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25maR o5 STANDARD CERTIFICATE OF DEATH s racro_ 98
Registration Di:tnct‘No......_ A N . Primary Registration District No..........!..ﬂ.!c:\'.. Registrar's No
T
- 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: i
(a) County. : .
g () City or town St. Louis 2 (@) Sf-at'MiS sourd, (5) County. o0 Q >
gm) (If outaida city or town limits, write “RURAL" ond neme of township) » / 7
D ) (e} Name of hospital or institution: (c) Cityortown St, Louis,
WQ 1 1 8 AVe, / R . (1! outaide city or town limits, writs "RURAL”)
7 E ) ptame et (" not in hoapital ur inatitution, writs atrest number or location) 7 H Ave ;
I (d) Length of stay: In hospital or Institutlon (d) Street No....D217. ) olls . -
7 l (Spacily whether (I rural, give bocation) O
- In this community. 7 years.
2 years, months or days) (e} If foreign born, how long in U, S. A.? - yvears.
[~ -
=] " MEDICAL CERTIFICATION
| R e Bdward W, Howard, Feb 16
- 70. DATE OF DEA{Hn Month €0, day .
3. (B) If veteran, . 3. () Social Security 194 9 15 a
23] : 1 h oM
[ name war... N GReh e rmeectsee— No.. ARG=14=16TH year our minate
< 21. 1 hereby certify that 1 attended the decessed from. ...... J...e.“.. =3 é ..........
i 5, Color or 6. (a) Single, widowed, married, 19 to A 1L,
I ]ﬁale N / rried PO - v R
-] 4. Sex race Whitﬂ divo 7 Ma that I last saw hea-es alive on o N f-’ & / - 19........ :
Z 6. {b) Nameof husbandorwife 6. (¢} Age of husband or wife if | and that death occurred on the date and hour stated above. Durati
wralion
¥ .2 o' 200 S - 3+ - of « DA alive. 89 years|| Immegiate cause of death
L i
j 7. Birth date of deceased Se'Dt 3, 1868 : - C]a/l_adfj Uﬂud—f i JJJA/
(Menth) {Day,] {Yenr) *
& /ﬂ,bm-eﬂ__. L PO
L) 8. AGE: Years Monthsv Days If leay than one day Due to.
£ ’ T2 5 13 ot Ao
=] hr. + _min / fﬁ l —
- . . Due to.
| o pirwpuce_Corlinville, I11s, / . A AW i
% (City, tawn, or eount]y-) X {Srate or fortign country) / g j l .
i i Cler Other conditi 7
g |[ 10- Usual occupation Shipping . (,mw;;;"{’m,mm“ ooy am———
3 || 11. Iodustry or businessRice Stix hry Ganda _Co " | pEvsIGUAN
>|.. E{ 12. Natne Wm- Edo HOWE.I‘d. Malgfr ﬁ:g‘r:a;,h o N —
. ’ ' ’ * | Underline
Z = \ 13. Birthplace En.gla-ndO 6{ . : the cause to
: {City, towa, or ounty) (Stata or forcign country) wt]:ich death
3 || B 14 Maldenpame_Mary Halsh. : Of autopsy should be
[ land & : —..{tistically,
S . Binhplace.......ml.r.g...._.an [ ] < —
E g‘/u' {Clty, town. or county) (Stote or foreign coantry) 22. If death was due to external causes, fill in the following:
= e @ 1Momah:m2,%aﬁ_d@#’-'@ A, f] .|| @ Accident, suicide, or homicide (apecify)
Bl . @ address_ 52178 Hellls Ave, (5 Date of porurrence
i ) Where did Injury oceur?
17, (@) —Pé.fﬁ.:f'al—"“r‘ (#) Date twmf._MaES‘?-_l_Q (e TTey— rope— T
 eremation, or removal) ( ) (Day) (¥omr) (d} Didinjury occur in or about home, on farm, in lndustrin.l place, in public place?
{¢) Place: burial o tio - a :
Specify t {
18. (o) Signa While at work? 2 V4o S
o 23. .D. or;t a}M
{ 19. {(a} ..F
i {Date roceived local registrar) ) Add Date eigned 27 ¢/
” {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 embaliied by me, or by......._......

working under my personal supervision.

cenged Embalm NO,Z/.(«.&_ :

P. Q. Address.....\..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN H.ANDWRITING (Failure to comply »
the above constlmtes grounds for revocation of license. )

If thls body is not emhalmed fact should be so stated above.



