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

DEPARTMENT OF COMMERCE . -
BUREAU OF THE CENSUS N

Registration District No.

MISSOURI STATE BOARD OF HEALTH

BLEL AR 21 fogagy” STANDARD CERTFICATE ok &l;gm
Primary Registration District No.— ... 2

, 4714
State File No._._._..j;g%_.._..

Registrar's No,

1. PLACE OF DEATH:

(6} County.
(b} City or town

2t.. Louis
([t antaide city or town limits, write “RURAL" and name of township)
(c) Name of hospital or institution: N
City Hospital #1 A
{{f pot In hospital ar lastitation, writs street number or locn'!'ian)
{4} Length of atay: In hospital or institution o _minute (=)

30 years (Spocily whetber

In thia community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

¢ 2

() State Mlgioui'i ) ) County /‘ ’)
. £
{c) City or town ouis 2“} _.
(It outaide ¢ity or town limits, write "RURAL") /
(d) Street No 1520 So. 7th Street 7
{I{ rural, give location) U -

3 @) PRINT  MATTTE MTILLERING
3 ) Tf veteran o = 20. DATE OF DEATH: Momh.. MArCh 4., 2
’ ) none ) N none year. 194 2 hour. ll H 49 minnute A M.
name war. o
21, I hereby certify that I attended the deceased from
. 5. Color or 6. (a)o?inzle. widowed, married, . 19 to 19
4 Sex.,.f.ﬁm.lﬁla 4 rce. Fhite. divorced__Widowed that I last saw h alive on to___;
6. {5) Name of husband or Wife...mrmrerermerms 6 (c} Age of husband or wife it || and that death occurred on the date and hour stated above. .
Duration
JOHN ... allve...oooo...years | 1 ate cayse of,
7. Birth date of deceased__NOVEMber 30, 1868 Wl aal A W
(Month) (Day)} (Year) A A P ./'
=3 . ;
8. AGE: Years Months | Days If less than one day M AL AAA. Ak ﬁW
75 3 0 LAV
. hr. i OHNL [P = A /&r’
. N 3 Due to
9. ‘Birthplace__ S Ge-*Charles County Missouri 7} 4 )
(ﬁl)‘. wm;ieofmty) {Stata or foreign country) - - 3
ouse e Other conditions. 1
10. Usual occupation {Include preguancy within 3 months of death) e
11. Industry or business 81, hOmeE I S— h o esssmssosssnsens:| PHYSICIAN
=] 3 inga: —_—
& { 12. Name John Keithley e afor bnding: | g 1
= . '3 .- l‘-:J_ I : - Tnderline
=\ 13. Birthplace Missouri : ﬂ}ﬁgﬁﬁ“tﬂ
{ , Lown, or soupty} (Stare or forelgn country) Of aut ::hou]deabe
E { 14. Maiden'name.......fﬁf@:m:i-.e.....anﬁcObs ﬂ ttopsy charged sta-
; Kentuc : tistically.
g 18- Binthplace (Clry, town, miity) (State ar Lorelgn country) 22. If death was due to external causes, fill in the following:
16. (a) Informant M (a) Accident, suicide, or homicide (specify}
() Address___118 E. Grand Avenue (4} Date of occurrence
17. (@) Burial () Date thereot.. AT 4, 1943 () Where did injury occur? ity vomny (G )

riat, crematiou, or removal) . {Month) (Day) (Year)
(©) Place: burial or cremation NEW_St. Marcus Cemetery

18. (@) Signature of funeral diroctor..é.

® Addreﬁ%ﬁRd?‘?gﬁgﬁlé?

19, (a)

{ DulLe received local recistrar)

unty) (State
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place}
{ eans of [JUryo e e

(M. D. or other)......... -
. . Date sign




R

"  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

Registered Apprentice No ,

.......

working under my personal supervision.

3
Signed.
L . o pOAddrmcgg?KZg@ ./I;
Note: The above MUST BE SIGNED BY THE LICENSED EIVIBALMER in his OWN' HANDWRITING. (Fail to comply withy
the above constitutes grounds for revocntion of license.) T
If this body is not embalmed, fact should be so stated above. ) . . , ‘



