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7. 5-17-39

so 1 X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

MB).AvG.28, 1841 7

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

791

MISSOQUR!} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF Q;og-l

Primary Registration District N'o.._____

283944

State Filsa Na

Registrar's Nu.__.._6.28.6.

1. PLACE OF DEATH:

(o} County,
St _Louls

(&) Clty or town
{If ontside clty cr town limits, writsa “RUAAL" and pame of tawnship)
(¢) Neame of. hospital or |nstitution:

_Lawton ave

i ot in hospdtel of institation, write strest number or locetion)
(d) Length of stay: In hospital or Inatitution /

o0 Yegrs

. (Specify whather
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

\%I
N N

(&) County.

R

—
ey

(¢} City or town St Louis

(If outatde city or towa Hmits, write "RURAL™)

@ Streat No._21o7 _Lawhon: ave:

{1t rural, give location)

years.

{¢) 1f forelgn born, kow long in U. S, A.?

8. (g) PRINT

FULL namE. NATHINEL MUSE

MEDICAL CERTIFICATION

R A

20. DATE OF DEA

T e T

Moat! d
3. (§) If veteran, 8. (c) Social Security /' on 57 i ﬁ’
name war... QLA War No. FORT oo vt hour =l minute. M
n — 21, 1 hereby certify that I attended the decensed from
. +1*5. Color or 6. (o) Single, widowed, married, 19 to. 19 '
Male <] ¢ Single T
4. Sex le Qlored (&vorced...._.... —[{ that Ilast saw h aliveon — 19§
6. {(b) Name of husbandorwife . 8. {¢) Age of husband or wife ii || and that death occurred onjthe date and hour stated above. Durati
uraiton
nonea alive. oo years || Immediate cause of death
7. Birth date of deceased J'llne 12 1893 £
{Month} {Day) (Year) 2 B
- N
8. AGE: Yeara . Months Daya if lees than one day / g e
4 8 1 1 2 hr. min. = 174 w 1 M
‘ Due to. » N
9. Birehotace_.. Nashville - Tennessee 1 A A 1 &
(City, towp, ot county) (State ot foreign countey} % l
) QOther conditions =
10. Usua) occupatlon 1&b01" (;.,,;;rmg. pregnancy within 3 monthy of dea ’
11 Industry or businen . @£ ferson Barracks PHYSICIAN
-] Major findings: ——
£ { 12. Name. RODePE.. Muse Moy Sodings: 1. —
[ nderline
= L1s. Birthpince NA. ahville_____ Tgmeﬁ_s.e_e_\..i.. jLhe cause o
tuwn. or connty State or fcreign coantry) id b
=] { 14. Maiden nnmL._Dﬁi Ri ' Of auttopey. ::_r?a‘:-lg:ﬁlmg
; Nas ville Tennessee =
g 15. Birthplace, a a"’ o mmunu) (State or faraien conatrhy 22, If death was due to external causes, fill in the following:

18. (s) Informant.. ‘@%‘,‘ e
®) Address.._ 02949

17, (@) _.Burlal. . .. __ (5) Date thereof g-1-

(Bcrial, cremation, or removal, {Maonth) (Dly) (Yau)
" {¢) Place: burlal or mmat!on_N_ﬁ.Eional CemetEry
18, (s) Signature of funeral director,
{8} Address 3 i&w
( ﬂlll_rnr'nulsn:;m) ol

—

(a) Accident, suicide, er homicide (apecify)

() Date of occurrence

(¢) Where did infury occur?

{Clty or rown) {County) {State)
(&) Did injury occur in or about home, on farm, in industrial uimz in public place?

{Bpmcity sype of place)}
{#)Mpiny of lnjru'r

{Licensed Embalmer's Statement on !{c';rla Si&)



- STATEMENT BY LICENSED EMBALMER

[ ‘

1 hereby certify that the body whose name is recorded on the reversel side of this certificate was embalmed by me, or by

Registered Apprentice No '
working under my personzl supervision. . :

et Bt o 344!2.-__._:_:_.__
Po pL0. Address. Z{é‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’IING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blan?:.




