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

DEPPIETMENT OF COMMERCE

EU‘AN‘B Vuz Cﬁisujgdj
Registration District @91.[.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District 1:0

J 3 l & (4]
BOYY

State File No...

Registrar's No.

1. PLACE OF DEATH:

St ,Louls

{1f outside city or town limita, write “R{JAAL™ and name of township}
(¢} Name of hospital or institution:

Faith Hospital )

{IT not {n hospital or jnstitation, write street number or location)
(d) Length of stay:

{a) County.
{t) City or town

In hospital or institution

2. USUAL HESIDENCE OF DECFASED:

Mo.

(¢) City or town

JaX /X4
{b) County. p)
St . Louis. 7

{If outaide city or town Hmita, write “RURAL") f

4010& Lincoln Ave, ‘
&

( rural, give location)

{a) State

g

{d) Street No.

(Specify whethor || (¢} Citizen of foreign country? (Yes or No)
In this community. 54 vears
yoars, months or days) It yes, name country
MEDICAFL. CERTIFICATION
3. {a) PRINT J'ennie Drewps
FULL NAME O t Bth
TR 3 (o) Social Seourh 20. DATE OF DEATH: Month €L, d.'x .3
. veteran, . e f urity 4 5
wame war..... NONe o None L S 3 S ¥ SSS— dﬂnut — = Dan,
- - 21. I hereby certify that I attended the deceasgq from.
/ 5. Color or 6. {a) Single, widowed, married, é 19 4[ /
¥ o ' O~ F
4, Sex L] race. ] LELLLL BRI, that Ilast saw haM{ alive on
6. (3) Name of husband or wife... eeecmee 6. (£) Age of husband or wife it || 2nd that death occurred on the date and hour stated above. Durati
HT OGN
W'i ll lam A DI‘EBWGS alive._ ..years || Immedjate cause of death
7. Birth date of deceased....... 9.8 LE8E N -1871 i QAL :-M!‘ 4 -(.Z/M-‘C—‘ L
(Munth) (Yenr) . /
8. AGE: Years ‘Monthe Days If lesa than one day
7 O 8 26 hr. min

11y, [/

{State or [oreign country)

9. Birthplace
{City, town, or conaty)

A+ Home

10. Usual occupation

11, Industry or busi

8 (12 name Williem Sinclair

3

E{xs Birthplace Secotland l,[.
g_-.: 14, Malden natme (CETT 7&5‘"“% h C am:sbtéolfrnun oountn‘)
g{ 15. Birthplace . Scotland SL
= (City. town, or county} (State or foreign country)

¥m,d ,Drewes
(% Address 5622 Park Lane

. @ ...Burial () Date thereot. L2 (=¥
{Burial, cremation, or removal)p (MnnT) (Day) {Year)

Gl
S
@ } i (He':m.rnr s signature)

16. (g) Informant

{¢) Place: burial or cremation

18. (s) Signature of funeral direc

(bzoiét—ireu ............
19, (a)™i} .....

{Dntereccived !ocnl remstr;r)

Other conditiona.

{Include pregnrncy within 3 months of d“éh)"if - L -”"‘ h
G s PHYSICIAN
Major findinga: B é" £ . )l"
Of operations. ; L. » .
' T t “ Iﬂ’ ' | Underline
o T
’ WO {1
Of autopsy. /JI % should be
3 ] i3 ed sta-
i‘ tistically.

22, If death wns due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(4 Date of occurrence

-—

(¢) Where did injury occur?

{City or tcwn) (County) (S1atc)
(d) Did injury eccur in or about home, on farm, in industrial place. in public place"

of injury.

(Specify tybe of place)
While at work?, : (e)

23. Signature ..

Address____ ./~

{Licensed Embalmer’s Statement on R-.L{ru Side)
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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...ooccvrrrree

, Registered Apprentice No

s.gned,%wéfmmwg

Licensed Embalmel:. Nozyé f
P. 0. Address. I &~ s A ocee bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\'IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) ) .

N\ If this body is not embal_med, fact® should be so stated above.

working under my personal supervision,




