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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Hid FEB 24 %'1 ' J

Registration District No

MISSCUR] STATE BOARD OF HEALTH

Primary Registration District No._____]._.._ o,

STANDARD CERTIFICATE OF DEATH sute rae e 345

003 . 8%

1.

PLACE OF DEATH:
(&) County.

(&) City or town 5t. Louls

(If outside oity or town limits, write “RURAL’ and pamae of townskip)

(¢) Name of hospital or Institution:

......... Enroute City Hospital. .0

(1f not in bLospital or institution, write strest number or locatic;n-)
(d} Length of stay: In hospital or institution

40 years

in thia community

{3pocify whether

years, months or doys)

Registrar's No =
2. USUAL RESIDENCE OF DECEASED: 0 o
{a) State Missouri () County. 5/ / :1'
@ Cityortown._Dbe bouis ) g
* (If outside city or town limits, writs "RURAL"} ¥
(d) Street No 905 Market Street )
(If rurel, glve locatjon) U

. {Yes or No)

MEDICAL CERFIFICATION

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

-

(Burial, cremation, of removal)

(¢} Place: burial or cremation

(Mouth) (Pay) (Year}

Neﬁ Pickers Cemetery

8. (a) Signature of funeral director_. dath* H&Pﬂla}'ll_l_.&_: S,Dn" While at workic=
Avenue s !

® Adaress. 2361 _East Fair,
19. (o) van B 1042,

(Dats el Pl docEProristrar)

{Registrar's signoture}

3, {¢) PRINT 1A
s PRINT [Jlysses S. Tidd Jan. -
3. (&) 1f veteran 3 © A Security 20. DATE OF DEATH: Month day.
) ’ N one ) Sﬁone year. 1942 hour. . ’/ mimltpgoﬁ M
¢ war.
i 21, I hareby certify that I attended the deceased irom
0 5. Color or ) Single, wi wq married, 10 to 19, -
Whit ower R P
4. Sex Male race. ite di °'°°d-'“"-""""-""'m- that Ilast sawh aliveon 193
6. ébiName of husband of wife v 6. (€) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
ara Tidd vtﬂing er lecease I te cause of death.. | Purasen
7. Birth date of d d Nov. =, 1866 Mmz?;  I—
(Month) {Day) (Year)
P
8. AGE: Years Months Days If less than one day W -
75 2 1
| hr. min
Due to.
9, Blrthplace ... 11linois /
R Cit.y‘,tta:m. or ué\.mt% k {Btate or forsign cotntry) M
. e Othe ndjti S S
10. Usual occupation e » ire aKer (tl her co mt'::::,_. YR Py gt. “ enm———
11. Industry or business e PR o - PHYSICIAN
N Major findings: —_—
B (12, vame—. NQL. _Known o || T S I 4
5 q./l P’ \ A ) th‘l.Jm:lea'lh‘:;xe
| 13, Birthplace ... ﬂ.Qt;..E&QHn L : 1 = : hich o
& [ 14, Maiden N éﬂ}’ 6'“1“) (Biate or foselgn mnfy) Of autopay. ¥ c"l?a?r:;g s:ae
=] N name. -
=] L/ - tistically.
S{ 15. Birthplace. Not Known I 22, If d d il in the following:
= City, town, or count, (State or foreign cousitry) ' eath was due to external causes, fill.in t e following:
16. (a) Informant f:)ug ene iad (8) Accident, snicide, or homicide (specify}
@ Address___ 2438 Dewwy Ave, (3) Date of occurrence
P
17. (a) B urial (8} Date_ rh-n-nf l/ 6/ 42 (@ Where did injury occur (City or town} . (County) {Seate) .

(&) Did injury occut in or about home, on farm, in industrial place. in publ.lc place?

) o’

W{M .D. orother)z
-. Date gign Z/

L

(Licensed Embalmer’s Statement on’haveﬂ‘ %c)




STATEMENT BY LICENSED EMBALMER

Signed... bt B ECE T T A e M e D
Lieetised Embalmer Ng.—==.. f [ .....

P..0. Address %%fﬂ—f—r 2"14

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

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




