l0. 2
-13-40

17-39
X23189

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

DEFPARTMENT OF COMMERCE
Buzgavu or THE CENSUS

791,

Registration Disttict No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE % 85‘\TH

Primary’ Redatration District No...

State File No. 4 ‘l‘ '!‘ J‘ 2
Registrar's No 10883

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County. - p Mo
() City or town St, Louis (0) State > {®) County
1f cutsid n Henits, write “RURAL" and { township) o .
() Name of hospnga.l':sr In;t?t‘t: ".:?" _ ] ' e names &) Cityor town St, Louis
5865 bat es. Ave, (1T outaide city or tawn limits, weita "HURAL"
(If oot in bospital or institation, write stroot oumber or location)
(@) Leagth of stay: In hospital or institution (&) Street No 6126 Plymouth Ave, -
L 3 f (Spocify whether ﬂ {Il rural, give location)
In this community. ilie fa.J .
yoars, months or days) L™y (e} 1f forelgn born, how leng in U. 8. A.?2, ..years,
MEDICAL CERTIFICATION
3. (a) PRINT .
AME Amelia XK. Holmes
FULLN > 20. DATE OF DEATH, Month__DEC . day 30
3. (b} If veteran, 3. Security l 940 5 3 mim SO_P -,
name war No Ne :ﬁon e year. our. ute. 2 OB o as.
21. 1 hereby certify that I attended the deceased from
5. Coloror 6. {a) Single, w{‘idowad mnrrlad ; 1931. to &2 9?_ .S.
4. Sex Female race hite divorced vidowe that Ig.stsawhe.r.....auvenn e 3N 19.5_9,
6. (3) Name of husband or wife..— 6. () Age of husband or wife if || and that death occurred on the date and hour stated above,
Durction
James allve__ - _years|| Immediate cause of death :
, c 3 ¥ prpigpiel
7. Birth date of deceased.....DSCe_ 25, 1875 v Ve |
{Monih) {Day) {Year) -
8. AGE: Years Months Days If less than one day Due to f’ [;’ A\_j/
6 5 0 5 hr. min. * “"I
- Due to \ / P
9. Birthplace Mo ) A
M (City, town, or county) (State or forelgn country) / (’
10. Usual occupation HOUS eWif e - - -4 o'illli-!z:f"nm y within 3 months of doxth) B
11. Industry or busi / PHVSICAN
E (12 vame____Mitchell Walters e naratins —
[= Underline
3 13, Birthplace .meany) the cause to
(413 or foreign conntry]
é { 14. Maiden name CEeABsrTHE Kalsg?‘ | Of autopey s_h:ul:.g‘e_
German tistically.
=2 15. Birthplace {City. town, or connty) (Stata or lw-immlurv) i 22. If death was due to external causes, £ll in the following:
16, (@) 1 sformant____niichard J,. Ho Imes {8} Accident, euicide, or homidde (specify)
(5 Address 6126 Plymouth Ave, (6} Date of occurrence
. @ Burial ® Date therect. 17 2/20/ (9 Where did Injury occar? T 5
(Burial, cremation, or removal) (Montb) (Day) (Year) (4) Did Injury occur in or about home, on fam. inind place in public n!aoe?
{c) Pln::-e: burial or cremation ("a lvary ("eme ery

(a) Signature of funeral director Jos ) V‘.": Clal_'k
(5) Address 1125 Hodiamont Ave,

18,

trar's signatare)

(Specify typm of place)

While at work? (¢) Mgans of injury = '
’ o Tiagt S PO - B (ur& \ N
23. Signature. (M.D.orother} 77
Ot

o 4"

-Addrm Date slgn

5. o sREEIIAI0 ~L /7,
[ 574

{Licensed Embalmer’s Statement on Reverss Side)




Dr, @, White

-

"1196a Hodiamont Ave. -

e —r—— - ~ - [ . . - L e

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is reoorded ﬁn the reverse side of this certificate was ex.nbalr;xed by me, of by....ico e

working under my personal supervision.

:.., Registered Apprentice No.

e

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure to comply «

the nbove con.sututes gmunds for revocation of license.) .
If thia body is not embalmed, fact should be so stated above. -

( cé- bz-zlmer No...... - 2285 .

P. 0. Address..... 1125 Hodiamont Avg




