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4 1 WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

DECE ?017 JHE CE4N§{US 7 gj

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District Nowoorovee e 2ime )

37244y
94’70

State File No.

Rzgistrar's No.

i

i- PLACE OF DEATH:

(a) County
{b) City ot town.. _._Stg LQU R I’Ilssollrl

(If oalside city or town Hmits, write * RURAL" and name of towm.lu:p)
(¢} Name of hospital or {nstitutlon:

2. USUAL RESIDENCE OF DECEASED: Fd Pl !
{a) State. I‘.’IiSSOUI'i (b) County. / ff

Louis
(If outside city or town Limits, write "RURAL™)

Ste

() City or town

k.. Touis City Hospital #1 (d) Street No 821a HWiekorv. St.., /
{If not in hospitnl or iastitution, write street number or location) U 2 -
({1 rural, give location)
() Length of stay: In hospital or institution_... 7. Mogi. 1 Ay
b (Specify whether {| {¢) Citizen of foreign country?, Mo {Yes or No)
In this community.... QYL S
years, months or days) If yes, name cotintry ——
. . MEDICAL CERTIFECATION
ForL e _Homer Addison
20. DATE OF DEATH: MontnMOQVemher 4 25,
3. (8 If veteran, 3. (o) Social Security @ Mot ay s
rame wa nknown N Uﬂlmow'n year. laohl hour. R.:10.... minute oM.
T. [v] ' -
21. I hereby certify that I attended the deceased from ADI".'L].
G 5. Coloror | 6. (s) Single, widowed, married, 20 hl Novemher 2 :_ .
o Sex Male ;,) Y¥hite divoreod.s ? aArrie a )1 ey 19 o 1.2
. Face HPOroed tun s | that [last saw b 3I0 . alive 00 e IOV ST D BT 2._5., J9.00)
6. (3) Name of husband or wite IMKNOW . 6. (6} Age of husband or wife it || and that death occurred on the date and hour stated above. Darat
uration

________ alive UNKNGN oo
Ingust 36, 189l e

(Month)} (Day)

7. Birth date of deceased

{Year)

_'f gt

Im@e cause of death H

8. AGE: Months Days If less than one day

30 hr.

Years

L7 2

min

Missouri Iy}
(State or foreign country} - -

9. Birthplace

{City, town, or county)

Walder y
Welding Company

-
=4

, Usnal oceupation

—-
-

. Industry or business

12, Name__ I'ranlk
13. Birthplace.

{14 Maiden name. (TC“ tf

)
Unknown "/

(Statas or foreign country)

Adddiaon

ar. caunt

1lda teCoy

"
Miesonri 74
(State or foreign country)

i5. Birthplace

MOTHER FATHER

(City, town, or county)

16. (g) Informant
{&) Addregsy
17. (8) ..

(Burml cremation, or removnl) - (M
(¢} Place: burial or cremat:om....é’.‘.!.—q;

18, (s) Signature of funeral director...._
() Address...

19, (a) .-ﬂﬂ#—a& ;gig‘ (b)“

St. Louis City Hospital #1
) Date thereot. Z2erer. 2 124/

th) (Du‘) {Yaar)

Other conditiona.
{inciude pregnancy within 3 months of 4

Due to.

PHYSICIAN

Underline
the cause to
¥ lwhich death
S TRRRRTveT [ 1.3 13 . B 123

- charged sta-
tistically.

Major findings:
Of operations.

Of autopsy...5

22. If death was due to external causés, fill in the following:
(a) Acc{dent. suicide, or homicide (speciiy)

(3) Date of occurrence,
{c) Where did injury occur?

(City or town} (County) {Stoge)
{d) Did injury occut in or about hote, on farm, in industrial place. in public place?

- While at w;?y
23, Smnatur- -

.1515 lLafavette Avezf{ze.

(Spoc:.l'y type of place)

WZ (¢) Means of i m)ury — _. d
. (M.D. .

Dat.ll.'

Address

(Liconsed Embalmer’s Statement on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

"working under my personal supervision.

Licensed Embalmer No.... '2 7 .........................

b 0. Address. Coamd ﬂzﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
_the above constitutes grounds for revocation of license.) . .

If tlml body is not embalmed, fact should be so atated above,




