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

DEPARTMENT OF COMMERCE
{ BUREAU o7 THE Census

MISSOURI STATE BOARD OF HEALTH

' STANDARD CERTIFICATE OF DEATH
zmgnnMAuy IJ ;.3_.__1 9_91__. ___._z 9 1 kPrImnry R.eglstmtlon Diatrict Now e 1% g Registrar's No,

12752
3182

State File No,

1. PLACE OF DEATH:

{a) County.
St.Louls

(€ outaide city or town limits, write “AURAL" and name of township}
{c) Name of ?ita.l or institution:

Russell

(1t not in hoapital or ipstitution, write street oumber or location)
{d) Length of stay: In hoapital or institntion

{b) City or town.

.

(Specify whether
In this community.

oy o
{) County. £ ’?

St.louls ! &223

(IT outside city or town limits, write "RURAL") J

2305 Russell

(L raral, give location)

2. USUAL RES[DENCE OF DECEASED:
@ sadiiBsouri

(¢} Cityot town

{d) Street No

years, montha or daye) (¢) If foreign born, how longin U. S, A.? years.
MEDICAL CERTIFICATION
3 (o e, Mable Hemstreet
ME
FULLNA 20. DATE OF DEATH: Month APTLL 4 11
3. (8 If veteran, No 3. g) Sodaiq_ Sscurlty year 1941 voue Lk . 1_0 Al o
il F ha 21. I hereby certify that I attended the d d from R 7S L,
5. Color or 6. (@) Single, widowed, martied, oo L0 / £/ 9
4, SemeE_mal.Q ne 1t divorced...Mﬁr.r.iEd.{ that I last saw 2\ - aliveon 9‘// ’/ 94 rp X2 7 i AR
6. {b) Name of husband or wife._.. .. ... 6. {c) Age of husband or wife if || and that death occurred on the dat€ and hour stated above. Durasion
dW&I‘d allv years Immediate canse of death Cl ot ettt aA T
7. Birth date of deceased.. SDT'11 14 1889 S 4 vrit,
{Month) (Day) (Yeor)
8, AGE: Years Montha Days If less than one day Due to.. b= —
51 1 1 2 8 hr. min,
I Due to.
9. Birthplace. Chi Cago __I.l.l.u_____.__.,..... e % N
(City, town, or county} (State or foreign ) i ‘ﬁ ﬂ E
. Othi ditionsa, .
10, Usual occupation...... ..HQMBQ.WOIEK (l::-l:rmum within 3 mootha of desthy ﬁ-r é.‘f é E
11. Industry or business 43 PHYSICIAN
Major findings: Y —_—
E 12, Name.......4 enl’y.wDiB t_z_..........___....._..__'..___.___._;___._. . _“{S’f' o;.-.—:f‘;?—.m et E L Vel
nderline
2l Birthplace.. Stﬁ:l-v_Q.lliw S L/ | the cause to
(Cihlmm. ty) " {State or foreign tonntry) Of aut —— B ‘:h ocgl%ﬂbﬂel
a 14. Muiden name. 1 Autopsy. o st
S{ 15. Birthplace Chester Ill, I : : tiatically.
= (City, town, or couaty) (State of Ereign eountry) 22, If death was due to external causes, fill In the following:

Edward Hemstreet

16. {a) Informant
&) Address...__ 2395 _Russell
17. (9) Cr_emﬂ_t-ipn_ () Date thereor__ Sp=14=41

(Burial, cremation, or removal)

(llonlh) (Du) (Yoar)
(c) Ptace: burlal or crematio: m
18, (a) Signature of funeml

e {B)

(8 Address_... ¢ SW

> ﬁm‘iﬁ

———

(@) Accident, suicide, or homidde (specify)
(b) Date of occutrenice
{c} Where did injury occur?.

{City or town) {Cously) (State)
{d) Did injury occur in or ahout home, on l'arm. in industrial place in public place?

(Swdf! typeof place) /
e e 2. (&) Means of Imury.._.........ac;m..
(M.D, WW
‘Date egn L /,4//

—

—

‘While at work? .

2. sgmere M.

Address &£ 22 L7 (B

(Licansed Embalmer’s Statement on Reverse Side)




e

“
-y
3=
a
Lo

— L

R STATEMENT BY -LICENSED EMBALMER

- Ed v K -l
working under my pw ]

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OW'N HANDWRITING: (Fa
the above conatltutes grounds for revocation of hcense }- .- . g

" If this body is not em.bal.med fact should be 80 stated above.

‘_,.. . . -




