16611

.le' No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH
_— N
el I TN AR oY) 1 STANDARD CERTIFICATE @f) %TH S e e
AL .
T xaex90 Registration District No. oo Primary Rezistration District Now—. .o Registrar's No. . e
o CI),? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oo
c . J 5
| IS - P ¥ 1 5 ¥ @ s Missouri ® Couaty 47 b [
? (If ontalde city or town fmits, write “RUBAL" acd cama of tewnabis) | (¢} City or town St. louis, & T
to (I axtaidy city or town limits, weite “RUDAL"

(¢) Name of splmﬁ’l"f‘ﬁ‘ony' g Hospital

3523a lawn Ave,

mﬁheu";ffgn %f&Pa‘ﬂrv Cemetery

=
=]
g
= {If oot in hospital or institetion, writa street ngnbﬂb’l tion) (d) Street No (T vorel. give location)
(d) Length of stay: In hospltal or institution ()
(Specily whather || (¢) Citizen of foreign country?. (Yes or No)
In thia community.
E yoars, months or days} If yes, name country
MEDICAL CERTIFICATION
3. PRINT £
P BRINE  MARTE C. ROWIAND M 15th
~ 20. DATE OF_D, Month ay day
< || 3. () 1f veteran, 3. (¢) Soclal Security &‘? ey & .. O0P.
No._ i
E name war [ 21. I hereby certify that I attended the dm% -
= . Female l 5. Colorﬁ—hite 6. (c) Single, wii?wed d ey ¥ ¥ T 73 W
ma arrie 7 3 7
#L * MO scar D ivoreed-. 2T 2E8C that I last saw hofz..... alive on pd S 1w %
z || =@ ﬁame qihushﬁd or wife.™ %. (c) Age of bushand or wite i || 0d that death oocurred on the date and hour stated above. Duration
alive____~ 0 ... years || Immediate cause of death . tseesrerar et s an sama e - %
S || 7. Bircs date of decenscd...d UNE 6, 1912 gt 72
5 (Month) (D=n) (Yerr) :?M‘?( /7 *4
3 8. AGE: Years Months Days If less than one day Due to....... " V@ -
] 29 11 9 :
] hr. min, /4 p .) }’ -
O 3 o JMMQ
g 0. Blrtholace St. louis, Missouri| [/P** { oGS
Z (Cipy, towp, or connty} (Stata or foreign conntey)
= 10. Usual occupation (}it Home Other conditiona ; f ‘o'.’-.
& . I (Ioclude pr within 3 hs of death) / MQL/ T.—.--.-----------
& 1| 11. Industry or business 4 - &eers| PBYSICIAN
; %‘ 12, Named0BD L, Horras Major findlngs: Fof Y —
2 [[Z 4 1. Birwptace Germanyﬁ/ F R o [N “ﬁgﬁ‘eé:’l‘:é
. P 3 ' wi A
3 Z ( 14. Maiden JoR o ofrrtiney (S or e cuathy) Of autopsy. j Ib:* 4 m}
;ﬂ - name. % . o
B E{ 15. Birthplace Chlcago Ill. / po— T f‘u = tistically.
’ Cite. tow State or foveign mouniey) |} 22. 1f death was due to ext causes, £l in the following:
E fﬁ {6) Informant Oé taw nﬁ' mﬂnﬁ‘owj-and ” o (a) Accident, sulcide, or homicide {(specily)
g ® Md"“ o 5523& Tawn Ave, ) (5) Date of occurrence.
17. (@ urial (5} Date thereof..___L_.5 1§ /42 [t Where did injury oceur? ity o 1ovm)
(Month) (Day) (Ycu-) (d)

{County) {Srare)
Did injury Wut home, oo farm, in industrial p!ace. in public place?
A

() or cremation
"18. (a) Stgnature of funeral directo
(5) Address. ..o

19. {a)

‘
{Date receivod local rexisteer) {Registrer’s dznatore

Injuryeee e

|

) ’\

ae s “‘:‘3
. Date sign

(Licensed Embalmer's Statement on Roversé Side)

7 //7



STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No ) o

Signed 6;Z:22971"A%??‘£;;:)
1gn ol A=y

4094

Licensed Embalmer No..... 0 Y e,

2842 Meramec St.
3tv-Loulsy-Moe—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) )

working under my personal supervision.

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




