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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI.)Q::‘S

DEPARTMENT OF COMMERCE

BUREAU OF TRE CENSUS

FiLed FEB 24 1342

MISSOURI STATE BOARD OF HEALTH . j R n

STANDARD CERTIFICATE OF DEATH State Fite No—...... *5;

Reglstration Distriet Nu7 g‘g N Primary Registration District No........... 4N Registrar's No
1. PLACE OF DEATH; 7. USUAL LESIDENCE OF DECEASED: o _O @ P
(@) County LO TIS (a) State. NIO- {b#) County a /: J ..?
(b) City or town ST L /;.
(If outside city or towo limits, write “RUNAL" and nome of Lowrship) (¢} City or town ST LO'[]’IQ . Oé' ?

(¢} Name of hospital or institution:

CITY HOSPITAL 4

(I oot ie hoapital or inatitution, write atrest number or location)

(d} Length of atay: In hospital or institution

in this commuaity.

{Specify whether

yeura, monthe or days)

{I1f outside city or town lim{ts, write "RURAL"}

@) Street No.. 5801 COLE ST,

(e rurn] give location}

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

~._ I yea ,name country

ioll NAMe...... MAMTE COITAY.

3. (&) If veteran,

3. (¢) Social Security

name war. Ne
5. Calor or 6. (a) Single, widowed, married,
4, %rFEMALF } race dworcedrﬂARBm.p
6. (b} Name of husband or wife......ccvemiaereocconene 6. (£} Age of busband or wife if

WILLIAM J.CORTAY

7. Birth date m: dec

J
1

UNKNOWN

alive.... 6 4 ..years

1895

{Mopth)

{Day) (Yeur)

8. AGE: Years Months Days If less than one day
a7 UNKN . .
9. Birthplace ST .LOU IS MO . O

{City, town, or county)

10. Usual oceupation

AT HOME

{State or loreign country}

11. Industry or business

8 (12 Name. EDWARD GROOMS

E{ 13. Birthplace ILLINOIS |}

& ¢ 14. Maiden name MARCEROT ' INNE QRN o fecien coowrn)
E{IS- Birthptace........ 3L .LQUIS . .21:‘;;1!}2,:;?.,,,

~{Mity, town. ar county)}

16. (a) Informant...... YI%&I&M g@TMY it

) Address

——e—eee (D) Date

{Burial, crnmll.ion or remoyn)

{¢} Place: burial or cremation C ALVA RY/QC HTFTFRY

18. (g2) Signature of fun
{b) Address ..\

19, (a) (B;;-;gmL%A@

thereof... (L AN o 6?_4;2
erea {Mounth) (Duy) (Year}

directnr

Lt

" {Regiarrar’s signatare)

omeellsy
72

TeIn L Mmley. CERTIFICATION

pR v

20. DATE OF DEATH: Month AN ) day. 1 %
year, 4 hour 6 minute. A *M
21, 1 hereby certify that I attended the deceased from
19...... to. 19 ;
that I last saw h aliveon 19_.......;
and that death occorred on the date and hour stated above.

Duration

Immediate cause of denth

...... §
Z

Due fo

v

Due to 1 ia

Other conditions, / 'f 5’1 -
(Include pregnancy within $'mdnths of death)

, PHYSICIAN
Major finding W —
Of opera

Underline
thecause to
'which death
Of autopsy. shougél be

sta-
tistically.

22, 1f death was due to external causes, fill in the following: . -
{a) Accident, snicide. or homicide (specify) .

(4) Date of occurrence.

(¢} Where did injury occur?

{City or town) (County} (Suate)
(d) Didinjury occur in or abont home, on i'n.rm in industrial plnce. in public pla.ce?

{Specify type of place)}

While at WW’ of injury o e
. Si yd . M& D.orother) ..

(Licensed En}bnlmcr‘l Statoimcent on Reven’e Side) v f-‘

Date signe&z/jd;% IQZI..

re




2
4

sollilr emin
ol e

k]
(%4

" 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

S— ! , Registered Apprentice No

working under my personal supervision. ' .

P.o. Address.../:l—a 5‘0 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\G. (Fdilure yo comply wit
the above constitutes grounds for revocation of license.) . ) .

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




