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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

AR L)

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OgDEATH

Primary Registration District No L ™ _*

105

1. PLACE OF DEATH;

(a) Coumty
{#) City or town

ol 4 LUULS

{If outside city or town limits, write “RURAL" and name of township)

@ Nome g popt A TR Dy T )
(IT nat {o bospital or ?nlr.nuli:m I:'ril.e.al.rat uw} 8 DAYS

(d) Length of stay: In hospital or institution
{Spocify whether

YEARS

In this community. 5
yours. manths or daya)

Stats File No
S Regisirar's No 478
2, USUAL RESIDENCE OF DECEASED: O Dl 9
() State MO., () County }/‘

ST, LOUIS ‘(
5400 AHSERATHE; ™"

(It rursl, give Iocat.ion)

{c) City or town.

(4) Street No.

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

If yes, name country

MEDICAL CERTIFICATION

3. {a) PRINT
derminr  HENRY JOEN BRISTOL TAN 14
20. DATE OF DEATH: Month_.....% .. ay. )
3. (&) If veteran, . 3. (€) Social Security 194 46 ®
on e, N * year. bl houyr, minute M
na art. NO.
e T 21. 1 bereby certify that I attended the deceased from....... o A
M - ’) 5. Color ﬁr IT_E 6. (a) Single, mdnwﬁqaﬁfﬂﬂ 19¥_L' to. ___/i’___' 19‘5‘4
4. Sex race. djvorced TeSTemS eSSt smstssnemaanSatee that !Iut lawh 'J_._'a‘ |ive on /", 19.?;;
6. (b) Name af husband or Wile.....omeoon . 6. () Age of hushand or wife if || and that death occurred on the date 96d hour stated above. Duration
alive..... years || Immediate canse of death
7. Birth date of deceased APRIL 19 1908 e
(Month} (Day) (Year)
8. AGE: Years Months Days If lesp than one day Due to —
WJ
L33 8 25 . I | EE—— _Mm ot S
, I Dtie to.
9. Birthplace _ALBAI‘]I_ ...... NEW YORK N ~
(City. w'nImcmqut‘ S 'I (Stats or foreign country) pre H q P
Oth diti ~
. vnst xupscon.... MEDICAL _ STUDENT ercondtions ﬁq L
11. Industry or business. . ... - ¥ PHYSICIAN
2 2 vame......... JOHN HENRY BRISTOL B ! Unde
. .- . L . . nderline
S Vss. Birptace...... FAYETTEVILLE _NEW _VORK/ e caaeto
B 4 Maid J‘E}S}'YPHI’HY? LAU RA&.GO g }i u auntry) Of autopey. ... —.{should be’
E - Maiden name chnrgedgta-
9 15, mimboae ALBANY NEW YORK / e 2 mefcally.
3 (City, town. oF camnty) (Sinte or forcian country) 22, If death waa fide to uternn! cauges, fill in the foilowing:
16. (a) Informant.... 8 OO EDWIN BRISTOL {a) Accident, suicide. or lfom[dde (specify)
) Addrpep. 221 ;I_ NJAGRA AVE NTAGRA FAI (5) Date of occurrence.
j 7
17. (@) . . {b}" Dat, {7:( ple) Where did injury ocour (City or tawn) (County) (Stal.o)

(Bnﬁni.mmltlnn.-;;;;n_v‘nl) (Monlh (Do) (Yaﬂr)

(¢). Place: burlal oreremation .. ... .

18. {(a) Sisna:zg aneral directopl AL ARt bl.
(8) Addrédelerd \:é_o

I
{Registrar's signatnre}

19 (6) — _BBRs o~ (B
O ot o T

VS

Did injury occur in or about bome, on farm. in fndustrinl place, in public place?

{Bpecify (t.,iw of place)

¢) Means of jnjua_....._..
)
4 7 TM. D. orother)

Fd
S
2 .

(Licensed Embalmer’s Statement on Rene Side)

L4 /[
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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..oo o

, Registered Apprentice Now e

working under my personal supervisioin.

; . | | Slgned M %7 M Q/C@
. L 1censed Embalmer No... '? fg f S
. 0. Addresss3 %8 VMM%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

- oy,

the above constitutes grounds for revocation of license.) i ~

If this body is not embalmed, fact should be so stated above.




