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

DEPARTMENT OF COMMERCE
BurREAU OF THE CRNSUS

Registration District No.._._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT

s .,._J.: .

Regisr.rauon District No._........_._......_._.._.

e rae e, 2 U388
Registrar's No.j._015_9

§EATH

1. PLACE OF DEATH‘I
{o) County. ri

St.Louis s

(If outsfds city or town limits, write “RURAL" and neme of township)
{c) Name of hmg %ﬂ or institution:

John! sHospital

{IT notin bospital ur lastitution, write streot number ar localion)
{d) Length of stay: In hospital or Institution

(&) City or town

(Spacify whether
In this community.

2. USUAL RESIDENCE OF DECEASED;

[()a) State Mis sourji {b) County.
(c) Cityortown St " LOU.i 8 / ,?/

(If outaida city or town limits, write “RURAL"} @~

(d) Street No.

(I rural, give location}

years, months or days} {e) If foreign born, how longin U, S, A.7 VEars.
MEDICAL CERTIFICATION
. I
S @PRINT  Emily Mullen 5 bor 8
: 20, DATE OF DEATH: Month L@ COM day
O lveien o 3 © Soc Sequglr . year 194h0 : :::rh 62 OOf minate_ £ M.
1. that I atten the d TOmyg.
5. Color or 6. (o) Single, widowed, martied, WZ" / 0w LY f/ (7253 o
. s Female | .. White aworeea MarTied || ol e o
6. () Name of husband or wife.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duratia
B HFG i
Frank W. ND_J_._:L_le__Q__ alive__ 04 }eﬂ_ﬂ Immediate cause of death
7. Birth date of deceased . JANUATY. .. 31 1889 /579 g e L,
irth date o = (Month) (Dag) {Year V4 m = 7
B. AGE: Years Months Days If less than one day Dus to......... M W % f
60 10f{ 8 , L L B
- De to. / t? f r{' -
9. Blrusel Michi __l _ L]
. (City, towp, or county) (Stata or foreign oonnlrr) : !ﬁ }
10. Usual eccupation HOU.S SWﬂ.fe g)_‘ Oth“wnd’“mﬂ within 3 the of dox —
11, Industry or business . ; % %@-—%&_ PHYS)
éf { name_ Willioam Newman g~ || s Siding: 1 =
= T : nderline
= { 13, Birthplace ~canada.. if the cause to
o {City, town, or (suu or forelgn country) —— w;ﬂ‘:h!dmm
E . Mafden name_ Of autopsy. ::h:r:eg be-
5. Birthplace Canada tistically.
= City, town, or county) (State or forgign country) 22, If death was due to external causes, fill in the following:
. () Taformant.. (2ol P, (s} Accident, suicide, or homicide (specify) —_— >
(5) Address........... 55_Q&a_Rark_A1a.__,______.,__. {8) Date of occurrence —
17. (&} mrial #) Date ;humf_lg{lz_( (c) Where did Injury occur? (City or town) (Con (State)
{Burial, cremation, or removal £, M"‘:“Tr Day) (Year) (d) Didinjury occur in or about home, on fnrm. in industrial plaoe in pubhc place?
"+ {¢) Place: burial or cremation, iSt, ?I‘" g Cem, —_—

. (a) Signature of funeral director.

()] Addmss................ﬁl.z

2 hEetouie

(B pocify ¢ { place)
While at wark? - ,(e’)wﬁénn of injury.

B Focte

{Licensed Embalmer's'Statement on Rererso Side) i



-

. NI STATEMENT -BY LICENSED EMBALMER
- . N
I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, ot by ooooeeeiton ]
, i{egistered Apprénticc No . —

_ working under my personal supervision,

Licensed Embalmer No..4£.4 ’ el

RS " . P.0. Address. 3/}4 __________ 2 f A Bocostorth.com

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWRITING? 1lure to comply
the above constltutcs grounds for revacation of license.) - - . :

If t]:us body is not embalmed, fact should be go stated above



