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

DEPARTMENT OF COMMERCE

Registration District No...

UREAU OF THE CENSUS

HLEF S0 5 g E2TY

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFlCATE %B%\TH

T - Primary R::mstranon Dzstrict No...

State File No

-Registrar’s No

6144

1. PLACE OF DEATH:
(a) County
() City or town,

St. Louis, Mo,

(If outside city or town limits, write “RURAL" and nome of township)
{¢} Name of hospital or {nstitution:

Clty Sanitarium

(T not in hospital or institutlon, write street number or location)

{d} Length of stay: In hospital or institution.._... 5 mos., l,,}d-
(“poclfy vhather
About 25 years

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State.... 183011]?1. ...... (1) County............ .// S
() Cityor town .. M t b Lou i B @/) ..................
' utsido cll. or town ij ite "RORAL"
© s, 2609 S67 “GFREN BT
(If rural, give location)
{e) Citizen of foreign country?

P (Yes or No)
o .

If yes, name country.

RICHARD READ

3. {e¢) PRINT
FULL NAME

3. (b) If veteran, 3. (¢) Soctal Security

name War. No

6. () Single, widowed, married,

jSvormd.m.i.d..o.w..e_d..

5. Color or

4 sex D8lE C)

Name of hu d 6. () Age of husband or wife if
ﬁmjf w?. ot alive.: cars
7. Birth date of dmml.._l!iar‘ ch 24, 1855
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
8? 3 25 hr. min.
Merrickville Ontario?@anada

9. Birthplace

o, or county} (Stato or foreign country)

“Ur

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month._ JULY day 19
year, hour, 9: OO minute. P L) M.
21. I hereby certify that I attended the d 1 from
2=6H=U42 19 st Zm 1912 9.
that [last sawh.. J-:m.. alive on 7 1 q LI"? . 19........ H
and that death occurred on the date and hour stated abovc
Duration
Immediate cause of death
-Hypertensive Heart.Disease|
Due to. 2—6 11-2x
.
e geni1ity T /]

. nown Other conditions. e N
10. Usual oceupation - ([m:h‘u;u pregoancy within 3 months of death) v 4 /V T
11. Industry or busal Nei Eoi ¥ PHYSICIAN
ﬁ 12. Name Unkno‘ﬂn ai‘)); ug-rgfisr;nq . f .
E - P T : 3 - - ey Y Underline
13. Birthplace. U nkn own 5 Canada ot e U‘ \/ 3‘}:&?‘:’?“:3
I ¢ ty. (Stata o foreign conntry) Of autopsy.... should be
;.,{ . iten . RN e I et
E , Unisnown Unknown¥ : = etically.
g 15. Birthplace. o o ~ Ttatoar farciun sonmied 22. Ii death was due to external causes, fill in the followlng:
16. (a} Info £ /) ‘-_-_,. .|| (@} Accident, suicide, orlﬁ??:lude (specify)
. e e (5) Date of occurrence.....
{¢) Where did injury occu.r?
{City of tawn) {Connty) {Stata)

1

1. @ o

' {Burin), cremation, urmvnw
(c)' Place: bu.ria.l or mmafinn

ERAOWRY )///A
" Ad

{d) Did injury occur m or about home, on farm. in Industrial place, in public place?

{3pecily t [ pla
While at work:-..._..-__me'f’i]’( et tnjury.{ )

23 Signature) .{ w

Address . .._..,.

ce. Dute signea fY

L4

2304*

S {M.D.or bther)m-

.




" 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.
: * ‘ .
L : . Reglstered Apprentlce No

working under my personal supervision.

' : ‘ & % 3 - ,Z,/ﬁ-«'—ﬂ
' . Slg’ned

7
. - $7 Lu:ensed Embalmer No '3 -2 J’)

PiO. Adquﬁ/ s M

Note. The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITl'NG (Fa.i_lure to conlply with

““““

\: \‘\t - If this body is’ not embalmcd fact should be so stated above.




