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

DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS

Registration District No._...;z_g._.i_..._..

MISSOURI STATE BOARD OF HEALTH 2 U l 6 4

STANDARD CERTIFICATE18F DEATH State File No

-
Primary Registration District No._ . Registrar's No.___wﬁ__

t. PLACE OF DEATH:

{a) County
(&) City or town

5%. Louis, Miasouri

(ll’nul.-{dn city or town limite, writs “RURAL" and name of township)
(¢) Name of hospital or institution:

Ste_Louis City Hospital #1 <3} ..

(d) Length of stay: In

Ta this community.

hoepital or institution......._....

(1f not in hospital or hul.il.m.lun write strest number or localion)

4D a@v’wi;;::.t:f.;:

vyours, tnonths or days)

2, USUAL RESIDENCE OF DECEASED:

(2) State MiSSOUI‘i (2) County. ul d C)

(c) Cityortown. St’ ' Louis l // LY
{11 cutaide city or town limits, write “RURAL");

(d) Street Nown. 412 No.Sarah
{Ir rural, give location)

(e) Citizen of forcig':; country? {Yes or No)

If yes, name country

(@ PRINT  Touis Martin

FUI.L NAME

3. (b) If veteran,

nAme War. Nil

3. (¢} Soclal Security

No 4882, 00=4504

6. (b} Name of hu.shand or wile...

5. Calor or 6. (¢) Single, widowed, married,
4. sex Male ‘_;..... mca_}mte

eceseens 0. (6) Age of huspand or wile if

divorced{.Mﬂ_rIiﬂ__

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month_ JUDO sy 15,

year___lghl_____hour___wﬁ_-..mmiumemm.mhwm.
21. 1 hereby certi{y that I attended the d d from June
2 19, h l to__JUNE 15_’._.____.._._.__... IQ.J.I.l

that [last saw b in_lnﬂve on June l 5. . l9....}:!=.];
and that death occurred on the date and hour stated above.

Duration

. Birthplac

Ky.

J_.ouisa__“ﬂrj;in alive......&2.4%........ vears Immedyte‘ cause of deatths b cis1 0/ 4 o 74'
7. Birth date of deccased, ... M arch J.G, 1873 e laddesr — o, .
(Maonth) (Day) (Year} :
' . J <
8. AGE: Years Months Days If less than one day Due to B ‘ /.ch.kol [ yc'/" A ep A . 7‘1‘ 1
u.??‘bou?“ -S‘Tbﬁés - n
68 2 29 hr. min, ; : ;
/ Due to. . .J o
9. Rirthplace Illinois " .
(Cl1y, tuwn, or county) (Stata or forelgn conntry) A / : W
Othi nditiona. @

10. Usoal occupation——._.._ Di.gahwasher e OO ety o7 FenT0) 5

{1, Industry or business..... MArK _Twain Hotel o F 2 N L rvsicun
=] s M | . b i B —_
g 12. Name. JOSE_Dh M&.rt-lll : agfr opernﬁ‘nm I F - \!‘\ {f' .
a g N . f \" par o Underline
2 | 13. Birthplace Illinois U‘j} ) : tht::i;:gléu:g

) (Ci - (Stata or foreign try) ki w ea

E . Maiden name ot ::lww ﬁradsha o foreig couatey Of eutopsy et ’]houldl sg:
E tistically,
=

Pt
o =

-
e

{City. town, o county)

{a) Informant Loui 54 Martin

{State or foreign country}

(3] Aﬂd],-'ru 412 N, Sarah

17. (o) _Burial

{Buxial, eremation, or remaval)

(c) Place: burial orcr

{5 Date “‘"“"—%ﬂ—%———
(Modth) (Dnay) {(Year)

tion Qak Hill C metery

18, {(a) Signature of funeral director. mj-th E- mbmter

(6} Address

1. @ e 3T AZ"” ' %7
| 13

4234 ilanchester .y

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)

(3) Date of occurrence.
(¢} Where did iajury occur?.
(City or town) (County)}
{d) Did injury occur in or about home, on farm. in industrin} pln.ce in pubHc pl:u:e?

(Specify type of place)
i B ) R—— . () Mam of i mmn'...... AT,
23. Signatore. ; ﬂ:j et oo o
Address AT "

(Licensed Emhalmer’s Statement on Revdras Side)




Lt

W

STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, 07 BY..oremmoceeoocoeee oo

......... . ' , Register pprentice No.. .

working under my personal supervision.

Signed

Licensed Embal

P. O. Addr

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

If this bodytis not embalmed, fact should be so stated above. e




