmu, RESIDENCE OF DECEASED:

Mi 8 8‘0111'1 (¥ County.
St. Louls,

(I outside city or town limit: writs “"HURAL"™)

1501 Vail P1.,

{1 rural, give Incation} -

(@) State.

237

(¢} Clty or town.

{d) Street No

{e) If forelgn born, how long in U. 5. A.7.

Unknown

15. Birthplace.

{City, I.cnrn. ur county)
16. {a) Informant_ Gaddls
(8 Address 1501 Vail Pl,

17w Barial

(arial, cremation, or removal)

(Srate or foreign country)

{5} Date thereof... NOV 4.
(Month) (Day) (Yenr}

" (€)' Place: burial or mmauon_..we_w..P .QW_ .....
18. (g} Signature of funeral director.

1926 Alle:{ Ave,
1.0 NOY_30 1940

{Dateracaived localrem W

22, M death was due to external causes, 51l in the following:
(g} Accident, suicide, or homicide (specify)

youre, onthy or days) Years.
8. éﬂliﬂg’{m I\‘I&I‘y Gaddis MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Month... NOVETRET day 28,
8. () If veteran, 3. (¢) Social Security
No NOna year.... t 9!' 3] hout. f':.:J' (a) minute A M.
name war No. - de. November
21. I hereby certify that I attended the d d from
6. Color or 8. (a) Single, widowed, zjn.arrlad 19 " 19}_0_ w.Movenhar 98‘ 10,
« s Female race Whte divorceg AT ITL OC that TIast saw b QI allve on Novenber 28! 1911' O
6. (3 Name of husband or Wife..meweevce— 6. (€) Age of husband or wife if [| and that death oceurred on the date and bour stated above . -'Dnr.l R
. . ; stion
_.John Gaddis alive__ {0 yeans|| Immesinte death_. . S, Y/ LA ¥4 Y
7. Birth date of deceased__ 98N, 7T _I865 [ _/ 2 —~——M#ﬂ‘ﬂ:'_'-/
{Month) {Day) (Yoar) P
8, AGE: Vears Months Days If ess than one day Due to j w
<'y
75 10 21 hr. min - 1 r!g"
I Due to i
9; Birthplace- - _L1linois A - N i i
(City, tawn, ur cesnty) {Stata or foreign conntry) = , ﬂ TF ) g
18, Usual occupaticn House Wi fe _— P(Ehe,r l’:o:l:fn{ﬁﬂﬂﬂ Tiihin 3 &df:;}'
11. Industry or business t d PHYBICIAN
o M. findinga: -
B { 12, Namc...._.:'.._.___.._....mml.g G.Moore £ : a{g{ ‘'operations Underline
[
& \18. Birthplace ... ._..__...I_llin.g.i.ﬂ...._. . thic‘fg’eg
(City; to sunty) (State or forelgn country) - of ca
- :h"r’i, - autopay. should be
o { 14. Maiden name. ... {charged ata-
ﬂsl tistically. |
S N

(%) Date of OCCUITence.

(¢) Where dxd injury occur?,
{City or town) (County} (Stare)
{d) TMa injury occur in ot about home, on farm, in industrial place, in pubhc place¥

e

type of place}

(e} Means of ighury




STATEMENT BY LICENSED EMBALMER' ¢

1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was. énibalmed by me, or by

Reglstered Apprentnce No

working under my personal supervision. ] - )
' - Signed_% :......,.._Z _.__.’%Ma&__

L Pomm/?é—-é%

Note: The above MUST BE SIGNED BY THE LICENSED EWBALMER in lcus OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) R )

If this body F_not embalmed, ahove space should be left blank.




