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

n DEPARTMEVT%!ID &\ER d 1 1
Registration District No.__..._‘?...g__i._..

MISSOUR! STATE BOARD OF HEALTH

R or T Carats STANDARD CERTIFICATE OF DEATH  sww ru o S 188

p
Primary Registration District No.....100..3 . Registrar’s No. 2598

1. PLACE OF DEATH:

(a) County.

@) City or town S, LOUITS

(¢) Name of hospital or institution:

382 NL.TAYLOR AVE.

(1f ouzaide city or tawn limits, write **

RURAL™ apd nome of township)

/

{[f notin hospital or institukion, write street
(4) Length of stay: In hospital or institution

numbear or Jocation)

In this community.

{Specify whether

yenrs, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State MO . (b) County. / ,q
(©) Cityortown.... ST « LOUIS . pao
{If vutside cily or town limits, write "RURAL"} / 7
@ seatno %82 N, TAYLOR AVE, /
(L1 eura), give location) rd
(e) Citlzen of foreign country? 5..(Yes or No)

If yes, name country

3@ PRINT ANl SYLVIA

3. (3) If veteran,

namme war...

3. (¢} Soclal Security

Nowe NQuE ...

o s FEMALE!|  oce WHITE.

6. (¥) Name of husband or wife.....

5. Color or 6.

(a) Single, widowed, married,

divorced.g...S.IHGLE

. 6, {¢) Age of busband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MARCH o day..__ 2] .

ear lgélhomnﬁféﬁ.mlnute.?;.._
21. I hereby certify that I attended the deceased from Qaat 28
194, o Yo 2t 10l

that [ last saw h Yy alive on > E »1 I 19:&..:
and that death occurred on the date and hour stated above,

Duration

57 2 18 hr. min

. Birthplace.....cccoo ... S T;LQUI.s ...........

0

(Buxial, cxsmation, or removal}
(¢) Place: burial or cremation....
18. () Signatur unegal dire
(b} Addresj é f ...............
19, (a) ... .41(11)

(Dnu rucmved loenl registrar)

CAL. :

(Heristrar's siznature}

s (City, town, or county) (State or foreign countey}
10. Usual oceupation........AT. HOME

11. Industry or business
E{ 12, Name......____. JACQB SYI-IVIA
= | 13, Birthptce i £ KENTUCKY ____
S [ 14, Maiden name ‘C'EBTZ’KBETH KTy foelon oountrs)
g{ 15, Birtholace ST.LOUIS N Mo,
- ) {City, town, or county} “{State or foreign country)
16. (6) Informant ... LAURA_SYLVIA

@ Address.......... 082 N TAYLOR_AVE,

17. (@ .+ BOURYAT, (2) Date thereof__

D=2l
(Mooth) (Day) (Year)

AV e vears lmmfiate cause of death
7. Birth date of deceased JAN, o)y 1884 W \3(])]
{Month) (Day) {Year} dy /
8. AGE: Years Montha | Days If less than one day Due to. Ot ncngclry Ot g

Due to. 0 [‘

Other conditions 4 1{ v

(Include pregoaocy within 3 months of deudj)[," %/. e
P PHYSIGIAN
Major findings: [V 4 —_—
e [

* Underline
I . - f £ thecause to

L] L which death
Of autopsy {j F\' - should be
(v charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or bomicide (specify)
(b} Date of occurrence
(¢) Where did iajury occur?.
(City or town) (County) {Sate)

(d) Did injury oceur in or about home, on farm, In industrial place, in public place?

(Specify tyspe of place)
While at work? e eeeeemeeeee. (€} Means of injury. e e e

S: natur-' (M D. or-otber)
Addrpz {ﬂ 3 &4 M M Date signed_._. _.J;b

(Licensed Embalmer’s Statement on Reverse Side)



S s R T4, ¢

STATEMENT BY LICENSED EMBALMER

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

...................... Registered Apprentice No
working under iy personal supervision. .

Signed,... . CLM O.b\'q‘-

- N Licensed Embalmer No... 1 g QS .......................
+ P.O. Address....‘:f.‘.g..& ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur uﬂ-ply witl
“the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should -l_J'e so stated above.




