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

DEPARTMENT OF COMMERCE
Burgau or THE CENsUs

Registration District No.

MISSOQUR!I STATE BOARD OF HE

-+STANDARD CERTIFICATE tﬁi

Primary Reglstration District No.

‘0
ATH  swrne 20903

Registrar's No.ziiiﬂli %;..__

I. PLACE OF DEATH:

{s) County. . - _
() City or town Sto Louls 3 MJ.SSO‘U.I'J_

{1f outgide eity or town Lmits, weite "RURAL" lnd name of toweship)
(3] Name of hoaﬁ:ml cr institution:

ouis City Hospital #1
(If oot iz boapital or [ngtitutian, writs sirest namber or Jocatlen)
{d) Length of stay: In hospital or institucton _5 Davy
{Specity whukb7

IInknaorm, y

In this community,
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED;
(@ sateMigsSOuri () County
St. Louisg -

(1f ootside city or town limitr write “RURAL"}

221a So. BProadway

(¥ rural, give location)

(&) 1f forelgn born, how long In U. & A2 Unknowm

-

A

{c) City or town

{d) Street No.

YEATE.

3. (a) PRINT

) R e Joseph Hawley

8. () If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh Doooambhar  day
ym___l,.L;.D.___.._.Q hour_.._il_..gﬂ_____ml' nute___ Pe_ M,

b,

(¢) Place: burial or erematio:
18. {8} Signa‘tu.m of funeral d%or

(b Anbd.r
19. (a) ﬁa

(Date received ocal reglatrar)

egistrar’y sigoaturs)

name war.. UILENOWD Ne. Unknown
21, I hereby certify that I attended the deceased from....Dﬁ.Q_Qm@_L__
6. Caler or 6. (o) Slngle, widowed, married. 2 ' 19 iom Dioposmhber £ 19010
a.sex_Male | reeVhite divorcea UkDIOEMDM L AT ativeon December b, 19110,
6. (b) Name of husband or wife._ TINKILOWIB. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D‘ '”_“‘u )
10N
ative IIKN OFRears || Immediate couse of denth .
7. Birth date of deceased Unknown --@&p—éébﬂ'—’gt—/}/&ww-&dﬁz———— —%—s’d
(Moath} (Day} (Year)
8. AGE: Years Months Days If legs than one day Due to_. !Mt&' Q_.W__ &4&1_'
70? hr. min 2 + - N A P O
Due to _ﬁd N
9. Birthplace...... JInlchoOWN : s s
(City, town, or county} (Stars or kruign mn.p{n) l.,, w
10, Usual occupaﬁnn,__m " =y [ Other conditions
. {Include preguancy within 3 monthe ?{-‘ v
11, Industry or business Unknown ~ PHYSICIAN
e q Major findings: \ f '
2 {12 Nome ‘Unknown - ] OF ‘apesationa ! o
. nderiine
2 13, Birthplace Onknown i\ FA :3;::5:::2
) City, towD, of county) {Stnte or forslgn country) . M__ ‘
Of autopsy. shoutd be
& (1. Maiden same..... KR OHR - — et
- tically.
§ 15. Blsthp (City, to ) {B1ate or forsis comntr) 28, If death was due to external causes, fill in the {ollowing:
16. (o) Informant (6) Accident, suicide, of homicide {specify)
e A0, -
(5 Address St. Lou1s City Hosp:.tal #le () Date of occurrence
- -~ (¢) Where did Injury occur?.
7. b Date thmr_[?- '750_ 5 o
R p——rmp—— /o th) (Day) {(Year) (City or tawn) (Connty) {Brace)

{d) Did icjory ocour in er abont home, on farm, in industrial place, in public place?

{Specify typs of place}
M

S E—

(M. Doop-otie?l_____
avatte AVe.,  Date J&AZALO__

{Licensod Embalmer’s Statement on Reverse Sida} :




STATEMENT BY LICENSED EMBALMER. ..

r

[ hereby certify that the body whose name is reéordec‘l on the reverse side of this certificate was embalmed by me,or by ..

, Registered Apprentice No

working under my personal supervision.

License(i Eml;almt;r No

P. O. Address

Note: The above MUST BE SIGNED BY THE I:ICENSED EMBALMER:in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

" If this body is not embai:med.. above space should be left blank.
. ¢ . i _




