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

DEPARTMENT OF COMMERCE
Bukeau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31698

State File No

ey GCT

Registration Distriet No.....¥...

.

Primary Registration District No.......

8500
Registrar's No......co T cscssvsisinmne

1003

1. PLACE OF DEATH:

{a) County
(b) City or town..

St. Louls, Migssouril

(Ifuul.udn f.il.y or town limita, write “RURAL" and nama aof township}
(<) Name of hospital or institution:

t« Louis City Hospital

{If not in howpital or institulion, write strest number or locotiun)
(d) Length of stay: In hospital or institmion.._..}.}....D.ayﬂ‘_.._...é.......r......l.;...l.’.....
pecify whethar
in this community 30 years

years, months ar days)

2. USUAL RESIDENCE OF DECEASED: 4 40
(@ State.. Migsouri () County >
. St. Louis
(c) City or t . » -
€ Ty or town (If outside city or town limits, write - “RIUJRA %

1235A South 7th St.

""""" {If rurnl, givo location)

No

(d) Street No.

{#) Citizen of foreign country?. (Yes or No)

Il yes, name country,

MEDICAL CERTIFICATION

St. Matthey

{e) Place: burial or cremation...

3. () PRINT  William Franklin Avery
LI, NAME.
FuLL 20, DATE OF DEATH: Momh..O0CTODET 4o 13,
. . 3 Soci it
3 (8 It veteran No @ l;losecun v €ar. 1.91.,.21101“ .......... .8:.30. minute........ A M
No.
fame war 21. I hereby certify that I attended the deceased from Qciober
() 5. Calor or 6. (a) Single, widnwed._married, 10, 191.}..2“ Qctober 13, 19&2'
4. Sex M race. W / d“"‘)"cedmaz—rledﬂ that I last saw h._.?:@z..alive onOC‘bOberlS.__. l9a2,
6. (b Name of husband or wife. ... 6. (¢) Age of husband or wile if and that death occurred on the date and hour stated above. Duration
Mary Alice alive.. 24 years || mmediate cause of death - 4 -
7. Birth date of deccased........L.eR+ 19, 1862 W Pl 2k tealoe 20 gt chet gl
{Month) | (Day) {Year) m B
8. AGE: Years Months Days Ii less than one day Due to
80 7 24 hr. min ﬂ /
. Due to 4 -
9. Birthplace Rushv:Llle , I11, / ATV
K éy lown.nr unly) (State or foreign country) . N ) / h [
ar Other conditions. o
10. Usual cccupation ([nc]udq preguancy within 3 months of du&h)/ a /
11, Industry or business Unemployed - 10 Years- M. J PHYSIGIAN
ajor findings: —_
E Name Joseph Avery . Of operations...... ’ 2 Underll
2. g ne
E Unknown - y .t L d[ b the cause to
& { 13. Birthplace ] o @ P o 12 A ,,v (v ] whichlc‘ljea';h
Ly, lo'n uaty, tals or foreign couniry, Of _____ ,M __ shou e
B 1 Maiden name. n 1known = autopsy v r_paggeﬂ sta-
g Unknown vd tistically.
z ' Blnhnla" (Cily town, or munly) (SLnte or fore}gll country) 22. ]f death was due to eXternaJ causes, ﬁn ln the fOllow{n‘
1. (a) lnformn;ll Robert R. Avery () Accident, suicide, or homicide (zpecify)
(6) Address 1515 Missouri Ave. {4) Date of occurrence.
17. (@) Burial (¥) Date thereof (5 Where did injury ’ {City or Lown) {County) (State)
(Barial, cremstion, or remaovat) ’ (H“‘h) (Day) (Year) (4) Did injury occur in or about homne, on farm, In industrial place, in public place?

IB () Slnnature of funeral duccto‘( % ”" e A = While at work?... (Specity "‘;'}”___;';I) . nju.ry.............‘.#......_...........
2501 Lafayette Ave. y @ 5 ¥
Uhﬁ I ® 23. Signat; / (M. D. or gther)., ..
19. . ...... S 4 o T A H 5; Z ]
(B) Date reodved lou:nl rukt.rar) {Registrar’s sigbature) Acddress.... 11515 Iﬂfayette Avenue ) Datel] 3 .h%...

(Licensed Embalmer’s Stotement on Reverse Side)



r .- . . ¢

STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, or by

“

working under. my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fall

the ahove constitutes grounds for revocation of license,) SN

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

P. O. Address. f'?j /7 A&

...... , Registered Apprentice Noj/?'.




