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

BUREAV oF THE CENSUS

Registration District Nn._lg.%_...._

DEFPARTMENT OF COM]&-!E]@n MAY 9 MIMRI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nl ’DA__..____

State File No. .....1 5 ? L '

Scrc,-c

Registrar's No

1. PLACE OF DEATH:
ouisg

(o) County S5t %
Kirkviood

(b} City or town
(Ff outaide eity or towa limits, write “RURAL" and name of township}
(¢) Name of hospital or institution: .

014 Folks Home,

2. USUAL RESIDENCE OF DECEASED:

{a)
(¢}

J&ls)

City or town

Street No. L LS.

(4 County.
Virlrand

{11 outside city or town Gmits, write "RURAL"}
Firlwwod RBA,

State.

St. Louizg

/A
7

(b} ___ -

{IT Dot [n hoapital or jastitution, writa streat number or location) (4 (L raral. Kivs location) e
{d) Length of stay: In hospital or institution \..)
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. ! :
.yaars, wonths or days) If yes, name country {)
- MEDICAL CERTIFICATION
G PUNT Estelle Jane Cook
TRT, o) ol Secar 20. DATE OF DEATH: Month. ARXIL _ day 19
. veteran, . (e urity
N year.__.___l 9___1_.___.1101.“ ___ S — mlnute..._? A.. M.
name war. o
f . Ihereb ) certif y that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, 1' L o S/ ?
N 1 o M
_F_QI.TJQLLQ_ raoe..@.h_l'.te dxvnrcedm"z"l..dﬁ.gﬂggg that [14 sawh é Aative on "f— o /j it ¥
6. (b) Name of husband o Wife....w.crecrsersrrsseenes 6. {c} Age of husband or wife 11 || and that death occurred on the date and hour stated abeve,
alive.._.___.___years[| Immediate #3)s
7. Birth date of deceased Noxw a 1858 ]
{Monih} (Day) (Yoar)
8. AGE: Years Montha Daya If less than one day Due to
82 5 16 . , [t
r. min. v d"
. ) Due to
9. Birthplace__ LTOY QOhio T
(City, town, or conaty) {State or forsign countsy) - 7 i
Other conditions... S
10. Usaal occupation Re t ired - (Include pregnancy within 3 s of death)
11. Industry or business.. 3 3 PHYSICAN
g Major findings: —
8 12, Name Columbus Carpenter ~ || 776 eperations. Uedertine
1 3]
S L 13, Birthplace : o~ %nlr.afgl;m ....... L. the caueeto
5 ) Late or gn coantry, h 1d b
% (14, Maiden name.. HATLIGE Lee 5 Of nutopsy thoats b
[} stically.
. T - . -
§ 15. Birthplace {City. town, or sounty) (Sgﬁgtii?mun"ﬂ; 22. If death waa due to external causes, fill in the following:
16. (o) Informant 9.&.0111‘:3 B _01‘ d F_Qlkf.‘ ‘H’Qme (a) Accident. suicide, or homicide (specify)
e }: 12 ) SR ‘. et ot e 00 . S 8. S ——
(&) Address 711 S, FTirkvinnd R4, (») Date of occurrence
17. (2) Burial (5) Date thereof... 42l 4) @ Whee did injury occur? {City or town) nty) (State)
{Burial, eramation, or removal) {Mooth) (D ) (Yenr) (d) Did injury occur in or about home, on farm, in !ndnsmal place in public place?
(¢} Place: bural or t:remation_u_Be e_i:Qnt_Bl : ;
Specify Lype of place;
18. {a) Signature of funeral director! L S T et LM Y While at wnrl:L_... R {¢) Means of injur, _..___,........flﬁ..u
® Address....K lrlmnal., o..., ......................... - = ¥ A=
23. S:zna% >y o et/ 7, Mttt (M. D o
il B 3 Addresa._.._..*...;«. e esmmener o Tl S i

I 19, (aJ

j tﬁl reajm;l

(Lwcnl.d Emb@'c\"teﬁent on Reversa S:de)

V’—?




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........_.. S

Registered Apprentice No.

working under my personal supervision.

: ' Licensed Ersbalm No J}f 4
' P. O, Address / MMM‘-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply w
t_he above constitutes grounds for revocation of license.) e e t

Ifht-lﬂ.l body is not embalined, fact should be so stated above.

t.




