DEPARTMENT OF COMMERCE

Fufﬁuﬂﬁ\ﬁo;s n}z azwsag 1

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.... ] 003

8999
2860

Staie File No

Regisirar's No.

1, PLACE OF DEATH: - .

(s} County...
(& Cityor town..S_t!LQLux g, Missouri. e

(1f outside city or town limits, write “RURAL" and nome of tmrmlnp) -
{¢) Name of hospital or institution: 0

Ste Louis Ciity Hospital

{If not in hoepital or institution, “write street number or Incation)
(d) Length of stay: In hoapital or institution......... Al D.a.}

5yI‘S .

(Spanil’y - hclh:r

I'n this community.
veurs, months or days)

3. @) PRINT' (hpap] eg Moody

FULIL. NAME
3. (b) If veteran, 3. [c} Soctal Security
name war. Unknovm No, Unknowm
O 5, Colorer 6. (a) Single, widowed, married,
4, Sex....... I\"ale ........... ne. YWhite. % divoreed.. DiVOTCEA

6. () Name of husband or wife _.[Inknomp—67 (¢} Age of husband or wife if

2, USUAL RESIDENCE OF DECEASED:

237 poo

(o) State.... Missonri. ... ¢ County

. f 7
{c) City ortown St.. louis ]
{If cutside city or town Umita, write "IMURAL") /
@ StreetNo......... 1616 Franklin Avenue . ...t
(If rural, give location)
{¢) Citizen of foreign country? Yes {Yes ar No)

a2

If yes, name country London, Fneland

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthMATChH..........d2y.. D
y&r.__._.xla’-.l‘..z.___._.huur..__....lQ.:.l.Q_......mlnme_._.. Pa. M.
21, I hereby certify that I attended the deceased { rom.....E.e.bnlaI'.y .................
274 19.420....March Qe 1912
that [last sawh... .11 alive on~Mar_ch9,. 19..)_.{.2_

and that death occurred on the date and hour stated above.
Duration

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

ative...... . UNKNOTHR0ers || Immediate of gwnath ek

7. Birth date of deceased.... . S0UATY. 30, 1880.
. (Moath) (Day) (Year)

8. AGE: Years Months Days If less than one day Due to.

62 1 10 hr. min
L{/ Due to.
9. Birthpl London, %-, o] T
rtiplace . (City, town, or county) uEx::l: %ﬁ% mu_nl.ry') - -

- ) Other conditiona .
10.” Usual occupation 0dd Jahs : - ; (Iu:l:de_plrezmcy within 3 months of deaih) S
11. Industry or b Unknown S el o ! PHYSICIAN

M. findinga: - —_—
Ei 12. Name wllllam NIOOdY ajg{ n?\-r:f?nnq '
il B = L’" ) o ‘ Underline
=1 13. Birthplace ngland - - ihe cause to
(City. towp, or county) {State or forelgn country) Of autopsy should be
ﬁ{ 14. Maiden pame JBNE, nnah o m&“ﬁ sta-
m tistically.
§ 15 Birchplace City, town, or county) (Suuar fnnun eounl.rr) 22. 1f death was due to cxternal causes, fli in the following:
16. () Informant.. Z’W‘- W— {a) Accident, suicide, or homicide (specify)
) A St s LO'U.l 8- ”;.jy HOSPJ. tal X Y (&) Date of occurrence
H
Where did inj oocur?.

17. (a) « ere iy (City ot tawd) {County)

- (Burial, cremation, or removal)

t thcrcof...ﬂﬁﬁ. //.-:A_f’
2? *(Month) (Duy (Yeok)

L{).W

() Place: burial or ctemation

18. {a)

19. I:; mﬁ_é_l 194.2(!:)

Slgnnturc of funeral dxrector

{Date received local registrar)

te)
(d) Did injury occur in or about home, on farm, in industrial place in publ‘:c place?

{Specify type of nl-u)
— jk) of injary... ,___
. —_ (M ﬁ%l._.”_

While at work?.. )7’_ - _Z‘.
23. Slmture.,......

1515 Lafayette Avennp

Addresa

{Licensed Embalmer’s Statement on Reverse Side)
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e STATEMENT BY LICENSED EMBALMER
’ .- -r . .
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.............. emves et ee e eeemsrens
- f 1 . . Y
..... I : - .5 . Registered. Apprentice No.....
" working under my personal supervision. A .
- ! L B
* 1._;..,,-" . L mme *
Signed........o Lo s mememgemtseressserensasas sremenenensaenmene s sea e een
L]
! Licensed Embalmer No, ) e e
1
3 P. O.-Address.

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

k)

If this body is not embaimed, fact should be so0 stated above.




