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

T/

o G 25 L)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No__7g._1.

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..............,..‘.l..O..Q 3

5426
1674

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County.
St., Louis

([l‘ouuidn ¢ity or town limits, write “RURAL" and name of township)

Gmsl.\tuuu p e AV e /

{[{ not in hoapital or inatituticn, write atrest nu; r or location)
(d} Length of stay: In hospital or Institution one

(b) City or town

(¢) Name of hoap|

2, USUAL RESIDENCE OF DECEASED:

@ sae. Missouri A O Y

/7 8

o

(3 County.

St. Louis

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

830 Grape Ave

{¢} Cityortown

{d) Street No

(Specify whother (If rural, give location)

In this community Bi r th 0

years, manths or days) {e) If foreign born, how long in 1J. §. A.2, years.

MEDICAL CERTIFICATION

3. (a} PRINT H n N . G

FULLTAME eRLy SR 20. DATE OF DEATIL Moma_to0TUArYy, — 20,
s e None S ONBRE year. k24 hom. 2150 PM - y

] S i 21, { hereby certify that I attended the d from.
Mial . Coloror 6. (o) Single, w:ﬁowed. married, i wéif,_ ~ X1 . wil .

sscMale | neMhite|  awcd Married || /oo Ao aiveon 5 w4l

6. {5) Name of husband or wie Kate
Gores nee Morris alive. _years

7. Birth date of deceased..... July 28 l-gﬁ [onim.....

6. {¢) Age of husband or wife if

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death

Dy . } .. ]
ooty (o) &=\ et ua . Qoo Ao/
8. AGE: Years Months Days _ If less thaa one day DW M ~—
67 |s& | o2 hr i A Ty
. . Due t
6. Birthplace St. Louis ) HMissouri [l °° T .
. (City, town, or county) (Stato or foreign country) H)JM — p M .[.D ......
. : Other condition b AN
10. Usual occupation Paper box M.ﬂg * t(lzlm wu'nl' :q within 3 moaths of dbath} '
1t, Industry or business I PEYSIGAN
§{”-mme Nicholas Gores "Mﬁgggggn L ] —
' - er ' Underlii
; 13, Birthplice A“ Ge I'ﬂlany f} i tl‘;;:?g;tté
t 8 foreign 7T which dea
g 14. Maiden name Mﬁ" Bader Grateer o) Of autopsy. ":/ i 5 -hou:gsae- '
{ 15. Blrthplace Germany S T | tiatically.
= (City, town, ¢ m;,) / -SS“""" foreign conntry) 22. If death was due to external causes, fill in the'following:
16, {o) !,,_r.,mt____fgr s Kate Gores (z) Accident, sufcide, or homicide (spedfy) f a
(3) Address 830 Gra pe Ave (5 Date of occurrence.
17 (o Burial (t) Date thereof 2/c4/41 () Where did injury occur? Goyaioess v
(Burial, cremation, or removal) (Moath) (Day) (Year) (&) Didinjury occur in or about home, on fam' T indus place in public piace?
{¢) Place: burial or eremation Friedens Cemet ery
18. (2) Signature of fumral dIrectorMaEah Hermann & SOI’I While a work? (Spwif:(w)p-ﬁ!plmgf inury \
)} 3 T—-—,W.
ﬁﬁdﬁ!z 1QA1 23. Slgoature_. eg— (M. D, orother).,....,.,...
19. {a) | 9 ~p -l
(Datareceived locatragiatrar) - Hegistrar's sigmatirs) | Address D% Date signea® &1 -4

(Licensed Embalmer*s Statement on Reverse Side)

I



/(p i r ) ”
% l -
- —— i’)’ _—— - . s - -
"i ., .. ... - . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .....................

» Registered Apprenuce No

working.under my personal supervision, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply W]
the above constitutes grounds for revocat.mn of license.). - -

.

1f this body is not embalmed, fac,t should be go stated above, T N




