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WRITE PLAINLY—USE U:NFADING BLACK INK—MAKE A PERMANENT RECORD

e %Fac%m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No :i 3 5 5 r!

Registrar's N%__:._SSQB..__

Registration District No. -z.gt.'.w " Primary Registration sttrlcr. Ne.. _4.{.'\{_\ g
 § —x ~ =
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County.
' /1SS ‘ a add
() City or town..... Sta.Louis, Missouri .. @ s L 22L (3) County,
(lfculnde city or town Irnul.n. write “RURAL” and name of I.ownahip) S‘__ é ) /
(¢) Name of hospital or institution: (& Cityor town__. ) T d

2be. Louig City Hospital #1.

{It ot in hospital o 1nstitution, write street num
(d) Length of atay: In ho#pital or {nstitution

or o Tocation)
Days:

(Specify whather

(If outsida city or town limits, writs !\URAL")}

3% 73 [, voelld A

(d) Street No
{1f rural, givs location)

Ip this community, : d
years, months or days) (¢) If foreign born, how long in U 8. A.?2. years.
MEDICAL CERTIFICATION
3. PRINT
(o R E Lourn Daugherty .
20. DATE OF DEATH: Month. (0otober. .  _day 21,
3. (b) If veteran, 0/\/( 3. :)n Sodmmtﬂy year. 19}!1 hour. 10 '30 minute A! M

name war.

21. T bereby certify that [ attended the deceased from _QCEQbeT .~

/ / 5. Color or 6. (a) Single, widowed, married, 14, 10l o October 2—-1- e 1914 s
o s L]l el atvorced . 4L.4. M that Ifast saw b 110 alive on Qctobar:2] , 1.4 %
6. (b) Name of husband or wife__. 6. {¢) Age of husband or wife if || 2and that death occurred on the date and hour stated above. D .
f
U/V K aIive.......(.ZMK.......yeau Immediate e of S
7. Birth date of deceaned_ _4 P.tfj _77__£f33 ....... mmemmmesnsann T
(Mnnﬂ'n) (Day) (Year) ‘
p n
8. AGCE: Years Months Days If less than one day Due to. - ?;’ 4
j; L
S f é / ‘-/ hr. min Y
I/ Due to &
0. Birthplace 1 ELE N A
' - {City, town, or ml.::) (3tate or foreign country)
10. Usnal occupation QN Ot(l;:l j -
11. Induatry or business
Major findings: :
& (12, Noweo NLR LY. LG G ERRT oo |} ety sndineet
2] f; Underline
2 013, Birthplace A AN T L the cause to
(Cityrsown, or county) [ (State or forelgn country) /] . ) which death
E 14, Maiden name...._._ C,.; ..C_......_.. ——e Of aatopay. ) .. mlgsbtaf
S 15. Birthplace W 64/”/4 - tistically.
= (c_n,' town, or (State or fareign country) 22, If death was due to external causes, fill in the following:
. {a} Info t __ (o) Accident, suicide, or homicide (specify)
@ Ad () Date of occurrence —
1. (@) AEMe VA d (8) Date thereof.. /€ = =2 7 "‘4// (¢) Where did injury occur?. prpem—) = S

(Buml.cremuon. or removral)

(Month) (Day) (Year)
{¢) Ptace: burial or cremation, éf& U}'ZA/ /

18. (a) Signature of fune

direcliled g NS %47‘7&4/
o Adm..____%ﬁﬂ%.m. .

19. {8) ﬁ 97" 4/1’ [¢)] [/

(Dato received localregistrar)

{ Registrar’s sigoatare)

(City
(d) Did injury occur In or about home, on farm, in indus: p!ace. in public place?

uuury ._.._..Q.................

I (M arat er)........_.:.
187217

(Spedfy type of place)
M

{Liconsed Embalmer’s Statement on Reverss Sid:i-




il’
; -
"

. STATEMENT BY LICENSED EMBALMER : oo

. I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me,orby.. ...

Regxsten:d Apprentice No

working under my personal supervision. . ﬁ MM‘)
’ C ) - . ’ ) Slgned \\ /1 { jy]ﬂ
. Licensed Emb

RO P. 0. Addm:W Géty-’ﬂv\ )W/

| Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -(Failure to comply wit
| the above consututes grounds for revocation of license.) .

If this bod:.r ls,qot embalmed, fact should be so stated above.




