No. 2
I-—lJ-40

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No........ ........ i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. —

Stale File No. 4 0 7 U 8

i. PLACE OF DEATH:

(g} County
(8) City or town 9t. Louis
5 N fh tll‘onuidnc:;ty ar town limita, writa "RURAL" and pame of lolnnhip)
< ame of hoapl 5 c
Uity Hospital #.1 g
{If not in hospital or institution, write street number or Iocation) f

In hosﬁital or institution

{d) Length of stay:
{Specify whathar
In this community.

Registrar's No.,__j_(.)z.;'?,&.
[

2, USUAL RESIDENCE OF DECEASED:

(o} State I‘-'IO - (3 Céunty.
@ Cityortown St. Louls

(If outgide city or town limits, writs "RURAL™): )

5208 Vells Ave,

(If rural, give location)

b

{d) Street No.

{6. () Informant irg, Alice “iWientge
® Address_ 2170 N, Iii_ngahighmay____
17, (a) £b). Date thereof.......

{Burial, cremation, or removal) (Munlh) (Day) (Yur)
(¢) Place: burial or cremation .

18. (o) Signature of funeral director.... 91" mﬂm
() Address 1905 Union B;],R’d P 7

9. @ e R340 @
{Datar:

(Clegistrar’s signazars) -

years, montha or doys} {e) If {foreign born, how longin U. 8. A.?2. vears.
MEDICAL CERTIFICATION
. T .
NN Ells Lake Jones D 00
20. DATE OF DEATH: Month ZEC . _day.
3. (b) If veteran, 3. (¢) Sodial Security year hour 1 m{mmlo A v
name war. No. .
21, 1 hereby certify that I attended the deceased from
5. Color or 6. (g} Single, widowed, marred, 19___.to
s s=lemale | Yhite |  avoreaWldowed ||, itews  aiveos
6. () Name of husband of wifé..o oo 6. {¢) Age of husband or wife if || and that death occurred on
Luke Tﬂ 8 Jone g " alive .. yeara
7. Birth date of deceased.—._00EE 1 1848
{Maxzth) {Day} {Year)
8. AGE: Years Months Days If less than cne day
Q2 3 19 -~ hr. min
9. Birthplace. Kane I11} .
{City, town, or county) (3tate or forelgn couditry)
10. Usual occupation HOUS =1 j.fe o
11, Industiry or business - '? FHYSIGAN
g{ 12, Name Cyrus R ) I"ake o Maj&r ﬁgg‘lr:ﬁ:;- l gv/ bl U_-
. . nderline
g 13. Birthplace UnknOW"l ‘1 U J { !Pﬁggse:g
(City town, or {S1ate o {oreign country) W] =)
E{ 14, Malden name J‘ Ti gorett ' Of autopey. E Tl) ﬂhouldsbme_
jatically,
1 Unknown t
‘g‘ 15. Birthplace e sy {Gtate or foreign couatry) || 22- If death was due to external causes, fill in th

{a) Accident, suicide, or ho
(b} DPate of occurren
(€} Where

d injury occur?.....

{d) Didinj 1y occur in or ghtut home. on fann. in) industrial p]zwz- in public pla)oe?
‘-{? % (sf'ar-tz f place)
While at work? 7 @) Means of tnjury__2
213. Signature _z M. D, or other}.meuiuee.
~Address....... i _Laroray  pue dgmd_/zéé,(a

{Licensed Embalmer's Statement on Reverse Side)




S i

C i e Ay et ——

- snt

- Trm

STATEMENT BY: LICENSED EMBALMER

: i
I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me, or by

- -

, Registered Apprentice No

working under my personal supervision. e

L sewf L/ 224L:
b , . - - - Licensed Embalmer NGQ:% .3 ¢__

AR P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALDIER in- his OWN HANDWRITING . (Failure to comply
the nbove constitutes grounds for revocation of hcense )

If tl:ns body is not embalmed, fact should be so stated above.




