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

H 1 MAY. 28 1

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

w2791 |

STANDARD CERTIFICATE OF DEATH > st Fie 2o

MISSOURI STATE BOARD OF HEALTH ' 1 6 8 3 1

4239

In this community

yeurs, monthe or days)

tration District No. Primary Registration Distriet Noe.o ... 341 Ay Regisirar's No
1. PLACE OF DEATH: 2. USUAL nnsmmck?or DECFASED, el
(g} County Mo
{a) State * (% County. vy
() City or town St. Louls 77 /
(If outside ¢lty or town limits, weite “RURAL'™ and name of townahip)} (¢) Cityortown St ] LO'l'li S
{¢} Name of hospital or institutlon: {If sutside city or town Limits, write “Rmﬁr)
Virginia Ave. @ smetno. 2625 Virginia Ave,
([ not ia hospital or institution, write street cumber or location} (If rural, give location)
{d) Length of stay: In hospital or institution ) /)
7 {Specily whether || {¢) Citizen of foreign country? - {Yea or No)

If yes, name country

L PRINT  Jenmie Saxton

3. (§) If veteran,

3. {¢) Social Security
N

name wWar None No one

5. Color or 6, (a) Single, mdowed married,
4. Sex Femalel race V[h.ite divorced... ... .:!'_(._1.911_'.9._?.
6. {8) Name of husband or wife.......cccecereeeeeeee. 6. {€) Age of husband or wife if
George Saxton alive.____yeors

7. Birth date of deceased Hlarch 25rd 1855

8 hanin) {Day) {Yenr)

8. AGE: Years Montha Days If less than one day

*Ll 89 1 20 rres G ....mln,

London

an;land i

9. Birthp!

10. Usual cccupation

City, town, or coun

ousewor‘fc retired at home

{State or foreigo gountry)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month May.. . 13th
42 1:30 minute. Lol e m.

21. 1 hereby certify that I attended the deceased from..

year. hour.

that I last saw hGhA alive on... . Pty ~ f 2 19.8n
and that death occurred on the date and hotl stated bove N
Duralion
prgls <2
Due to. M Eﬁ'
Y A
N N f e R
Otherconditions. ST JN“ -~ % .
{Inclade preguancy witbin 3 months of gengh) i -")‘: .
A PHYSICIAN
Major findings: W N
Of operations.
. Underline
| hich death
which deat!
Of AUtODEY..ooo o Jletie /'~ ool h o lihould be
P imouid be
tistically.

11. Industry or business

8 (12 name_Nicholas Hunn

E{ 13, Birthplace......... ondon England </

2 14, Maden name. JBOE PEtepyg b comnizy)

E{ 15. Birehplace_wOnIAdON England </
= ) (City, town, or county) {State or foreign coantfy)

16, (¢) Informant.. M8« Margaret Walker

@ address__ 2025 _Virginia Ave.

@ . purial

(Burial, cremation, or ramoval)

{¢) Place: burial orc;—mnﬂnn} ew St. Petél‘ &; PauI

() Date thereof. 5=15=-42

(Montk) {Day) (Year)

S50. Ki

18. (a) Signature of funeral directd 2 L@ 8RAM ger HMortuar)

h

ighway Blvde

(&) Address 4 28

0. @ MAY. 141047 o

Dauremved local registrar}

o

-—v(v

l‘el'h!nr (] ;I;nn-mre)

22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)

(&) Date of occurrence

{¢) Where did injury occur?.

{City or town} (County) {Stats)
(d) Did injury occur in or about home, on fann in industrial place, in public place?

(Specily type of place}
......................... {¢) Means of i mjury...._._.__ —




*eNQ TR

Rueaptr9Tie9ITyg

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

, Registered Apprentice No......

working under my personal supervision.

- Licensed Embalme;No §m 57'-—;)?0

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
, the above constitufes grounds for revocatmn of license.)

ir this body is ot embalmed, fact should be so stated above.




