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WRITE PLAINLY—USE UNi‘ADING BLACK INK--MAKE A PERMANENT RECORD

D

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No. v cecemcme o 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.__

40976
10747

State Fils No.

Registrar's No,

1. PLACE OF DEATH:

{a} County. :
St. Louls,

() Clty or town
{1 cutside city or town limits, write “RURAL" and name of township}
{¢} Name of hospita! or instittition:

Bt,. Lukesg Hospital,

“(1f not in bowpital ar inatitution, write strees number or location)
{d)} Length of stay: In hospital or {nstitution

(Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

Missnuri

(a) State. {b) County.

17

Louls,
{If outside city or town Limits, write “RURAL™)

sireet No 2008 Gurney,
{If rural, give location)

{c} City or town. St.

17. (0}

years, montha or days) {e) 1f forelgn born, how longin 1], 5. A2, years.
3. (a) PRINT MEDICAL CERTIFICATION
ruLL vame_ HAMPLEN D, MEPHAM. . . 27
8. (B) If veteran 8. (¢} Social Security 20. DATE 05 DE;THI Month... 4 ;ﬂy : ’
. . . P .
aame war unk nown No none. yea_r_____j 0 hour, — minnie d_—'M
21, I herehy gertify that 1 attended the deceased from.
6. Color or 6. () Single, widowed, maried, + 7 1842 o Q& 25 19&0
7
4. Sex__. Ma_le....,m... ra.ce..m._t.& divorcec;\.‘ﬂ.@..g.:.‘.j:_.e..q_!. that I last saw h_fdettalive on &,& ’1-6 e, 195654 gﬁQ-
6. (b) Nameof husband or wife. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durotion
rd:..j;-.p..h.. K Mﬁph@m_l___ alive ... OB .......vears || [mmediste cause of dgath. N
7. Binth date of deceased... AUE : 29th _ 1869 P > Bl T’ W%
{Month) Day) (Yeas) U Nlecec . ] @7093‘—% e
Vd M—a/ : i "
8. AGE: Years Months Days If legs than one day
7 1 3 2 8 hr. min
5. Binhpleee 3L, LOULS, ",MI\_’L;@& L;r,L
(City, town, or county) (Stato or gn country)

10. Usnal cccupation

11. Industry or business____J. 0N SWif t C Oh_mm_@

»
{m.mm. H.D. Mephem, 8r.
18. Birthplace :

{14. Maiden nam

Englend
(?1awrfgutudin wwromgnmuy)
_Miasnuriﬁn.

{Stata or foreign country)

15. Birthplace............3 .
(Civy, town, or county)

16, -{a) Informﬂm John S. 8Swift.
® address #_ 29 Br ntmoo

Intombment g Date thereot
(Burial, cremation, or rewoval] (Monlh) {Day) (Year)
P mmm°”nmmeelhalls Cemetery

18, (a) Signature of funeral directar. C.R:. LUPTON & SONS,
@) Address__f20C DELMAR, BLVD. P

MOTHER FATHER }

Other conditiona
(Inaluds pregnaney within 3 months of death)

PHYSICLAN

M findings:
aj(‘;;o nf?o 5:5': i: EE ;%::ii:% 'Undull.nz
e b e S . *.Jthe cause to

fwhich death
should be

Flmged sta-
tiatically.

Of autopay.

0.0 QECRTIML, o

trur's gl gnature)

22, If death was due to external causes, fill in the fellowing:
(o) Accident, suicide, or homicide (specify)

(&) Date of occnrrence

Where did occur?.
() Where did fnjury ity o towm) (Coma Erete)
{d) Did injury occur in or about home, on farm. in Indostrial plaoe, in public place?

Specify { place,
\ (‘!‘Elg.e ﬁe:nu ()1f injury.

(M. D. or other)_.___
“Date signed.c e

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, OF DY e
T ) ' ‘\" P : - o
. .y Registered Apprentice No

Licensed Eubalmer No, ?d/
/, " - ‘

-~ 7 P,O. Address....... & A A 2, 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failare to comply
the above constitutes groundas for revocation of license.) o ]

If this body is not embalmed, above space should be left blank.

T,



