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

DEPARTMENT OF CQMMERcmm JUN ?Nﬁsérgﬂl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Bureau oF THE CENSUS

Registration District No....... . T . >

Primary Registration District No.............

6055 .
State File No

1603 S _4474

1. PLACE OF DEATH:
(2} County

{b) City or towm#_..sthLQlLi Se. hﬁﬂﬁQuI‘i__“mm.,

{If ontside city or town limits, write "ILIURAL" and nams of township}
(c) Name of huspl‘.t.n] or instittttion:

t. Louis City Hospital #1 () -
{1t notin hoapitol or institation, write streat number or loeation)

(d) Length of stay: 8 Days. ...
(Specily whether
In this community___...mom

yeurs, months or days)

in bospital or institution.......

2, USUAL RES[DENCE OF DECEASED:

St. Louis

{11 outside city or town kimits, write “RURAL")

4713 Page Ave.,

000
» 7

5

(@) State......... (8} County

e} Cityor town,

(d) Street No
{i{ rara), give location)
(&) Citizen of foreign country?. No é‘(YeS or No}
-

If yes, name country

3. (a) PRINT -
3y P Ellen Evans
3. () If.veteran. 3. (¢) Social Security
name war..__URIACWT No....—_Unlmown—.
5. Color or 6. (o) Single, widowed, married,
4. Sex..,Eﬁmﬂlﬁ.z/_ e White. divorced...ﬂidﬂw____;g__

6. (¥} Name of husband or mfeﬂnlmown

. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20..DATE OF DEATH: Month... ADTLX __ _¢ay 29,

year 1L ko _5495___,__1,,%%:.,.“3,_}:.

21. 1 hereby certify that I attended the deceased from.. O
10 b1,

April 29,

» 1922, to
,that [ast saw AL alive on. .19
and that death occurred on the date and hour stated above..
Duration

ﬂﬂve.m..ycan lrezd]ate Eune Qﬂﬂﬁh " 2 .
7. Birth date of deceased mm & .. A — I . SRS
{Moaih) {Day} (Yoar) .
- 8. AGE: Years Months Days If lezs than one day
75 ...,.....H..w.hr. — .-

9. RBirthplace.

gn or foreign mnnuyi

{City, town, or ssunty)

10. Usual occnpation Nil.
11. Industry or b Nile
=]
2 { 12. Name..... ORlkDOWR P
E 13. Birthplace 7 U?knom
City, town. or county) ® State or forelgn country)
E’: i4. Maiden nammm
= fA
5} 15. Birthplace .
= . ={{ily, lowD. or co. / (State er (preign country)
16. (e) Informant. o
@ Address St,. Louis City Hospital #1l,-
17. (@) __@amalfen (¥) Date mmf_{:_ii__{!
(Barial, cremation, or reinoval) anth’

(c) Place: burlal or crematinn.........!

(%) Address._........{.

19. (a) MA.Y _Z_

Other conditiona

(Inciude preguancy withio 8 months of death)

PHYSICIAN

b .
Vanderline
the cause to
which death
—.|should be
charged sta-
tistically.

Major Gindings: \
Of operations

Daurumvod Ioealmmtu-r

22. 1f death was duoe to external canses, £l in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence
(¢) Where did injury occur?
(&)

(Ci town)} {County) (State)
Did Injury oceur in or about home. nn I'a.rm. i1 industrial place in public place?

(Specity vype of place}
{ Means of

(Licensed E:qbalmcr‘l\smument on Reverse Side)
i
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' 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 Apprentice No

working under my personal supervisim.,

Sigped

Licensed Embalmeér No s ' feerererienes

’ PO Address. e

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

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




