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

H .
DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

t. - .
ww+Primdri,; Begistration District: No. ... ...

State Fils-No 2 0‘/1 9 B
‘5011

Regisirar's No.

1. PLACE OF DEATH:

{a) County.
(5 City or town,

St. Louls

_{lr outside city or town limits, write "RURAL™ and name of townahip)
{c) Name of hospital or institution: /

01 California Ave.
(I not in hoapital or institution, writa street number or location}
{d) Length of stay:

In hospital or ingtitution

(Specify whether
In this community.
vears. manths or doye}

2. USUAL RESIDENCE OF DECEASED:
(a) samMi.ﬁLSOuI‘i, () County. Pl a o
(¢} City or town. St’ ] Loui g 3 : r4 "gq

{1 outeida city or towa limits, writs “RURAL™) ~ 9 L4

@) streetNo.29Q) _ California Ave. .~ .

{1 rural, give kcation)

(¢) Citizen of {oreign country?

{Yes or Na)

cf)

If yes, name country

3. (a) PRINT = 7
FULL ‘NAME Henry “Flory
3. (b) If veteran, 3. (¢ Social Security
e one__NO <, 49207 -85 5]
5. Color or 6. (a) Single, widowed, married,

divorce/d.M.?.’.r_I:.i_.e_i.

6. (¢} Age of husband or wif eif

6. {5 Name of husband or wife ...

ﬁlliQ_ElQm alive..... ¢ reeen Y CATE
7. Blrth date of deceased...._ A} \lé&;ﬁ.ﬁ...}., ;LB_BZ .
{Mooth) Day) T (¥ear)
8. AGE: Years Months Days If less than one day
58 10 13 hr. min
St. Louls ZJ Missouri

9. Birthplace

(City, town, or county)- (Stote or foreign country)

10, Usual occupation Me t‘al B'D.ffel"
11. Industry or business Nickel Plating

§{11wa Peter Flory |

> T

Z | 13. Birthplace p'd ((}erm_any -
o Cil: + or SR4nta or foreign country,

& { 14. Maiden name... Youk A Kfngw& W
51 15. Birthplace Ger'many

= {City, tnwn, or county) (State or foreigm country)

"Mra. Tillie Flory
2901 California

16. (a) Informant..
(3) Addreas

. w...purial

{Burial, cremation, or reipoval) {Month) (Day) (Year)
. () Place: burial or eremation 99+ FOLOr and Panl
13 {a) Signature of t’uneraj director. eiCR Bros L) Und. « CO

(8) Address l S.-Grand Bl.,

19. @ D‘!HHMHW: %-ﬁ mrlnmm)

]

MEDICAL CERT

/ %I:ION

da’y__
—hour_ ....L L minute.... L
I hereby certify that I attended the deceased from. (4 bt

to. ot (P /

that I last saw hae___ alive on 6‘? f-
and that death occurred on the date and hour stated above,

Immediate @ of death . >
L

20. DATE OF DEATH: Month......

L. FHL

21,

s i
o

Due to.

Due to. I 7)‘
-4 ¥

7 0 &y
(/1 /7

Other conditions.
(Inctude pregoancy within 3 months of death)

Mo g FPHYSICIAN
ot opm“,'ﬂ,,.,ﬁ "i\ o U—d—li
PR . ¥ . , pdetline

i{ (’1\ j [ the cause to
HE I which death
Of autopsy. ; : should be
e charged sta.
l tistically.

l(c) Where did injury occur?

® Dmmmeune 19, 191“

22. 1f death was due to external causes, fill in the following:
(2} Accldent, suicide. or homicde (specify}

(b) Date of occurrence.

{Ci1y or tawn) (Coanty) (Steta)
(4} DId injary eccttr in or about home, on fa.rm. in industrial place, in publlc place?

(Specify type of place)
While at wrk?_._._m of injury 2. ...
23. Signature (M.D.o m
H-Address I./ ]/"‘ 3 w—‘ Date si W

{Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER |,

I héreby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by me, or by o
S . .

, Registered Apprentice No....

working under my personal supervision.

T " - Licensed Embalmer No.._ 3722

P. 0. Address ......... 412 _Duchougiette S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jdn his OWN HANDWRITI_NG (Failure to comply th]
the above constitutes grounds for revocation of license.) .

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




