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

]
MY SEb vy,

Registration District No...___......._.._.______._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE q ODEATH

Primary Registration District No. e

Stale Fils No 27084

Registrar's No...__,ﬁB!ZBZ.

1. PLACE OF DEATH.

(a) County.
{¥} City or town

St_Louis Mo,

(lfnul.-lda city or town limits, write “RURAL™ end name of township) -
{t) Name of hospital or institution:

}Mo. Babtist Hospital /

(If not in hoapital or institution, writo atrest numTr or lyc'nl.hm)
{d) Length of atay: In hospital or institution veeke

(Specify whother

In this community.
yearas, months or days)

2. USUAL RESIDENCE OF DECEASED,:
St, Loui 877
4.

(a) State MO () County
(¢) Cityortown..... MaRlown04 a7
(11 outside city or town l.im{t.l, writa " RURAL ’) -
(@) Street No..... 0909 Commonwos th AVE. : ,/?
{1f rural, give location) . LT .

(e} Citlzen of forcign contry?

? or No)

If ves, name country

MEDICAL CERTIFICATION

3. (@) PRINT
FULL Namg. Bima Earney
o] 3. 19 Social Seanit 20. DATE OF DEATH: Month...|.
3. veteran, B () ity
. nong year. 4 e cerrre BOUE e .....4{& mtnute...
name war. " No.
21, [ hereby certify that I attended the deceased from..
5. Calor or 6. (o) Single, widowed, married, 1 194/
: Widow ' 5 E , "
4. Sex....F../...... r'ru:r:...hr divorced... —’ that ] last saw herpe. alive on.. . 5;:
'6 (b} Name of husband or wife... . 6. {¢) Age of husband or wife if || and that death occurred on the Hatfand hour s‘tated above. Duration
e 1BCOY _Egmey — allve oo.....ycars || Immediate cause of 4‘?' V= T
7. Birth date of deceaged Junﬂ 15 t » 1850 A_ » ri ’ o = . -4
{Moath) {Day} (Year)
b
8. AGE: Yeann Months Days If less than one day Dige to
91 2 | 20 h 2 et
T. min 1 i 5
O .. Due m_W £ W I —
9. Birthplace......... - __CI&Wj:QKduCQI 110 . ’L’r .
{City, town, or county) {State or foreign eosmtry) N
i Other conditions. A
10. Usual occupation Retired HO‘DB oWl fo (Include preguancy within 3 months of deatb} ﬁ U.‘
11. Industry or busi W o fE # _._.| PHYSIGAN
e ajor nga: ~— B » _
& { 12, Name oo Agustas Montray 7 Of operations V. f‘n’: S
= { 13. Birthplace Yaa 4 thecause to
: (ﬁg e ﬁ (Stato or foreign coantry) Of autopsy. Q.- 3 i E ‘:hocf:l(t{im&
=t { 14. Maiden name reus kalm N u charged eta-
= Ya tistically.
§ 15. Birthplace gt e 722,711 goath was due to external causes, 8l in the following:

{City, town, or county)

16. (s) Informant....Laura.E, Doyle
(b} Address... Granite_CLty ...... I1la...

17. {a) Burial (b) Date thueof_??.‘%_.:gﬁ_%h

(Burial, cremutioa, or remaovel)

(e)~ Plaoe burial orcremnt:na,..m

18. (a) Signature of {uneral di.:cto

® AdnUG’?_éfg o

19. (@)
{Dalaraceived local registrar}

.(‘

(a) ent. suicide, or homicdde (apecify)

3 L of occurrence_ #lny

did injury occur?

{ )
{ Id injury occur in or about homt, on I'a.rm in industrial plane. in

(Specify typa of placs)
{¢) Means of ig
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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

, Registered Apprentice No.

-

working under my personal supervision,

£ ‘ 3 .- ¥ -
> B . -~ % C
Licensed Embalmer No... 7 ﬁ &.‘
-*f, 3 ' P. O AQESS.rooers oo seerres s
Note: “The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN IIANDWR]TING (leuréh"tb comply +
. the above constitutes grounds for revocatxon of license.) ~ -+ ° r
If this body is not embalmed, fact should be so stated above. ’

t o -



