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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsus

FILEDNTAY 19 1@2’ 921 ,

Registration District No.:

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1002

Primary Registration Dlstnct NO. e eerens

25 NS

State File No.

Registrar's No

1.

(a8} Coumy

(b) Cityor town Sfbo IJO'lliS

{e)

PLACF, OF DEATH:

Name of huspltal o

(If outside city or town limits, write “RURAL" and name of township)

. “Anthony s Hospitel %

(d} Length of stay:

{IT oot in hospita! or institution, write strest oumber or kacation)
In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

4054
{a) State. M1 88 Ou.rl ...............

et 3900
Ste Louis / /7

2 5 25 Ir oiméelﬂgﬁmg%miu. write “RURAL"Y ;

(If rural, give location)

&) County.....vemurcceeee..

(e} City or town.

(d) Street No

Address....eg...sa

(Specify whether (e} Citizen of foreign country? (Yes or No)
In this community. )
‘years, months or days) If yes, name country. /
MEDICAL T
(@ PRINT ¥gtherine Rich ED CERTIFICATION
FULL NAMF Ija 5
@ 1t 3. (o) Soclal Securit 20 DATE OF DgEfé{' Month... 255 day. O
3. wveteran, . (e a urity
pame war NO No IIone year. hour, minute PM.
- 21. 1 hereby certify that I attended the deceased from.. A#Cgiay 5. . 42-
5, Coloror_ | . {a) Single, wir.lowed. married, 19 o g - 19,
o oy ——— ;
4. Sex Femal / e v‘-h- divorced..... 2.* that Ilast saw Waﬁ‘m 0“......% 2 / 19,3
6. (b} Name of husband or wife.....cccoccorveerner, 6, () Age of husband or wife if || and that death occurred on the date and hoﬁ' stated above.
YT\ S e Immediye cause of death. ... oo 4 .
7. Birth date of deceased Aug.u'St d é 18g£ﬂ L . ---.Q G a e e et s ol Y )
{Month) {Day) (Year) ” & M t
8. AGE: Vears Months | Days If less than one day Due to...... BT ]
)
57 | 8 | 13 e - / A
N - A Due to. 7N .
0. Birthplce Db e LOULS O Missouri VAN
(City, town, ar county) {State or fureign country) M
. i Oth diti
10. Usual occupation HZ-:SE{WI fe (lnﬁﬁm within § months of death) |
i onme ’

11. Industry or business . . PHYSICIAN
B (12 Name...FTSd_Hoffman M “““’*"mo_ﬁ»« farsal dosase ~ | —
2\ 45 B Unknown / Tennessee clrdasadiad” G dlunun ~ gJndetine
& | 13. Birthplace = S ; U IR which death

or or [grelgn country, hould b
5 14. Maiden name. Bdnlt ?:ﬁ_ﬁ?{ d : :;!,:E:c:lj] “;
=] \ tistically.
5 | 15. Birthplace Unkinown Q Unlmown 22 If deatl was due to external causés, éll in the followdng:
= ity, n, or count g1 country} > M
, (a) Accident, sulcide, or homicide (specify)
16, (@)} Informan - e Tl L e e e
(&) Address i o ert AVE . & erg'llsonf,"‘ﬁo o|| (&) Date of cccurrence.
17. {a) Burial & Date mwfl‘aa.y 8 y 42 || 9 Where did injury oceur? Ty T )
(Burial, erometion, or removal) (Mouth) (Day) (Year) (d) Did Injury occur in or about home, on t’arm in industdal place, in pubﬂc place?
(9) Place: burtal or crémation.. C 81V ETY Cemetery
18. (a) Signature °f fu“ml girector. UL LInENE Bros. . While at work?., ...”......m.__...(fw.m(‘i"ﬁt-:ln?éf [E 1 N
(5} Address 1 No G-I‘&;’ld Blv ¢
gz‘,’( M 23. Si (M. D. oA
19. (a) AY 7 qud?(b) % ' ; 1 / 3. Signature.,. {M. D. or other)

{Dato received local r Regh “e i )

AP 475

‘— T ?' (Licensed Embalmer’s Statement on Reverse Side)

.. Date signed.f""" 2
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STATEMENT BY LICENSED EMBALMER

. .
'

L T PO .
I hereby certify that the body whose nafne is recorded.on the reverse side of this certificate was embalmed by me, or by

' . N . el

, Registered Apprentice No

- working under my personal supervision.

At

¢ * Licensed Embalmer No 3186

) , P.O. Address. O 0e Louis, }o.

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply with
the above consututes grounds for revocation of hcense.)

_ . 4~. = If this body is not emhalmed, fact should be so stated above.




