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Registration District No..._."ﬁ.........zn.g. 1

Burgav or THE CENSUS

-DEPARTMENTH g‘FHOMMERCE

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH swe zie oI 1 4 B

=~
Primary Registration Disttict No. ... J () R Registror's No =296

1. PLACE OF DEATII:

() County.
(&) City or town:

(¢} Name of hospital or msutution

-5t . louis

{If outside city or town limits, write “RURAL" and cama of towmhkip)

(d) Length of stay:

mor..G-Philli (2

ke
{If notin hocmta] or mltll.utmn. writs strest nutiber or location)

In hospital or inshtutinn__._.._..lz....days.... o

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (&) County. E A {\f\& Q\
St Louis /7

{If outaide city or town limits, write "RURAL%

() Street No 2232 Clark

{c}) Cityortown

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

(Specify v.l:el.h;:- {If rural, give location)
In this community. 15 years
years, months or daya) (e} 1f foreign born, how long In U. 8. A.? years.
an . . MEDICAL CERTIFICATION
B I N Jesse vhitfield March 17
20, DATE OF D Montho . s esrmaae day
3. (8 IF veteran, e 3. () Social Secuslty . year. Fﬁ m‘i?z*o I P
name War. bW ¥ Wk ’fMI‘BJ‘-” e A .
21. I bereby certify that I attended the deceased from
M ‘l 5. Color ‘Negro 6, {a) Single, widwed married, Maorrh ‘] 19[‘1__, P Mm__l? __________ , 19.‘&1.:
4, Sex suat. race divum-—"—""-'2--"--"-"- that I last eaw h,__;:g_l___ alive on March 17 19 1_;
6. (b) Name of husband or wife..._ e 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
uration
al e years || Immediate cause of death .
7. Birth date of decensed__Sune 13, 1889 Pulmonary Tuberculosis  \ 3 _years
(Month) (Day) (Year) j
8. AGE; Years Months Days If less than one day "Due to, : A‘i ol
5 Q A hr. min '
/ Due to
9. Birthp 2 LA Miss S \
(City, towp, or county) (Stats or foreign country) - g T I
N Other conditiona v
10, Usual ocenfltion (Inclode withln 3 mooths of dus.h\ V] ———
;1. Industry or busi — ‘ o PBYSICIAN
T : -
i 12 Naoe......George. FpALLIedd. oo || P s \oe ol
s / Miss ; B h‘Underline
- . the catse to |
- 13. Birthpla w i dse;tlol
E 14. Maiden nam Of autopey.. - should E)ae
Bta-
istically.
S{ :
A

18,

19,

15. Birthpla

(g} Informant...
(&) Ad

(a) o e SO

(Bunnl umnmn, or removal

(¢) Place: burial or cremation-

(8 Date thereof__3 L3 =~ 4/
(Month) (Duay) (Year)

(a) Signature of funeral directo

> g oY

{Date voceived local registrar)

(b}

ﬂe;'llt._rar'l dgm?m} -

22. If death was due to external causes, fill in the following:
(o) Accldent, suicide, or homidde (specify)

(b} Date of occurrence
{c) Where did injury occur?. :

(Cityorwown}  °  (County)} (State)
(&) Didinjury occur in or about home, on farm, in industtial place, in public place?

{Specify type of
(e)-

While at
23, Siznatute.... ...... T . D.crother) ...
address__ 2601 N Whittier . . - .. signed______

(Licensed Embalmer’s Stnteniel:_l!."ox.l.l.lpvem Side) 3/19/4].
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: STATEMENT BY LICENSED EMBALMER: -~ -~~~ '* - EEN
. - - et T

I hereby certify that the body whose name is recorded on 1 the reverse slde of this certlﬁmte was embalmed by me, or by .

: L Reglstered Apprentnce No

__ working under my personal supervision. - |i /fj /
o | _ s ﬁ @W

- ;
- o e Llcensed Embalmer No Q‘é ?
el em e emes PO, Address.. ﬂf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Hts OWN HANDWRITING .
thé above constitutes grounds for revocation of license. J - .
If this body is not embalmed, fact should be so stated above. | e _‘_ T S .

(leure to comply wil




