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

TMENT OF COMMERCE
muysormw“w

Registration District Nolﬂ_

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._... 74 / 7.........

39574
State File No.

—
Registrar's No. ; .9 4%/

i. PLACE OF DEATH:
{a) County. St LOU.
w,mwmmw,ﬁebster Grovés

[(If outside cliy or town limits, writs "RURAL” aod nama of towaship)
(¢) Name of hospital or institution:

45 Baker Ave,

(If oot it hoapital or institution, write stzest number or location)

() Length of stay:

In hogpital or institution

(Specily whether

2, USUAL RESIDENCE OF DECEASED:
(@ sate._ Miggsouri ... ® Couny. Skt..louis.. 0 ?5
{o) Cityor wwn.. Webater. Gl' OVEQ. e

(Iroumde city or town limits, write* RURAL")

@ sweetNo. 240 Baker Ave

{If rural, give location)
No

(e} Citizen of foreign country? {Yes or No)

I'n this community. 63 Vear 3 /
yeard, months or daya) If yes, name country
s, @) PRINT W. Siutherland MEDICAL CERTIFICATION
FULL NaAME. QO Ee. e 2utherleand . _—
o Tve € : o So Seoer 20. DATE OF DEATH: Month Ao day.....0d
. veteran, . e urity 19 4£ 7 rr ;
h oM.
nome war. none No..n.Qn..e._._..__...._.._. year our. ¥ minute A M
21. |1 hereby certify that I attended the deceased from
O 5. Color or 4, (a) Single, widowed, married, %’W 19. . to 19,
.. s Male M rage.. White daivercea. MaX L 104 that T last P alive on / ;/q /4 2 190
6. (b) Name of husband or wife... . 6 (¢) Age of husband or wife if and that death occurred on the date and hour stated above. .
Duration
LQLia Ba. $uthe;:' 1and alive., 0O years || Immediate cause of death . =
7. Birth date of deceased Oct 24 1862 Coonmrrd .. R, 1. Notatt -
{Month) {Day) (Year) /
8. AGE; Years Months Days If less than one day Due to P
o || | L m———
Dte to.
9. Binhplace_ DEELOLE Michlgan f. , !

{City, town, or county) {Stute ar foreign c.cunl.ry)

10, Usual occupation R et iI‘ ed Bar b ar SU.D'D ly MfS’g
1. Industry or business. 3ATDETr _Supplies .
12. Name. D8 Y14 _Sutherland

13.
ity, town,

€
14. Maiden name ona

[

e

S C. otland_lff

oﬁounty {Stata or fareign country}

Birthplace

Pt
@

German

mwwn, cou (State ar fnr-un mum.rr)
16. (g) Informant.. M ,f

" (@) Address_. 24D Baker Ave
1. (@ _Bm:ml.......m 12 - 16-4]1
(Month) (Day) (Year)

(Burial, cremation, or removal)

{¢) Place: burial or cemation_Be€llefontaine
18. (o) Signature of funeral director. ‘Hag()ner_ Und CQ ...
)] Addrp-{qsbzl Olive St,

o Bt AR ol A ”{g‘mm %

. Birthplace

MOTHER FATHER

.. (&) Date thereof......c0 %2

’Otherr‘nndirinnn W

) (Loclude pregoancy within 3 months of death)

P PHYSICIAN
ag;! o;e_::ﬁan-nn M\ef
T Underline
hich death
! ea
Of autopsy_.._ 4T should be
™~ charged sta-
tistically.
22. 1f death was due to external causes, £ll in the following:
(o) Accident, suicide, or homicide (specify)
=
(b) Date of occurrence
(¢) Where did injury occur?..o..
(City or town} {County) (Stete)

{(d) Did injury occtir in or absut home, on farm, in industrial place, in public place?
(Specify t [ place)
. While at worl?_ T 7(e) Means of Infury... S emsecer

E’WS

(M. D. or other}..

S:gnatun..
Date sizncd_.%-" ‘I‘/

Address {3 — /f 5 W

/0 / {Licensed Embalyder's Statement on Reverse Side)

7770
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.
STATEMENT BY LICENSED EMBALMER
PRI S
. Ay
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..coeereicrne,
» Registered Apprentice No
working under my personal supervision.
i Signed;.. . -
A% ) Licensed Embalmer No.... 9096

P, 0. Addrecs 0621 0live St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ib his OWN HANDWRITING. (Failure to comply w.
the above constitutes grounds for revocation of license.)

If this body is not eml_:aimed? fact s_!:c:}.lld be so stated above.

. ’f_’” } * .




