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2. USUAL RESIDENCE OF DECEASED:

(Ghy. town, or county) -

~ {State or forcign cou

16. (n) Informant--

@ Addresjé"o S"
17 o5 A ak:

(Burisl, cram.luu-
(¢} Place: burial or cremanon...s
18. (a) Signature of fuperal

® Addresq?) M
19: (0) nl.eucelvad Iocllw42r) (b)

CBN(::) Date thereof.. x:

?

-y) (Yur)

(V.47

TQCtOI.’

Heglsl.rﬂr (Y llunllm)

i 1. PLACE OF DEATH:
{a) County Mis - /7
+ v 5 (a) State..... SOMTL . ... (8) County.
(¢} City or town Ste Louls, Missouri ... .. . 5t., Louis q 2 3
{If outaide cil.y or tawn limita, writa “RURAL" and name of tawnahip) (¢) City or town..__.
(¢} Name of bospital or institution: {IF outsida city ar town limits, write ~ RURAL")
St. Louis City Hospiial @ Sueet No. 1858.50..12kh Stes
(I not in hanpitad or institution, write street oumber or Bcnuun) {If raral, give location)
4) Length of stay: In hospital titut ays
{d) Length of stay: In hospital or institution {Spocify whathar || (#) Citizen of foreign country? No (Yes or No)
In this community 7yrs * J
yoors, months or days) If yee, name country, st
3. (o) PRINT J' hn Ih_t h lL MEDICAL CERTIFICATION
UL o Vi tche
FULL NAME
E o 20. DATE OF DEATH: Month... S ptemberay 25,
(B 1 t . ) 3. fa urit .
3. 8 1 veteran Unknown @ Unknom; year............lahz....._.....hnur............,..9.:.QO_._......minute...........f M,
name war. o ; tembe
21. T hereby certify that T attended the deceased fmm..s..ep. emoexr . ...
d 5. Color or ) 6. (a) Single, widow-ed. married, ’ 12% lo_ll,2, :g____Se_p_tember____g_g_' _____ , |§g¥2__;
4 sex.Male £4 | rcelbite . j divorced... DA VORCEA || that I 1ast saw h. 1M alive on September. 25, . 192
6. (b) Name of husband or wife.. UDICDOWD 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated abave, Duration
alive... Umm@';nﬂ Immediate cause of death TE ot O
7. Birth date of deceased . F@bIYUATY. 23,1869
(Month) - {Day, {Year)
B. AGE: Years Montha Days If lesa thon one day Due to (Jrewe - 7 i -,lg.,, "lT o
: . hr. i
73 7 2 r min Due to... #7MW44L ?r@! 1(0)({ "
9, Birthplace MJ.SSOU.I‘J,d 73 /
-{City, towp, or county)- - _ (Sate or fareign MHW) -|I- e e . ¥ o
di
10. Usual occupation Laborer - - Othe-' m;;:,::y -iuun 3 manths of ﬂanl.h)é '_fl
!lh Il of 5. ' *a ' - .
11, Industry or b U Qv — . PHYSICIAN
o - Major findings: I A I -
E 12, Neme...Qsgar.Mitchel L Of operations....... < i Underiine
' PR -..u - RFT I L S L e T the caute to
g 13. B:rthn!arp M:LS EQ‘U.ri ............ . ¥ twhich death
o (City, 1own, or county} ' , i (State or forgign country) Of autopsy should be
ﬁ 14. Maiden name. AN Wi ﬂ'ﬂ'i ns . . OA . .t;:;;lurgaeﬂ sta-
— Y.
Eg 15. B"f”‘""""' Jiissouri 22. If death was due (o external causes, fill in the following:

(a)- Accident, suicide, or homicide (specify)

() Date of occurrence.

(¢) Where did injury occur?.
(City or town) {County} (3tate)
(d) Did injury occur in or about hiome, on farm, in industrial place. in public place?

I

pecify fype of place}
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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. e -

. , Registered Apprentice No......._. .l

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“EB 1n. his OWN IIANDWRITING.
the above constitutes grounds for revocation of license,) - T

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




