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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

L
Registration District No..f &4 4.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20461
5273

State File No

Registrar’'s No,

1, PLACE OF DEATH:
{a) County.
{¥) City or town.

St. Louis, Missouri

{If outgids ¢ity or town Hmita, write "RURAL" and name of township)}
{c} Name of hospital or Institution:

___st. Louis City Hospitel #1 O

{1f oot in hoapital or institution, write street number or location)

(d) Length of stay: In hospitel or lnsdtu!.{on__.._._li,_Daara_________.
A (Specify whatber H
In this mmmunity__z-_#.&eﬂl\#
yoars, months or days)

. Primary Registration District No._._..]..o..o.s
T s

2. USUAL RESIDENCE OF DECEASED:

(a) State. (b) County.

{¢) Cltyorto

(Uou de city or town Ilmil.l. write® RUBAL
@ o (lf raral, give locat

(¢) 1f forelgn born, how longin U. 8, A.?

* gt’rﬁ“ﬂ?«w Sam Stebbins
3. () If veteran, ﬂa 3. (0 Sod;j znmy
name war. No.
5. Color or 6. {a) Single, widowed, mnfﬂed
Sel.% W.....é I mu-_%‘ﬁ/ djvowZM

(b) Nnme of husband or wife__._.____._.. 6. (r) Age of husband or wife if

wawrnare A I} S

4.
¢2
7.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 1€ aay__ 2ty
year, 1911‘1 hour. ll =L"0 minute. A" M.
21. 1 hereby certify that I attended the deceased fromWEHIME oo
2l il o June 24, oltd
that 1tast saw h_iM0 . alive on Tune 2h, . _1shl;

and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

{¢) Flace: burial or cremation.
18. (g} Signature of funera] director.
()] Addr&__

IS8 (Da3} - Ca,
. 8. AGE: Years Months Daye If less than one day Due to__. . - f‘ 1
78 | £ | 7 b ; £
- ‘l'
/ l r‘ min Due to ﬁ '% j
9. Birthplace - ..(.,.... - & { 4 o
Ly, State or !‘an!n country] i
Other conditions. ‘E# \/ #
10. Usual occupation {inclhude pregnancy within 3 months'a _dé‘nih) (‘l 7}
11. Industry or b . I::’r.\ “@ PHYSICIAN
] Major findings: A - -
& § 12. Name )nig;’ n;emnﬁ’nnl N & N
) @ Underline
the cause to
[which death
Of autopay.s). St g AR should be
P charged sta-
. tistically.
22. II death was due to external causes, £l io +he following:
(s) Accident, sulcide, or homicide (specify) i
() Date of occurrence
{¢) Where did injury occur?.
{City or town) (County) {State)
(d) Did injury occar in or about home, on fam. in industrial place, In public place?

{Specify type of place)

(¢} Means of lnjury.._ﬁ_.——.

y (M. D. grgther)
1515 lafayette Avenuey ... 5,2211-

While at work?

23. Signature
Address,

(Licensed Embalmer’s Statement on Reverss Side)




STATEMENT: BY LICENSED EMBALMER

ot

- »

[ bereby certify that the body whose name is recorded on the reverse-tide of this certificate was embalmed by r.ne, or by s

» Registered Apprentice No. A
working under my personal supervision R ' ’
Signed..... . d% a4
" . N v -
Iy

: .~ Licensed Embalmer No..\, ? 94/

P.0. Adaress. KDL STAOULS. FTYE |
Note: The above MUST BE SIGNED BY THE LICENS]ED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constltutee grounds for revomuon of license.)

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

n




