-

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

DEPARTME‘\IT OF COMMERCE
BumeAU OF THE CENSUS

* HLED AR 1771gng

Regiutmtiou District, {\o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
~ Primary, Remstrauon District No..._.. 1“&

4218

1488

Registrar's No

1. PLACE OF DEATH:
{«) County.

{¥) City or town Steliouls

{If outaids ity or towa limits, write *RURAL™ und ramae of townshin)
(£) Name of hospital or institution:

.. Bn_Boute_to City Hospital #1 /N .. -

{1 potin howpital or institulion, write atrest number or locauu
(d) Length of stay:

In hospital or institution,

{Specily whether

Tn this community
¥& 18, months or days)

2. USUAL RESIDENCE OF DECEASED: O R
@ sue. MissOUTY, 22
St.louis. o

{If octaide city or town Limits, write “RURAL")
&

(d) Street No. 17 A.s.leth St

{1f rural, give Jocation} -
o/

() County.

{¢) Cityartown

(¢) Citizen of foreign country?. (Yee or No)

Ifiyes .name country

MEDICAL CERTIFICATION

3. (@) PRINT Mo o
FULL NAME Thomas Sinclaiy Correll. ... 16th. Pébiuary
20. DATE QF DEATH: Month__ ="
3. (b) If veteran, 3. (¢} Social Security (i } #,
. None N one Year. hour. '—'" minute . d M
name war Q.
i 21. I hereby certily that I attended the deceaud from
/ 5. Color or 6. {a) Single, widowed. married, 19, to 10,
4, Sex._m_e . raceM...._. . divorced.._...M_a.t.mng.d.. that I last saw h aliveon I
6. (&) Name of husband or wWife.......ccoomeeieenees 6% (¢} Age of busband or wife if ]| ard that death occurred on the date and houor stated-abeove. Durati
--------- Correll alive...... Unk ars || Immediate ¢ of death uration
7. Birth date of deceased....u.. .80 OB, 1872 | k@10
{Mooth) (Dly! (Year)
4 AGE: Years Months Days If less than one day Due to >~ U \‘“ﬂ‘
LN
70 | 1 - 1]. [ FOUOPURORION . U L TRin, ;/ if W
Due to gt it g5
9. Histhplace I1linois P 4
<o (City, town, or county} {3Lute or foreign vduntry) ~y 1/.
. Other conditions.
10, Usual occupauon........s,.ﬁlﬁm,...sglf . .( Inclade pregnancy wilbii'3 menibe of death) ,} V,_
;1. Industry or b Notions e rTPrLeT L@ PHYSICIAN
% {12, Name...... WBIDOX. ( 2k 2 “5f operations i3 —
. - Underli
E 13. Birthplace IniD.OiS [ . i 1%%5’;:";:5
. lowa, Mt {State or foreign country) W_' wiich deal
B (14 Maiden name.. BXLZEB6EH Binclais OF 2t0pay.ooo L ATt oo sh0UI e
s 15. Birthplace IllinOiB ﬁ - tistically.
= City, tywn, or coun (State or forsign codntry) 22. If death waa due to external causes, fill in the following:
16. (a) Informant ﬁﬁ@Z‘z‘VvJ Z"? v {z) Accident, auicide_. or homiclde (specify)
) adaress Flogsant Hi111 T1linois (#) Date of occurrence,
17. (a) (b} Date ther!of.....wﬁ..... 1&19.4..2_ () Where did injury occur? (City or m.) (Caonty} (State)

{Burizl, cremation, ar removal) {Month) (Day) (Yeor)

{¢) Place: burial or cremation m-em ml mj.n.Oia
Paetz Brothers
5029 Lafayette Ave

(b 3 2 (ltezuu'ur.rirnlme)

18. (o) Signature of funeral director
(6) Address

19. (2 F B...__Z~_1g42_ @

Dats raceived Iocal rogistrar)

—

{d) Dxid injury cocur In or about home, on farm, in Industrial place, in public place?

(Specify (ly'pa of place)

While at work?,..... eans o injury................*........__..i.;...

. (M. D.orother}

Date sgnea £/ L7/#R

23, Signatwre____.F

Address City Hosnital #1

AT 7T

(Licensed Embalmer’s Statemcent on Reverse Side)




STATEMENT BY LICENSED EMBALMER-

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

working under my personal supervision.

, Registered Apprentice No

Licensed Embafmer Nog. = 2R

' P. 0. Address M’fw—?

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

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




