No. 2 .
$-13-40 DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH

s B RHE YT | & 1948TANDARD CERTIFICATE OF DEATH p—1 11521
Registration District No....... 791_8‘_. gd%ll: .Prima.ry Regist.rati;: District No..___J-O—O--g . Registrar's No. '?321

]
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

Tr = '

> O {e) Co
’ a, nnty. " - - 12
7 () City or town St. Louis, Missouri (& stare HiSSOUCY (%) County. D.ac)
? (If outaide city or town limits, writeRURAL"™ and name of township) . 7 7
(¢} Name_of hospital or inscitution: 7 (0 Cityortown.. Sbalouis ~
St. Louis City Hospital #1 /) (1€ sataida city or town Umits, writd“RUBRAL") =
{11 aot in hospital or institotion, write stroet ber or location) 5054 TI h A.
{d) Length of stay: In hospital or institutlon... 2. NAYS {d) Street No. rug Ve :
(Specily whether (Ef rural, give location)
In thi: it
nm;.i:’ﬁﬁl‘:r gnv-) {¢) If foreign born, how loog in U. 5. A.2 &- years.
3. gejlﬁ‘an'iﬁp Ida ReedS' MEDICAL CERTIFICATION
20, DATE OF DEATH: Momp S€Dbember . 9
3. (& If veteran, 3. {¢) Social Security year l%] hour 3 . 30 minnte P. M
W{M n * * iw —————— 1 - et et m— D RLTLETRTL B PP .
name war. No.
21, T hereby certlfy that I attended the d 4 rom> 8P tOMbET
5. Coloror 6. (¢) Single, widowed, married, &, 1041 . September 9, Al
1. sec FEME e./ race.. VH1YE aivoroed.. NAAOW. 2 thatIlastsawh @3 aliveon mbex G 19 l-lr}
; — IR o S |
6. () Name of husband or wife ... & (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive.. . years Immgdjﬁu of death 5 . _
7. Birth date of d o Augusth 2 1862 (At LRG0l At
(Moath) (Day} (Year)

8. AGE: Years Months Days If leas than one day Due to.

/).

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD 5

79 l 7 | hr. . min,
s O Due ¢t
9. Blrthplace Missouri | .
. {City, town, or county) {State or foreign conntry) y
10. Usnal occupation At Home  Other cpnditiona { /] &)
. Us pa !,\ 2(1!:6!&!3 : within 8 hs of death) O
11. Industry or busl yfﬁ W’ N
g { Nome_ Honry CAky Bradford Y (| indings / . =
B {Brate or forelgn countey)
2 1t dotten mame EXIEATE B Ry Of autopsy WMMM
E{ 15. Birthpl Kentucky /—3/ // |tistically.,
= - irthplace Ly, or county) (State or loreign country) 22. If death was due to external causes, f11 in the following:
- 16, {a} Informant..f.go.x e s - (a) Accident, sulcide, or homicide (specify).
® Address__ 2701 _Geyer Ave : || ® Date of oocurrence
17. a-Bemaval (&) Date thereof..... srber. 1f] (4 g¥yre ¢id tnjury occur? = — :
{Bariet tion, or rezoval) (Momth) (Day) (Year) {d) Did Injury occur io or about homes o;’fm !ndu:tri(al phtg. in pub!(lc‘:i;’a?

(¢) Place: burial of cremation.... BT L8C08 Fissonri

18. {a) Signature of funeral directar__,___f__eetz Brotbgr . (Specify type of place)
e S | 2 T
= ® . o A Lin e o || Smat (M.D. )l

19, (am Kol Lldas y 1515 Lafayette A - Datd

{Licensod Embalmer’s Statement on Reverse Sids)




- STATEMENT BY- LICENSED EMBALMER -

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

working under my personal supervision.

. : ) . P.O. Address

, Registered Apprentice No

pm—

Licensed Embalmer No'./ 2" l/ ...........................

Note: The above I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. V}Emlure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




