No. 2 DEPARTMENT, OF COMMER.CE . MISSOURI STATE BOARD OF HEALTH

-4-41 BUREAU OF THE CENSUS ’ .
o | EiLED MAY 13 1841 STANDARD CERTIFICATE OF DEATH  swraene. L2827 ..

| X2839 .
° Registration District No..... 7 9 1 Primary Registration District No................_.lo.o 3 Registrar's No. 328"? b
1. PLACE OF DEATH.: 2. USUAL RESIDENCE OF DECEASED, J o ¢}
) g EZ; gﬁinz tow St..Lonis (@) State_Blissouri {b) County 7
=] i {rr o::ui:‘l;my or tawnlluniu wnte “RURAL" and name of township) N
(¢} Cityortown St. Louis
D E () Name of h':Ep“_E] or g’mum"it 141 O {If outeide city or tawn limits. write "RURAL") 7
1Ly _L0sSplia s
(It ot in haupil.al or Iastitntion, writa street number or locatjon) (d) Street Ne. l7d5 CarrOl S(;E'relet Tocn
4 Hours raal. give locatian) -
(d) Length of stay: In hospital or institution < —
. Specify whether i; ? h'¢ N
In thie commanity 16 Years ’ 7/0 woltn / W Eeas oo™
2 years. months or daya) yei, name country -
[+ MEDICAL CERTIFICATION
3. {a} PRINT
Wl FulL NAME .......Clinton. James. GEOLge. .. e .
< || 3 @ Uveteron 3 () Sovtal Secariny 20. DATE OF DEATH. Month...!‘.prll.. ........ ioday 18
g name war. NODE vo_494-10-079d| 24— mow... 12208 _minute..... PMa._n
e “21. I hereby certify that I attended the deceased from
0 |s. coloror 6. (o) Single, widowed, married )
= . " martl 9. to 19._;
- rac...... WA, i [
q tL 4 sex...Mele | t..g divoreed._Harried that I last eaw b allve on 19
) E 6. (b) Name of husband orwife . ___ 6. (c) Age of husband or wife it || and that death occurred on the date and hour stated above.
» Ruth George alive........_ 20 years
@ || 7. Birth date of d d June 6, 1909
5 (Month} (Day) {Yenr)
S 8.. AGE: Years Months Days If less than one day
g 51 10 8 Lo i
= 9. Birthplace .......I.l-..].-.ip..g.i..s.... l
E (City, town, or connty} (State or foreizn country)
o |[ e et occupation...... Meal. Cutter : i
‘ g t1. Industry or business. Mesat Market . A /J—; / W PEYSICIAN
et . M di : JR—
i & { 12. Name Jacob. George £ et _ _ _ oo, oo
[ [ . B . 4 : ) i nderline
E 2| 13. Birthplaceo L11in0dS / p “42#? i the cause Lo
P (City. gon; or conpty) (Btata ar forsien country} of autopsy..f kD i b | should be
3 ﬁ{ t4. Maiden name Altza. Crane / o T charged sia-
h - - 18 Y.
§ 15. Birthplace., %}%F%];E;, """"""""" Totate of Torcign conmtre) 22. If death was due to external causes, fill in thefollowing: &
E 16. (a) Informa {a) Accident, suicide, or ho%(;l (8pecy A;ﬁ‘l_ £
: - 4//
B ® Address... ~_Bu thmﬁgprgen/

. 2 Paarol . (¥) Date of occwrrence |
17, (o .. Buriel @ Date thereaf _E.PI_‘.Ll_lB, _ng ] () WHEDE did injury occur?. ‘.431",42%& 27(5‘{‘ ‘

(Ci ) (County)
{Burial, cramation, or remaval} (Month) (Day) (Year} { id | eccur in or, t home, on i'a.rm. in industrial place. in public place? |

(¢) Place: burial or mmaﬂomﬁ%%ﬂ%ﬁ?ﬁr. i — m
18. (a) Signature of funeral direct L LA ) y

I ® Addreu 2001 Laf riekte

(Registrer's sigmatore) "
{Licensod Embalmer‘s Statement on Roverle/Side)




- __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 Appreatice No

working under my personal supervision.
AV r ISV,
Licensed Embalmer No.......S&:.é)...l :.Z ....................

P. 0. Address,.-.z?.ﬁ../...,z....f Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuc
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




