DEPARTMENT OF COMMERCE

LE0
Registration Distriet NDM79ﬂ

MISSOURI STATE- BOARD OF HEALTH

AE207I5R: ) STANDARD CERTFICATE OF DEATH s s 19766

o

Primary; Renstratlun .'Dxm:ct \o 10 O 3

7 "Registrar's Noowor... 5.923

(¥) City or town

1. PLACE OF DEATH:
(a) County

8%, Louis, Missouri

(If outaide city or town limits, writs “RURAL" ood came of towuship)
(¢) Name of hospital or imtituuon

.- | S

(1f vot in hrupiul ar hnutnhoa Eu atreet umber or hcaucm)
{(d) Length of stay: In hospital or institution

Days

In this community. 15 ¥Years

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: . o O O -\
. F) . T \
(¢) State Missouri (b} County, I / ? .......
(¢} City or town St. Louis q 2 ‘3 ......
(If outsida city or town limits, write “RURAL"}
(@ Street No.... 1720 California Ave.,
(If rural, give location)
(e) Citizen of foreign country? No {Yes or No)

[f yes, name country. /\)

3. (a) PRINT ]
Juio) FRINT Cna Lewis

3. (b) If veteran, 3.

name war. None

(¢} Social Security
No None

MEDICAL CERTIFICATION

20. DATE OF DEYS[‘é\{omh -l;n’yooll ] v

hour. minute, < M.
21, 1 hereby certily that I attended the deceased from .‘I‘uly

(b) Address...

| 5. Color o 6. (a) Single. widowed, married, 94 w42, July 11, 0. 42,
4. Ser. Fﬁmﬂ.le """"""" . thte j_"divurccd..._.uldﬂﬂe.d.. that Ilast saw h... Qr aliveon..oeeeeee, Im l},._ ______________ ey 105465 , 10, 11.2
6. (b) Name of husband or wife........c.oceoeveseeene. 8. {¢) Age of husbaad or wife if [| and that death occurred on the date and hour stated above. Durat

wralion
Hilliam. L. allve. oo years Immgte ?use of death
7. Birth date of deceased.........0gLoher. 12,. 1866 S Ao LAt -
{Mooth) (Year) 0 .
8. AGE: Years Months ‘Days If less than one day Due to ][/5:" E.."
£ &8 A
’y 75 8 29 hr. min J T B
. A Due to
9. Birthplace__COOtEr Missouri
R {City, town, or county) (State or foreign country)
. Other conditiona
10. Usual oceupation Housework N (Include pr within 3 ba of death)
11. Industry or business At _Home Nt i -.{ PHYSICIAN
ajor ngs: I
E 12. Name, Unk]]ovm o Of ngrmrinng . )
= EERR At v ~- = V PR E . ' Underline
& | 13. Birthplace Unknown y vl - ‘t".hl;gg%:zm
- o (C'iw.ﬁpw ar cm:nly) {Stntae or foreign country) of nutupey........‘f?a M ehould be
E{ 4. ‘Maiden name’ nkAGwn : c.:'nar‘zeﬁ sta-
tistically.

§ 15. Birthplace e E?Egm) Bairor wmm,) 22. 1f death was due to externat causes, fill in the following: o

16. (a) .Informan : N {a) Accident, suicide, or homicide (specify)

(&) Address....... 1720, C&llf oriia. 4633 S || 8} Date of occurrence.

17 @ Burdad - - () Date zhueof__Jul¥ 4, 19 _ 1o ) Where did Injury occur? (City ot tawn) (County) {Staie)

- " {Burisl, eremation, or 'm“!) th) (Day) {¥aar) (d) Did injury ocrur in or about homs, on farm, in induserial pla.ce in publie place"
- _(c) Piace: busial or crematlon .. St. Liattéhe Lenm 1. Iyl _~

18, (u) Signature of funeral direct j M : (s""“" type of placa) i/

While at work?..... ... ‘p {e) Means of infury.. S
23. JmmD'm' \J /t’?‘-w (M.D.o

lr‘:l;'natun)

:her)
address 1535 JAfayette AVenue, D o j

(Licensed Embalmer's Statement on Reverse Side)




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

B

, Registered Apprentice No

working under my persodal supervision.

Licensed Embalmer No\.?é

§ . 0. Addrese AT 7 - -

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

thc above constitutes groumls for revocation of license,)

{Failuré

H this body is not emba!mcd,_fact should be so stated above.

) __________________

/ -
y 5t/

ply with



