T

/.5.No.2 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 4 . j 4

g_ﬁt;; i BuREAU OF THE cENsus7 9 1 STANDARD CERTIFICATE OF DEATH State File No -
T xzadsa E ng,st ﬂ\P ,R:);g riet N 4’? - ” Primary Registration District No.._......... 1 00.3 Registrar's No. 21 b /

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
() County . IL.issouri :
-0 ) ST LouTs (o) State ' D Lo oo ot ]
f 7 {&) City or town. ST Lou s 0 ’
(If cutside city or town limits, write “RURAL' and name of township) (¢) City or town A
? (¢} Name of hospital g LG%uuii}gn - % gt o LEf autaids city or own limita. write * ‘nonkLe) 7
niversity St. B 1l o soeno 3523 UNiversity St
(If not in hospital or i writa streat or ; N {it raval, give location)

(d) Length of stay: In hogpital or institution

Yeers , {Specily whetber || (¢} Citizen of foreign country?. (Yes or No}
In this community. o

years, monihs or doys) If yes, name country.
3. {¢) PRINT Ella E. o nll inane MEDICAL CERTIFICATION
FULL NAME Larch 7th.
A 20. DATE OF_DEATH: Month 4 day
3. (b} If veteran, 3. () Soclal Security £LY
no . none vear. 1 gt < hour. 6
name,war. . No o
21. I hereby cprtify that I attended the d fxom...
5. Color o 6. (a) Single, widowed, married, ; A
. \ gm&l 8 of],]_ + marrl e c 7 19..rs 80 MEL G\ A ),
4. Sex race l divorced...... that Ilast saw he£27_alive on..
b) Name u[fuab@nd - eeeeesssnsseans 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above, ]
cnae 1 nane '7 Duration

. h nlge...... - years || Tm te cause of death Vi . I

7. Birth date of deceased arc 1886 et e Y W 2y ‘g..

(Mouth) {Day) (Yeur) / Y w}! ' }

e .
8. AGE: Years Months Days If less than one day Due to M‘ M/\M i ] [4_", s

60 1 kr. min J _— , v/

St - .LnO'{liS 'Lio. n Due to
{City, towp, or munl.y) {State or Joreign country) - g
10. Usual occupation It ‘Tl Other conditions. C@\—— L Wt vt W

- Wu 3 mpnths of death) / —
11. Industry or hn iness. .%‘4 ? ¥ 0 PHYSICIAN

9. Birthplace.

WRITE PLAINLY—USE IEINFAD]NG BLACK INK—MAKE A PERMANENT RECORD

I r Flajor findi e
E 12, Name..... anl e:l' I'lc .C &rthy 3161;' oger:gsons. 2 2| Usdertine
EY 15, Birthpiace Ireland W el 2l ‘2_‘_ e crumcto
= . -@'ﬁ'l"’d"ﬁ,"&“\'?“?gyOnS (Stats ce orelgn country) Of autopsy should be
= { 14, Maiden name. charged ata-
) lretend I{— Histically.
= 15. Bisthplace town, of county) " (State or foreign mmr,j 22. If death was due to external causes, fill in the following: ’
16. (@) Informant Ll cﬁ:;ae 1 Cullinane (¢) Accident, suicide, or homicide (specify)
SHE0 u.u.lverzsl"ﬁy DU —
(3) Address B 11_ 42 (5) Date of occurrence
1. @ burlal . (5 Date thereof () Where did injury occur?...” e o
{Burial, eremation, or ramoval) (Month) (Day) (¥ear) Did injury occur in or about home, on farm, in industrial place, in public place?

Calvarv Leme_‘sery___._ @

—

+ {¢) Place: burial or cremation......

(Specify Lype of place)

While at WW: eeerstnes E)¢M 8 of injury....
. Signature. £: W (M. D, droten ...
Add:esa._,/./.( 7 7L . eeeceereenne_Pate s sigmied. % /

, Cd
(Licensed Embalmer’s Statement on Rcvem Side) - /}\ -

18, (® Slgnatu.re of fugeral d;recwr.

(b) Ad ..Z ......... .
19. (a) dmr Al @,

(Date received local registrar)

(lle”ziitr'nr' R signatore)




STATEMENT BY LICENSED EMBALMER

a

I i T - | L
7,1 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,

Signed.../ Y.

Lxcensed Embalmer No
) P, 0. Address 3T. Louis, Iﬁo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRITING. {Failure to comply with
the above constitutes grounds for revocation of license,)

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




