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13-40 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 5 2 3 8
. B oF THE CENSUS
v e RS E STANDARD CERTIFICATE QF DEATH  sue ruc
Registration District No. ... f 3> ._1. Primary Registration District NOwo oo Registrar’s No.__._J___4.86....__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County.
| O (&) City or town ) St. Icuis, Migsonri (a) State...... Mi"s"s'ou'ni""—'" (%) County /j ()0
“(If outsida eity or town limits, writs “RURAL" and name of township) /7c? L{
(¢) Name of hospital or institution: (¢) City or town St LOui 3
St Tonia OF ‘]jV T—Tr‘\qn’i +n0l ﬂ‘l A {11 outside city or town limits, write *“RURALY)
~ {1 not in hoapital or fnstitution, write atreet pumber or Iocauon) =
, (d) Length of stay: In hospital or institution L0 Days (d) Street No 2838 S. 18th St,
lpacily whether (If rural, give locnuun)O
In this community.
years, montha or dnys) {¢) If foreign born, how long in U. S. A.? years.
3, {‘%linmp Stephen Tebo MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_FeDRYUBYTY oy
3. (8) If veteran, oo 3. (2 Soda.lnSglﬁig vear__AOBY  houwr 9215 minute .
name wat. No L]
21, I hereby certify that I attended the deceased from.,EQ..mey
5. Coloror 6. (o) Single, widowed, marred, j! 19 J!] to. ]"phnw,m ]5 19._1;1
ssex Male .| mee. . Whitg divorcc;{_Mﬁ.é...I.'.l.QQ. that [ last saw h_ J_m_ allveen j_‘_g,:_bmm___l_‘j . 9___L|_,]‘

6. (5) Name of husband m__ 6. (¢} Age of husband or wife if || and that death occurred on the date an stated above. Duration
-
- 3 auw_mmj Lf - Immediate cause of death* 7“). ‘—Q‘.L, e

rrafrrrnaneees YEATE || HEHIGGALE LQUSE O UER LG Ay -
7. Birth date of deceased July 15, 1862

Ty, e (Dax) o || At e

8. AGE: Years Moanths Days If lesy than one day Due :u___W
78 6 | 28 br. min % Py A W
Due to..—

9. Birthplace O Missouri

{City, town, or county) (State ur foreign country) ) p W
Timber Inspector Othermndninm 3

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

10. Usual occupation (Include pregoancy within 3 moniba of death}
11, Industry or businesa . . -
E{ 12. Name Unkn owI : ag’{ gﬁg:;’s\-nq v J Underti
o
: 13. Birthplace Unknown 7 / , g ‘&-ﬂ' thb?gﬁ:gﬁ
: 5 i
E ‘4. Maiden name. {City. to % tr) (Stata or foreign country) Of autopsy. f& !"‘“‘_‘b g ;ﬁ; = :]l:aor:‘lgcabe
. Maiden name ... e - y e
S{ 15. Birthplace Unkn OWI'l é ; = ﬁi\ slatically.
= (City. town, or county) {Btate or foreign country) |} 22. If death was due to external causes, fill in the fouuwtng:f’ =
16. () Informant_____Laurence Tebo ~  _ [},(@ Accdent, suicde, or homicide (specify)
@ Address__.. 2838 S . A8EN St || ) Date of occurrence
17 (o) . Burial @) Date thereof. FOD, 17 =41 () Where did Injury occur? S o —
(Bartel tion, o remoral) (Moazk) (Day) (Yea:) {d} Didinjury occur in or about home. on fartn, in industrial plm:: in public place?
(¢) Place: burial or cremation...... ALl

A
18. (a} Signature of funeral director.#"2

1926 AlYén Avg While at workf n"rﬁ‘mﬂlmmmﬁ\__.
(%) Address .
23. Signature.
B T R %@A&%ﬂ,mmmw ‘”ET" Address_____ _&_Mnuemze 2l AT

(Liconsed Embalmer's Statement on Reverse Side)




- e . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t;he reverse side of this certificate was embalmed by me, or by..-

, Registered Apprentice No

working under my personal supervision. ' % @W
ST T . Signed.......... j iy Al

i __..-”":" _ " ' " '5:' ‘ | - . ) Ltcensedérb{erNo ...... 74 /gj_{j?

v P.O.Address. LD .. CELLl

. Notet - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING . (Fa:lure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated abave.




