. No. 2
—4-13-40
5-17-39
o] X23139

DEPARTMENT OF COMMERCE
Bureav oF THE CeNSUS

SRS o B

MISSOURI STATE BOARD OF, HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglistration District No..... __1_@.@_3

1028
1028

State File No.

Registrar's No

1, PLACE OF DEATH:
(a) County. —
(b} City or town 8t. Louis

{1t outaide ::Ity or l.own limita, writa " RURAL" and name of l.nwmh!p)
{¢} Name of hosgt.al or institution

-1 Belt Ave

(If not in howalal or institation, writs street number or location)
(d’j Length of stay: In hospital or Institution

¥

{Specily whether
In this community.

2, USUAL RESIDENCE OF DECEASED:
Migsouri 4 county
- 3t. Louis

{If outside city or town limits, write “RURAL")

3330 a Belt Ave

Ody
6/ 7

7

(a) State

(g) Cityortown
/
(d) Street No.

{If rural, give location)

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

years, montha or deys)} {e) If foreign born, how long in U. S, A.?. years,
. . MEDICAL CERTIFICATION
e ARNNe  Mathilda Holden - Tan 31
20, DATE OF DEATH: Month.—2.2 day.
= T i L e e
2t. I hereby cerr.lfy that I attended the deceased from.m_l. .‘q.’ﬁ
P 18‘5me?hite 6 (@) Sindle, widowed, marrieg. mwwmmjtiunWMMMMmJJt!
4. Sex divoreed... D22 22 el that X last saw h__._qzalive o W e N _1 ooy !l
6. (b) Name of husband or wife......coooscccoeeeee. 6. {€) Age of husband or wife if || and that death occurred on th date and hour -tate.d above. Duration
hdward HOlden _ alive....... Immediate cause of death., . [
7. Birth date of deceased A'b Out -‘1874 ................. % .
(Month) {Day) {Year} Bﬁ
8. AGE: Years Months | Days If less than one day Due tonp .o ® I
About 87 . L WY
T min el
B N Due to
o Birthomce. She Louis COMissouri 7
- -~ (City, town, or conaty) {State or foreign country) "ll 0
f Other condition:
10. Usual occupation AL _BEome - (Ioclade peegnancy wiihin 3 montbe of death) &7 —
11, Indnstiry or business i ” i . - {rEYSICIAN
8 12. Name Nickelson Majer findings: G AnZ. Lo 4 1384 52 —
< ?’ Unknown s e e . Underline
2 L1a. Birthptace — T : Eexhegridid
- F i ui
B e Maiden pame. (Gaty, town,on sgpatsly yy ¢ (Bate or forstim couatey) of antopey_ N {deeinid should be
g ) " : _ |charged sta-
S 15, Birthplace 9 Unlm own = tistically.
= {City, town, or comty) '/ (State or forelgn coantry) 22. If death was due to external causes, fill in the following:

16. (a) Informant__ LOTOLta Squires
() Address 5550 a Belt Ave

17. @ ... BArial . " . () Date thereot &

{Burial, crema or remaral (Montb) (Day) (Yur)
(&) Place: burial or c lV Cemete
18, {a) Signature of funeral ditector.

4600 Nagusal _BI.‘ld.Fe Age

() Address.
{Datorecsived local ragistrar) s of 1)

() Accident, suidde, or homicide (specify)
& Date of cccurrence.
(¢) Where did fnjury occur?

un!.y)

{City or tawn) rfa.l tate)
(d) Didinjury occur in or abont home, on fam. in industral place, in pubhc place?
——

- —Gpodly type of place)

IR P PN
23, Signature.... (M. D.orother)..j

Th

1 Caues o 0 A B pepod e o
{Licensed Embalmer’s*Statement on Eeverss Side)



STATEMENT‘BY -LICENSED EMBALMER"

-

1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Reglstered Apprentu:e No S— : : ,
" - working.under. my personal supervision. - : ' - ] ] ) .
R " Signed e
_ -..Licensed Embalmer No..... 22 G %
e e . e . s .- P. O, Address.:

‘Noter” The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWR]TING (Failure tdcofnply with
the above constitutes grounds for revocation of hcense ). AR

If thxs body is not, emhalmed, fact should be so- stated above. ) L

- PO [ -7 - -




