No. 2
1.d-41
-17-39
. X2elm0

/.

DEPARTMENT OF comm MAY 9

BuRray OF tHE CENSUS

1%URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

15840"

J w5

State File No.

Registrar's No.

Registration Diatrict No.__Q_Q%...._.

Primary Reglstration District No.._._..zd-_@..._._

1. PLACE OF DEATH:
St.. louis

Overlond
{If outaide city or towso Limits, write “RURAL" and nams of township)

{¢) Name of hospital or ila ét tion:
4 Tennyson

(If not in hospital ar [nstitution, writs atreet number or Jocation)
(d) Length of stay: In hospital or institution

10 yrs. .

(a) County.
() City or town

{Spe«ify whathar

In this community
yoars, months or days)

2. USUAL RESIDFNCE OF DECEASED:

7£

{a) State No, . &) County_st!mu.is et

{¢) Cltyortown Ovarland
{If outside ¢ity or town limite, writs “RURAL") / :}

@) StreetNo._ 2710 Posteur 5

(1t rural, give location)

i, (Yes o»’{\io)

(¢) Citizen of foreign country?
If yes. hame country 0

MEDICAL CERTIFICATION

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

3o BRI Albert Hosley o
TRT & Sooial seouri 20. DATE OF DEATH: Month aﬁ‘s—-rU cay_ 1 &7
. veteran, . (e ¥y
(Gl __h minute. 505" Apu.
name war. ~ooho Ne no year A ot te-d {
21, I hereby certify that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, married. 19.... to 19..._.:
. Mole divoreed__Sa
4. Bex race voerced — that I last saw b alive on e 19
6. {#) Name of husband or wife..— ..o, 6. {¢) Age of husband or wife it [} and that death occurred on the date and hour stated above. )
: l . Duration
AUV s i years || Immediate cause of dean Natural causes .|
7. Birth date of deceased Karch e 1aa? Arterio Sclerosgis of the
{Month) (De3) (Yonr) Coronery Artsries
B. AGE: Years Months Days If less than one day Due to
5 : I | W J
o4 1 10 bt min, : 7 I
7 il v
9. Birthplace St' Iﬂuia O, I{Dl
(City, w'n or oouthy}b (State or foreign conntry) ~ " -
obs Other conditions.
10, Usual occupation ® (ln:[ru';: pregnancy within 3 monthe of death)
11. Industry or business Laborer — PHYSICIAN
x Major findings: —_—
[<2] Fal ionA
8 { 12. Name..........ShATL 08 Nosley Of operat N o | Underiine
£ { 13. Birthplace..... .....(..C_i&.t.‘__lﬂlliﬂ e e v wtﬁgﬁﬁ';{ﬁ
i oo tats or forsign country, es should b
5{ 14. Malden name 3{3;18 ?E-)Pﬂrd n Of autopey ﬂ";ﬂ'ﬁ s
t. Louis Mo. f stically.
15. Birthgl , i - ; > =
§ s (City. tawn, or county) (State or foreign country) 22, If death was ::e to etxltern;ldcn:m t:ll\m the following:
16 (@) Informan........Cotherine llaechler. || (@ Accdent. sudde o homicde pecty
(b) Address 2710 PﬂBte‘l}r () Date of occurrence. : .
: d {
17. (@ Burial (3 Date thereof . G=8 L= (&) Where did Injury occur T — (Conota) i)

{Baorial, cramation, or rsmoval) (Month) {Day) (Year}

(€) Place: busial or cremation ifonice'a Cen,
18, () Signature of t’un:ral director.......... Ortmnn Fun. liome
® Ad 0 Lacklond-Overlend

{Date rectived local rexistrar)

St.

(d) Did injury occur in or about home on farm in industrial place. in pubh%

(Specuy tm of place)
ot' injury—.....

_...__.

" Date gigned. . _

While at work?




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...... eeemeeeeeemmeremoee]

, Registered Apprentice No .

working under my personal supervision.

Licenséd Embalmer No. \f‘?/j g/

. o P. O. Address

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

If I.h.ls body is not embalmed; fact should be so stated above.



