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

WRIT

Q3

v

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

I'SEp 1510318  STANDARD CERTIFICATE OF DEATH

FLEV SEP 18 1

Registration District Nov.o. oo eeeeen ) anary Remwndnn District N

003

29155

State File No

Registrar's No._....... ..l

1. PLACE OF DEATH:
(a) County

(&) City or town St..Louls

{If outside oity or town limits, write "HEIRAL" and nome of towaship)
(¢) Name of hospital or institution:

4143% Batanical Ave. |

(If not i hospital or institution, write street numbier or Localion)

{d) Length of stay: In hospital or institution

{Specify whether
In this community........

yeurs, months ur duys)

2. USUAL RESIDENCE OF DECEASED: 0 00
(a) State Ifo. (4) County. ... L 7
p -
(¢} City or town....... t. Louils I 5
(If outside city or town limita, write “RURAL™) /
(d) Street No.’ 4143 Botanical Ave, *
{If rural, give location) ¥}
(¢) Citizen of foreign country? (Ves or No}

If yes, name ¢ountry.

3@ PRINT  Ldward G, Sample

MEDICAL CERTIFICATION

(Bariat, cremation, o removal) (Moath) (Day) (Year)
(@ Place: burtal or cremation 12+ HOPE Cemetery

18. (@) Signature of funeral mmdﬁiegshmme r.Mortuar
So. Kingshighway Blvd.

@ R
o« SEP 61019 o poa N

{Data receivel local registrar) (Re;lst.rnr (] nxna{ur-). ]

pacrs 4

FULL NAME
20. DATE OF DEATH; _Month....0.8 Pt s 4th
3. () If veteran, N . 3. {¢) Social Security Ffé - 4:6 e M M
one our..._. ute. it * &
name war. No
i 21. I hereby certify that I attended the deceuea % ‘)—-—-6
5. Color or . 6. (a) Single, widowed, marged. 19. "fpt 19'1_“:—
- Maled Vhite f “Harrieg o /
4. Sex e divorced.... that I last saw h...fe=salive on M" "'( 104 55— T
6, (&) Name of husband or Wife. o coeeeeeeeeeerns 6. {¢) Age of band or wife if || and that death occurred on the date and hour stated above. Duration
Jlara  Samplé Alive.. '%t ﬂe cause of death -
s et e of dmoet.. NOV o 11th 1878 4 o
(Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day Due to M W !z,j ——
63 9 | 24 b min. CFcosigaiy)
U Due to ) #
9. Birthplace Patton MO o
- (gu.]u:wn,ur caunty) (Stata or fureign country} N PR /
Other conditio

10. Usual secupation. alesman o - (Ince!;de :ret:u::y =ithin $ monthe of desih) ,-)

i1, Industry or business MoE I- : PHYSICIAN
& Name. IB88C Sample , || Meisy fndings: vy -
E . T fn T : I R EY R Underiine
: 13. Binhplace i ; G ennesse e) ---------- ;}E(ﬁm:g

town, or count: s ar jgn country)

B 14 Maiden mame... . HADY  foe. GrindSTALT Of autopsy clihould he
35 Mo U tistically.
g 1. Birthplace et 22. If death was due to external causes, £ll In the following: ‘
= . (City, town, or county) {Stata or foteign country) ) ' '

16 (a)‘ [n_fnrmanl Cl 818 e bam'ole - (a) Accident, sulcide, or homicide (specify)
: F

"® Address-. 4143  Botanical Aveé.: o || 187 Dte of oocurrence
17, {a) .. Burial (b} Date thereof g- 7 4?‘ {) Where did injury ocrur? Clzy or town) {County)

{ (Stote)
(d} Did injury occur in or about home, on faﬂn In Industrial place, in public plar:e?

5 pcmfy type of ploce)
(e

). Means of 1njury___m";““.n.m.."..

ol L
AT . (M. D.or ¥

Date signed \571*2__’

Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

RTINS [~héréby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, o BY..oooc....oooooeeeeeceereecios]

.

ftbeamaereneaeasessanmessarhemeceeasiesesiateat st et nee et LA LRl SeseoeS ALt anoe AR eLE £ S SeAs£RL e s A e R S n s . Registergd'Apbr&ntice Nepo.
’ ‘working under my personal supervision,

: T o RN ) """ Licensed Embalmer No ..... 5(0&7_,
P. 0. Address..._. e \ -

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




