. No, 2
—]-d-41
 5-17-39
21 X263%0

No .

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

DEPARTMENT OF COMMERCE

BuzEAU OF THE CENSUS STANDARD CER""F[CATE OF DEATH State File No

Registration District No. 7 9._1

MISSOURI STATE BOARD OF HEALTH o ‘ 20 47 8 ’

Primary Reglstration District No..

‘Hm&) 3 Registrar's No. 5290,.

1. PLACE OF DEATH:

() County.
{3) City or togm St. Louls

(If outsida eity or town iimits, write “RURAL"™ and neme of townahip)

(c) Nam.e okbg:é SI oMt{“itut[i St. /

(If not in hospital or iastitution, write siroot

namber or locstion)

{d) Length of stay: In hospital or institution

18 Years

In this community.

{Spesify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ s Mi8SOVrL 0y couny gan
{¢) * City or town. St' Louis Lé /7
11 outside city or town Ummits, writs "RURAL") i
(d) Street No 3500 Miami St. <
(11 rural, give location) 4
{¢) Citizen of {creign country?. (Ves or No)

I yes, name country

rolt Wame...Julia HO,ffma nn

MEDICAL CERTIFICATION

PRTETIoN YR 20. DATE OF DEATH: Month..SMI€. 2y €D
. eteran, (3 i urity
v -—- No N one year.... 1»Q.~.4~.l.......huur 7 miuute......*f)ﬁ«..__M
IT} war.
i - 21, I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married. || JUune 16th, 1&1;“' L une 265t 194 ‘@.
4 Sex..F..em&lﬂZ_ mefhite. divorced l.that T1ast saw b 8T aive on.___'L__...._._ih'..........,.._.. e 19.5 19.41:
6. (b) Name of husband or Wife oo . &. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, 1 Duration
George alive = years || Immediate couse of death
7. Birth date of deceased. ... MBI CH 14, 1862 ..Cerebral Hemorrhage 1 wk
{Month) (Day} {Yuar) . ( A‘D 0 Dl exy ) A JF
'3
8. AGE: Years Montha Days If less than one day Due to. {f\: l 1”
7 9 3 l 1 hr. min ﬂ
. Dte to.
9. BirtholaceUNIKNIOWNL . / Illinois r\ (/
{City, town, or connty) {State or foreign country)
rterioscleAdsis 1 yr
(|

10, Unuacecupation . HLONE Ohersonditonn.. A5 BOLL OB -Lyr.,
11. Industry or business o d'l PHYSIGIAN
= ndings: —_—
g 12. Name V alen t ine Hﬁ c ]4.' ’ ag; OMNE\"“ xx-x- - m\ 4‘21\_, Underline
E 13. Birthplace. Unknown (/ e, ‘Q : mggﬁm
o (ﬁ;ty lmm or eounty) 4 (Stats or toreign country} Of autopsy. AXX ljﬁr shonld be
| : - i.ﬁ ~ [charged sta-
E £ tistically.
A

14. Maidea name ..
{15. Birthplece, .. Unkno

{City, towp, uenunlr)

(State or [oreign comntry)
16. (e) Informant..... Ei0rence Robinaon

@ Address_ 0000 Miami St. .

(Barlal, cremation, or removal)

-+ (c) Place: burial or cremat[on...g.:!- _____

18. {a) Signature of funeral dlrector%
()] A.ddress..-....ﬁﬁﬁﬂ:_.c'r

|| %3 @ Rm"ia'l {8) Date thereof 6) /41

(Monu:) (Day) {Yoar)

(Aegistrar's signatore

22. I death was due to external causes, £ill in the following:
(a) Accident, sulcide, or homicide (specify)
(8) Date of occurrence. RX

{c) Where did injury occur? X X

(City or town) (Couaty) 1ate)
(d} Did Injury occur in or about home, on farm, in industrial place. in puhhc place?

{Specify t ol’ place)
While at work 7 2 z ﬁs ef imury............_..._...-......
. Slgnature D or other
/ 4

Address 360 8 S0, Gl"and B]-Vdo‘ Date lizned_Q

Vd

(Licensed Embalmer’s Statement on Roverse Side)




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

. Regist Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.a OWN HANDWRITING. (Faxlure to comply wit]
+ » the above constitutes grounds for revocation of license.) -

If this bolly is not embalmed, Tact should be so stated above,

S




