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DEPARTMENT OF COMMERCE
Burzatr or THE CENSUB

i) SEP 17 1841 - g 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF (9EATH

Primary Registration District Noo__.________~

swrare 20001
s o BT

1. PLACE OF DEATH:

St. lLouls

{If ontatda city or town limita, write "RURAL" and name of towmakip)
(¢} Nema of hospital or inst{tutjon:

/-4923 Deyvonshire Avenue

(I not In hospita) or justiulion, write street number or location)
(d) Length of stay: In hospital or institution

{a} County.
(b City or town

{3pecily whether

In this community.
yoars, taonthe or days)

2. USUAL RESIDENCE OF DECEASED: &
¥

(a) sum..M.LQQQJAI‘.L____ (b} County.
(¢) City or town St. Louis ":-A ?

- (If outside city or towa limits, write “HURAL") v
@ Street No. 2923 Devonshire Ayenue )

(1€ rusral, give'locatlon)

{e) If toreign born, how fong in U. 8. ALY, years,

8. {a) PRINT
FOLL, NaMmE_ Mrs. Margaret Yaeger ..
8. (b) If veteran, | 3. (¢) Social Security
RAMe War. No,

MEDICAL’ CERTIFICATION
20, DATE OF DEATH: Month_JUL1Y &y 31,

year..._.lg,élw_.mhuur_«s..:.ls«“a.ammlnute.___.___.__ M.

21. T bereby certify that I attended the deceased from._z L4

VALY RESERYELY UK D,

WRITE PLAINLY=-USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION Is very important,

TRl X951

50M-5.1739
Rov. 5-17-39

16. Birthplace

/ §. Color or 6. (o) Simgle,rwidowed, married, o, to 19 .

vsx Female | e fhitel  abeeWidow ¢ oo, ‘““"L*#%—wm .
6. (b} Name of husband or Wife ..o ..., 6. {¢} Age of husband or wife if || and that death oecurred on the date And Hour/stated above. Duration
.Gﬁﬂrgewxaﬂgﬁr.w- alive_.._._._____years || Immediate causs of death =

7. Birth date of d a 10 2 1857 — _ d&q

(Month) (Day) (Yeor) { W . ‘ £ AA AJ h C; - :’ k
d ]
8. AGE: Yenrs Months Days I less than one day Due to v 4
s L]
83 9 29 min, 2
Duoe to. . ?
9. Birhplace_Q8KVille . - - Mi 88 0111'1 . ' (v 7
{City, town, or coanty) (Jtats or forelgn eonntry) ) \ - P
10. Usual oocupation__ HOUBEOW1LE Othet conditions — s :;-m ,/’}
11. Industry or buxi : y [) Ca PHYSICIAN
8/ 1. mw. W1lliam Miller HO0H Cperatons KRN V2 | Undertine
% L1s. Biretpince__UNKNOWD . Missouri f? Mﬁ' P I dEsT
wa, 3 m' foraign coantry

E 14. Maiden mgmg Me 1»": Of sutopey. M / < > :l‘*::l;:':edlg:-
g Unknown /{ . _Missouri £

(a) Accident, suicide, or homidde {
(4) Date of occurrence.
(¢) Where did Injury oceur?.
{County)
(d) Did infury oecur ip or about hféxf farm, inlndn:triul place, in pu

22. If death was due to extemﬁ causes, fill In the following:

Stata)

c place?

() Addresa__ ]
1. o _ﬁ&%ﬁ@ -
(Da registzar)




STATEMENT BY LICENSED- EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by...

, Registered Appf(:ntice No

bv L octt.

‘\, Licensed Embalmer No 8 f J

working under my personal supervision.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space s¥ould be-left blank.
ir




