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

il MRl J 1I&

DEPARTMENT OF COMMERCE
BuynreaU OF THE CENSUS

Registration District No...__ZX_?{_._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No..-.{l.._é__“..._.

i
15885
g/

State File No.

Registrar's No.

TH:
t, Louls
University City

{If outside city or town limita, write “RRURAL" and name of township)
{c) Name of hospital oxxnsututiun

134 Tale Avenus

(Il‘ nnl.in hoapll.al or institation, write sireet number ar location) L
(d) Length of stay: In hospital or institution

45 years

1. PLACE OF D
{a) County.
(b) City or town

(Spacify wherher

In this community.
years, monihs or days}

2, USUAL RESIDENCE OF DECEASED:

hl
(o) State. Misgourd .. & County.Sk, Louis

(@ Cityortown iniversity City

{If ontside city or town Hmits, writa “RURAL")

734 Yale

(d) Street No

(If rarsl, give locetion)

)

() If foreign born, how long in U. S, A.? years.

()

{a) PRINT

POl NAME.... . ELIZABETH. HAWK. . WRIGHT. .

MEDICAL CER’I.'IFICATION

0. DATE OF DEATH: Month day. 7,1

@ (Dlmrwdved lom%

3. (%) If veteran, 3. (¢) Social Security year hotr. ’1 minute LI'B A M
- name war. b— NOwoo o :
2§, I hereby certify that I attended the d d from U M
5. Colar or 6. (a) Single, widowed, married, y o i dala q_GI_ud— 1o,
4. sex.female... race...White . divoreed__ALTigd ® that I last saw he4Z. _ alive on M M v ‘ ‘94,'
6. (b)) Name %ﬁ“ﬁ% wile:b ............ — 6. (¢) Age of husband 41'9wife if {| and that death occurred on the date and hour l.tated above. .ﬁ' Duration
A ] 1
1E alive . lmmedmt@:uu of death ‘ o
7. Birth date of decoased....... TULY 30, .. 1893 b wwwv Horplraise
{Month) {Day) (Year} "b 1]
8. ACE: Years Months Days If less than one day Due to o : -' . ?'V o
47 8 29 hr. min
. . Due to
5. Birthplace..otoux City Iowa /
(City. town, or county} - {State or foreign conutry) "
. . Other conditions, a‘w a2 !!'—'ww Tt o
10, Usual occupation....._at. home finch l: ey rithin § montis of dusth]
11. Induostry or business oo PHYSICIAN
8 {12 Name__John Lavrence Hawk Niajor Bndlogt
= T ’ hUnderlim:
=1 \ 13, Birthplace = enn % the cause to
En l.y. uzw'u, oouli h és:.au or £ mnt.ry) of wllllichlddcabth
14. Malden oam [ le Thom autopsy. shou e
15. Birthplace Jamest,own New York I |Getitaity.
=z ’ {Cig. wown, or em { foreign mnu—,)f 22, If death was due to external causes, fill in the following:
@ o) Informant._. _2/7 ___m {6) Accident, suidide, or homicide (specify)
) (%) Address o . | (3 Date of occurrence.
17, (@ ..purial; ) A)m thereot__ 9/1/41 () Where did Injury eecur? ey To— G
(Durial, cremation, or removal) {Mounth) (Day) (Yoar) (d) Didinjury cccur In or about home, on farm, in industrial place, in public place?
() Place: bardal or ton. Valhalla
18, (o) Signature of funeral mmwr.am&m &)‘_—2 RS V7N While at wosk?_ {Specily E’é"ﬁ;:’n‘:'gf P L. Y
® Adm_._ﬁllﬁ_.lh gg Q
. 23, Signat ¥, gﬂ.{ {M.D. orothgr)

ee@adz/%

Date eign

@Lleensed Emhn}l{r ’s Statement on Reverse Side)
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’ T o STATEMENT BY LICENSED EMBALMER

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

. ) » Registered Apprentice No...

working under my personal supervision, )
Signed @_'ﬁ. [ % & M

Licensed Embalmer No. a(,d é J

P. 0. Address.... L. va >4 9 Lt

'.‘-. ..Qlun’;
¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND B e
the above constitutes grounds for revocation of license.}
If thxs body is not embalmed, fact should be so stated above,




