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

-

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH
- .?“?i"f’é“ C__m”s STANDARD CERTIFICATE OF DEATH
E‘f;ﬂ.‘o‘n District N : _A iy 91 i ) anary Regmmnon District No... 100

9306

State File No._..............

Regisirar's No

1. PLACE OF DEATH:

(¢} County.

(h) City or tOWh...covrien .St' L.QJA..'L& —
(Il outside city or town limits, vrila RUHAL lnd oame or wwnﬂnp)
(¢} Name of hospital or institution:

BARNES HOSPITAY,

{If ot in hospital or institotion, writa street oomber or location) 0
(d) Length of stay: In hospital or Institution

(Spacify whether

In this community.
yeara, months or daya)

2, USUAL RESIDENCE OF DECEASED,;

- 07

(@ stare_.. Mlgssourl .. @ comey fd # 7
(¢) City or town. St.Louis / I £
{Lf outaide city or town limits, write "HGRAII.“) /

@ Street No... 4300 _St.Fe

rdinand .

{1 rursl, give location)

{¢) Citizen of foreign country?

N 8] (Yes or No)

If yes, name country

4

SLERIND T omtas.... Alexander.. Jdaders.

3. (b) If veteran, 3. (¢) Social Security

-
name war. No ?

6. (a) Single, widowed, married,

divoreed MATT I A

D/ 5. Coloror

4 sexMale " i rceNe gro.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mumh.......M...day A

ear. LY e hour.

4 minute. 2.9 £ M.

21. I hereby certify that I attended the deceased from.

ia

PHaedee k... 10, ¥ o Zlarad L. 194425

that I last saw h..emeraliveon. ...

6. (B) Name of husband or Wife...o.ovoeeeeoes 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mary VWaters alive....6.2.,...............yeau Immediate cagse of death
7. Birth date of d d Jan.. 1oth. 1880 .
{Manth) (Day)} (Yenr}
8. ACGE: Years Months Daysa If less than one day Due to
62 1 21 hr. min
0 Due to.
9. Birthplace.........xada1 18 Missourd.
. {Clty, town, or canuty) (State or foreign muntry)
4 Otherconditions.
10. Usual occupationahﬁml.ﬁ..t.,...........................;..._........................._.............._..._._ {Include pregnancy within 3 montha of dcatlﬁ/
11, Industry or business. PHYSICIAN
e ! Lt Major findings: b— —_
E 12, Name J Ohn Wat ars ’ Of operations.
] . i ’ . Underline
=1 13. Birthplace Unk . ; (Tﬁ}lﬂ e98¢ P :’ﬁg‘éﬁﬂ
Ci wn, 'l Atate or foreign oountr)' m ‘f’e tﬂ hould b
5 14. Maiden name Fﬁ'ﬂg—j‘:’ QM»CV,GV Of autopsy.....4 B - :.h:l:!é.mf
tistically.
[ . -
g 15. Birthplace... Ugg‘zﬁiﬂlﬁfl &.. {State or foreign country 22. If death was due to external causes, fill in the following:
) . ide, or homicid if
16. (a) Informant..._.. 1 Nilliamﬂ.ﬂaters (a) Accident, suicide, or homicide (specify)
D 13
® Address........ 4500 St.Ferdinand Ave.. (8) Date of occurrence
?
17. (a) removal ¢ Date thereof.3=10=19 4:. || ) Where did injury occur iGivy e cawa o s
(Burial, cremation, or removal) (Month} (Day) (Year) (d) Did injury occur in ot about’home, on farm, in industrial place in public ptace?

{¢) Place: busisl or cremation..S@da 1. i.a Missourd. .
Chas., J' Ga tes

{Specify type of place)

18. (¢) Signature of funeral director While at work?. ..o sorviege (€)1 Means of iIjueyY e
4] reelen, [V,
® AddressOO{gﬁ L 23, Signatare ?’R {M. D. os-otbver)_..

15 (o) (f)—:l.-u rocoived lo-:n—l registrar) @ Rerulrnr n signature Address.B A R N.E S H Q SPITAL Date gigned......._..

4 Embal *e Stat

t on Roverse Side)




o m— E—-

[ )

N STATEMENT'BY LICENSED .EMBALMER

- * I hereby tertify that the body whose name is recorded on the reverse SIde of thxs certificate was embalmed by me, or by

o James. A.. Johnsor. 2

working under my personal supervision.

o 4107 _Finney.. Ave...St.IL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN IIAI\DWRI ING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with



