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

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

fILED MAY 1 9194.‘!79'5

Registration District No..,

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFﬁEATH

Primary Rez[stmtlon District NO it errens

13056

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

Regisirar's No.

i

1. PLACE OF DEATH:

(s} County . " o
(& City or town St, Louis P Migsouri
(Il cutaide city or town limits, write “RURAL" and nama of towaskip)
() Name of hospital or institution;s | . .
St. Louis City Hospital
{If oot in bospital or institution, writs strsat gomber or location)
{d) Length of stay: In hospital or institution Days

(Specify whether

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED;
@ state. Migsouri

o0 0

3. {a) PRINT

FULL NAME Joseph Secrest

3. {b) If veternn, 3. (¢) Social Security

name war bolaidotanalaiod Noo&=18=6027 .
U 5. Color or 6. (a) Single, widowed, married,
4, Sex.m.yﬁlg...... mnj'ﬂlit& divorced..lz...._s.j.:ﬂ.g.].:.e_

6. (b) Name of husband or wife .........

6. (¢} Age of husband or wife if

allve . o years
7. Birth date of deceased.. @D m&ry AL X905
Month) (D-y) (Year)
8. AGE, Years Months Days If leas than one day
37 3 0 | U Sp—— 1 W
9. Blrthplace Illinois /
{City, town, or county) (Stata or forelgn country)

#

. Usual occupadon. ....... Laborer

(b} County. z 2 =7
: / Vs
{6} Cityortown._ ohelonls -
{1 outaida city or town Limits, write "nU%L") 7
() street NEORG Louisiana Ave A
(I rural, give location) U
{e) Citizen of foreign country? {Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH; Momn 2 Y day..... Ly
year. 19112 hour. ll =30 minute. A. M.
21. I hereby certify that I attended the deceased From,.. 0oy,
9s 19.’.:’:?.. L. 28y 11, 19....4.?
that I last saw h..1I} alive on Mav 1), 19}.}_2
and that death occurred on the date and hour stated above.
Duration
iate cause of death -

Due to

Other conditions...

"""JQFEI.'E{:{/J/' e

. Ly (include ;Irhh.lnl
11, Industry or business... G@NOral Towel and Linen S.Co Y. Lt
§ 12, Name...mrmeemee Emnét Secrest ' { || Moisy Gnding: | / / [ —
. - erline
E 13, Birthplace....... a-nﬂ I JV/VIAVL{ / l I ’ﬁ_/ the cause to
(Cltw unaﬁ {Stata or loreign country) of i1 A7 :le?lmgg
a 14. Malden name. eman . autopay........ /./ / '::hamd a-
g{ s. Birthplace Indiana | tistically.
= 13 (Ciry, town, or ty) {State or foreign country) 22, If death was due to external causes, fill ir the followlng:
16. (¢} Informan Ol Bkt Ao || (8) Actident, anleide, or homicide (apecify)
® Address___NOQ City T1lnods. ... __...|| ® Date of occurrence
7. (@ (BRledmovau} - (8 Date thereol. ]&?ym 41942 || @ Where aid ajury occur? e s i
ar croma! 0, OF FEINOYE] o0 ay, aar, Wi,
(d) Did injury occur in or ahout ho on fnrm. in industrial place. in public place?
() Place: buriaf or cremation..... quria City Illinois . ﬂo /ﬁ
18. (a) Signature of feneral director. Peetz Bro here nrpllu)“ Sy
302 L&f tﬂ Ave While at work?... oo eans o SISO, .
@) Address...... Ty ;? S 23. Signature / rot?ﬁ Bt
o
9. (o (Dara 1 —',21‘-5 -f(n)‘ ----- A Re‘:‘:‘atru'n‘:i‘g’n,llm)mm”_._"_- Address 15 15 Lafaye}.:gé Avenue! signed. _—___.....
A= i T

Y\? f{-{c (Licensed Embalmer’s Statement on Roverse Side)




working under my personal supervision. - .
) o ‘
P ¥
4 !

' ' STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered -A-['Jpre-nticé Ne.

(Failure

Note: The nbm c"\IUST BF SIGVED BY THE LICENSED E\‘[BALMFR in his OWN HAI\DWRITING
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, A ’ -




