7. S. No. 2 DEPARTMENT OF COMMERCE MISSOURI'STATE BOARD OF HEALTH 19821

o 51730 Puent of THE CENSUS STANDARD CERTIFICATE ATH State File No
1 'X”“‘W Registration D'g g Jg‘7 9 1 © - Priffary R;ﬁ.;’t‘f‘-aﬁon District No... ]ggp Registrar's No..58.44

) O O 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:

17

) Count - - .
E:) C::‘;“O:’mwn ST;LOUIS @ State.......MO.,. e (8} County {——
@ N w ll‘ouuidﬂ:%lgxrﬁmwn limity, write "RURAL" and name of township} (&) Cityor town ST LOU IS . ?

<, mgcﬁ O, (If cutside city or town limita, write "RURAL"™)
15 TTAL O | @ o 5B15 CABANNE AVE .
{1f not in hospital or institution, write nruinﬁnbet)oh?sun) (If rural, give location)
Length of stay: In hospital or instituti '
@ i ™ Hospital or 'nsttOLion {Specily whether (¢} Citizen of foreigh country? N (Yes or No)
In this community 11 YEARS .

yents, months or days)

If yes, name country,

9

3. {a) PRINT FRANCES H. HANF

MEDICAL CERTIFICATION

FULL NAME y, g
- - 20, DATE OF DEATH: Month... e SRR < -} 14
3. (&) If veteran, 3. (¢) Social Security Iy
None . year. %) * hour. Z minute A M
name war. No. 1’9
21, [ hereby certify that I attended the deceased from
! 5. Color or 6. (@) Single, widowed, married, 1905 1oty X 19 Yz
4. SexFEMALE X raced..mm &divorced.....ﬁIDQH....... that I last saw h... €A~ alive on j—"&? 10.%%
6. . (b)) Name of husband or wife...ooorerrccneeee 6. (&) Age of husband or wife if || and that death occurred on the die and hour stated above. Durati
uration
ANVE. .o YEATE Immediate caunse of death
7. Birth date of deceased JUNE 1 6 ,1875 -
ot (B G Concise 1 Hoo vl S
8. AGE: Years Months Days If less than one day Due to ﬂ

|/ 69 0 22 min.

4%@%«@}{;&

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

Due to.
5. Birthplsctmr ... JAMBURG......... / TLLINOIS iU
(Cnty town, ar coanty)} (Stute or foreign country) '1
: ME Other conditions.
10. Usual occupation AT .HO ; - (lm:lud_e pregnancy within 3 months of death)}” 3 r’i e
11, Industry or business i ﬁ ’ J i . 1/ PHYSICIAN
di - "t
5 12, Name JOI—m E R‘[]Y-'LE . al(g{ o;p;:tglsnnq ‘ o }', . — .
E g : I‘ / - e e e e Il Ee e }’r\l’ ,,}" B Underline
2\ 15, Birthptace 11, & Z e o the cause to
(Ci ! u (State or forelgn country) of Ot M ¢, Yplatlnity
g 14. Maiden name Sg‘i&é’ﬁ) ncjh.rissevs AuLopsy..,. vy lhouldnl'::
g ) I1) [ o Leres tistically.
§ 15. Birthplace P s———"° e iy || 22 16 death was due to exr.e'mal causes, fill in the following:
16. (a) Inforlnant...., o MRLBUYLE W;HAN:F eeremevessnnns |} (8 Accident, suicide, or homicide (specify)
"® Addres 5315, CABANNE. AVE @® Date of occurrence

17 @+ BURTAL:. . (¢ Datethereot..... 7=l Qmg D || () Where did injury occur? T ) o

{Burial, cremation, or removal (Mon1k} DE") Year} (d) Did injury eccur in or about home, on farm, in industrial place, in public place?

=~ (£). Place: hurial or Er:mation .....

"L 718_: {a) Slgnatué F# directa p il 0 __________ While at work? ‘ (SWify(t;'pe olphuip’f infury... 3
(&) Address — Tt “ .. S
19. {a) Ju - F. . - . mtm__..M !U—"""’""“ (M. D. or other).. ya
] (Date. {Registrar's siguators) Address_ Y S U® @QM‘ S‘ & Jrua l{) Date signed_” )1/ Lz

(Date received local re'ul.rlr) .....

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMEI\'

©.¢ .+ I hereby cértify that the body whose name is recorded on the reverse side of this certificate waj\embalmed by me, or byl SR

.

A ‘ , Registered Apprentice No . e \

working under my personal supervision. .

'_ o e T .Signed.._/ﬁ. l @w& P27 WZ/
. ‘. - - - L:censedémbalmerN 'Zfé F
P.O. Addressjf O K228

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the, nbove constltutes grounds for revocation of hcense )

- If tlus body is not embalmed, fact should be se stated above.




