WRITE PLAINLY—USE UNFADING ﬁLACK INK--MAKE A PERMANENT R

DEPARTMENT OF COMMERCE

*ﬁ!& F’Eﬁ OF THE CBNSUS 7 9 1

Registration Dlstrict No...

MISSOURI STATE BOARE OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ovceeiecieeoa

979
979

Staie File No.

1003

Registrar's No

1. PLACE OF DEATI!:

{s) County. -
St. Touis

(It outsida city or town Limita, writa "IMIRAL" and nane of l.uwn:hm)

{c) Name of hospital or institution
Citv Hospital #1 @
{Specily whether

{&) City or town

{If not in hospital or institntion, write street pumber or location)}

(d) Length of stay: In hospital or institution

In this community.

2, USUAL RESIDENCE OF DECEASED:

(@ Statew.... MO (5) County.
. St. Louis

(¢) Cityor town

/IC)O
/709

(If cutatde clty or town limits, write “HEJRAL"™)

, 4288 Lacledo hve. 14
(If o jocation) n-o'

19. (a) _JA.N_

Dtarecrived local

20431 oL T da i

yoars, months or days) born, how long in U, L s years.
s - MEDICAL cnn’rmcﬁ'nov
3 o R e Anna Meude Cafleton oath
20. DATE OF DEATH: Month____ & 811 ¢ day 281t
3. (0 If . 3. Soejal Sectird ; . :
O e one O e B € oYY S
21, I hereby certify that I attended the d d from
) 5. Color,0 6 (e} Single, H 0.
. s Pemale Wwhite o i 1cfmdier 19—t 1
x race 1vo sz | that T lagt saw h alive on 39
6. (bf)_-; Nam\e"of }iu%band or wlﬁ______c____..__._i__ 8 . {¢) Ageof husb@_nd or wife if || and that death occurred on the date and hour atated above. Durasi
e 1iAam . arle 01’1 urajion
P S
Ta 1 1 te cause of death 4 ./
7. Birth date of deceased sent. 26th 1884 AV 2 -
(Mooth) (Day) (Year} o
8. AGE: " Yeara Months Days If less than one day Du &
56 4 2 . - ] )l W—o .‘{a/ M#’l
Tndiena /|| 7= {/ —
9. Birthplac : e |, A
' “‘2 ¢ (City, town. or conaty) (State or forelgn country) If 3 {A‘/ -
A/ Oth dition:
10. Usual oceupation 'F-'T(‘m SEW) f.e (lm: mm' ; within 3 mooths of dosth) > 3
11. Industry or business -4 o, M- PHYSICIAN
E{ 12. Name John ‘-l‘for'den b Maj‘gf’ E?\ndin?fxl::na N q TW‘. -
- ) Underhi
5 Las. Birthotee.__EAIDUT (T (g}e rmany : L7 (hecacee
foreign w ea
& (14, Maiden nam}-ﬂrlr'pﬁ w[?h‘frn Q¥n, ot ot comar Of autopsy. should be
& charged sta.
‘6{ 15. Birthplace 4/ Germany tistically.
= . {City, towa, or county) 7/ (Btate or fareign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant ¥ L4 iam Carleton () Accident, sulcide, or homicide (specify)
® adaress... 21238 Taclede Ave, .~ (8 Date of occurrence
17, (o} _EUT j_a]: (%) Date tsm;flff:: Zi— 74/ || (9 Where did injury occur? e =5 o
(Burial, cremation, o rmr:l) (Moath} (Daz) (Year) {é) Didinjury occur in or about home, on fa.rm. in indus p!ace in public place?
{¢) Place: burial or mmnﬂnn(la lval"v Cenetel‘v e
| Specil; r
18. (@) Stgture o fonera arecelll iegahanger Mortuarflesg,. .. oo o v;"" Bince) s smjiary. § .
228 So. /f\ll’l["Sh ghway Biyvd.
23, Si (M D o:rother)

Licensod Embalmer’s Statement on Roverse Sldo)/

oY/
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. STATEMENT BY LICENSED EMBALMER - !

I hereby certifly that the body whose name is recorded on the reverse i_de of this certificate was embalmed by me, or by

ilegistered Apprentice No...

working under my personal supervision.

- Licensed Embalmer No.S L2, "7‘

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.) ’ . ) - i

.

If this body is not embalmed, fact should be so stated above. .

- -




