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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE C%F DE@TH

Primary Registration District No. o cieciescrersneen

. Staie File No,

20214

Regisirar's No........

1. PLACE OF DEATH: L . 2. USUAL RESIDENCE OF DECEASED:
(8) County . Qul1sS .
(¥} City or town St,. Louis @ sae.lllinois @ couny - ZEL
{Ir id: town Himits, ts “RURAL" and f townshi; -
(e} Namﬁpf hmpimﬁni;tn?tr;n - b3 name ofte ? (&) Cityor town Bunker Hill 75
CWLS QSD., (If outxide city or town limite, writa “RURAL"J ~ ¢
{1f oot in bospital or institution, writs streat number or location)
(d)y Length of stay: In hospital or institution {d) Street No .
‘ (Specify whather c it i zen {It rural, give Jocation)
in this community.
yeurs, months or days) {e) If foreign born, how long in U. 8. A.? 60 years.
MEDICAL CERTIFICATION.
3. (a) PRINT Phili e.@mﬂn
FULL NAME. & a2k =44 S
20, DATE OF DEATH: Monthd UNME . . day...18
3. (&) If veteran, 3. {¢) Social Security g ] . A
Name war. NO NO-.........HQ-.--"----..--"---. year“hla' T "'hour y 7’;'"“ te M M‘
21. I hereby certify that I attended the d d from ! 72
. 5. Coloror 6. {a) Single, widowed, married, e w. o \Jxne 1§ ¥
4. Sex_hqﬁleu mu..ﬂhltﬁ... divorceg/MATrTicd that T last saw | j T, aliveon_. : .y ) J_/ f e 191 10,
6. (&) Name of husband or wife..______ 6. {c) Age of husband or wife if || 2nd that death occurred on the date giid hotr stated abave. Durat
e_FI:.eﬁ..dm&Il.. aliw  yvears || [mmediate cause of death uration
i Dec, 10, 1867
7. Birth date of deceased & p— » )
e Mot > (Da e P 5B XA T el LYy S 2y 2"
8. AGE: Years Months Days If less than one day Due - n
75 6 8 hr. min ¥ b4
+ Due ot A
o. Birwphee____LOnAon ... SEngland | /2 Fialitee gaw
(City. town, or oonnl.y) {State or foreign country) : = L
10. Usual occupation PI‘O]-'JI‘ letor Ot(}izrclmmimnm within 8 monthe of death) ot
11. Industry or business Dellcatessen / /j,/:‘ PHYSIGIAN
5 { 2. Name LOVL  Freedman. . e [|PF5 B0, N N
< [ Underli
- T e
¢ - W
E 14, Maiden name . éﬁ.ﬁm C.h..._..,.(sul:f_____ f:,_). Of autopsy. - ﬂhould:age
s{ 15. Birthplace £Germany tistlcally.
= ) 4 co Ate or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) lnformantwj £ Py 4 ) (a) Accident, suicide, or homicide (specify)
(b) Address ? g f (‘/%MMV\-/ {t) Date of occurrence
. @ _burial (4) Date thereof [ 20 /4] || @ Where did injory occur?, reper— pom— T
! (Burial, cremation, or remaval {De3) (Year) (d) Did Injury occurin or abont home, nn farm. {n indus pla;e. in publlc place?
() Place: burial or mmﬂom»_ﬁn&imm____ﬁ__
18. (a) Signature of funeral director. eﬁ%‘-’—r—J £emer-i&-L—— While at work?.. B e @ ""ﬁ;",;‘;"ﬂ, injury______ ’ A
(8) Addres..ooorm e E’_h S Gzecece L/p(_( T
l -41 23. Signature M. D. or other)
19. {a) U_ 5 ‘/
{Dats roceived bocal registrer) . (Rlgintrar's dgnatare) - Ad Date mmed_ﬁlz’ '

(Licensed Embalmer®s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 0o
1 -y . - .

T e _ .. . Licensed Embalmer No L‘aﬁ’l
e e PO, Address, . b °‘-”~5

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJV[ER in his OWN HANDWRITING . (Failure to comply wit
the above consututes grounds for revocanon of hcense.) .
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lf thm body is not embalmed, fact should be 80 atated above. .




