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

¥
T

DEPARTMENT OF COMMERCE

STATE BOARD QF HEALTH OF MISSOURI

9237

LED BEE™ Y ?“"‘"3"‘ STANDARD CERTIFICATE OF DEATH
Registration District No.......__......__.__..... Primary Resil:ra:t‘l;:; District No—........ e A, Registrar's No..._“g.fl_l.'?_._.._........

1. PLACE OF DEATH:

(a) County
() City or town

St..Louls.
{1f outaide city o7 town limits, writs “RURAL" snd same of township)
(c) Name of hospital or institution:
City Infirmary 2,
1tal or | writa streot ber or location)
L months

{Specify whathor

{If notin h

(d) Length of stay: In hospital or institution

25 Ymars

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

oZ7

(@ state.... MAISSOULL....... ) Couny £ m
. Vo
(¢} City or town...... St ( L'?‘U 1iS T UM’/L
If cutalde city or town limits, w @
() Street No.......... e e azﬂ
Lt rural, give locntmn)
(¢) Citizen of foreign country? NO . (Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

3. (g} PRINT 5] :
Sam Erwin, .
FULL NAME 20. DATE OF DEATH: Momh._ 9@NUATY 4oy 3,
. N 3. Social Securit:
3. (8) Y veteran (© urity year—— LOB3 .. _bour 10, minute. 5. P.u
N
Tame war e 21. I hereby certify that I attended the decezsef.l from... o2 plember 19
s. Color or 6. (a) Single, wldowed, married, w2 o danuary 3. ... 10h3;
4. s,,Male Oz,’““‘ Colored cdjvorced....@.}ﬂg.l_:g....m. that I last oauhll[ﬂ _____ alive on Janua ry 3 y e 194,35
6. (8) Naie of hisband of Wie-..orecec.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive . ..o VEATE lm;g,ediate cange of dea:h
7. Birth date of deceased 2 6 1879 ij J ! ? oo ‘
(Mooth) (Duy) {Year) dM—l—M,L/
8. AGE: Years Months Days If less than one day Due to
63 10 27 ....... - S — min Due to m / )
iyl
9. Birtbplace .. Icnn;sa S / Y
(City. wvn.wennnl.r) (State or forelgn country) R T M f/
10. Usual occupation Janitor ki 3 ot of dentb [
\ . t
11, Industry or business PHYSICIAN
R Major indinga:
E 2. Name Green Erwin Of operations : , o . ‘ Undertine
. '/ ' S e v the cause to
& | 13. Birthplace T=nn which death
{City, town, or .munlr) {State or foreign country) Of autopsy........ should be
B [ 14. Maiden name Annie charged sta-
E / ........ tistically.
15. Birthplace Tenn. 22, If death was due to external causes, ill in the following:
= (City, tawn, or county) {State or foreign cm*nl.ry)
16. ta) Informant "h'_lliam Vindsheimer () Accident, sulcide, or homicide (specify)
() Address 5800 Arsenal St A p (b} Date of occurrence
¢) Where did injury occur?
1, ereof ! ﬂ/ @ {City or sown)  {County) (3tate)
Wmﬂ (M"’UD" Your, () Did injury occur in or about home, on farm, in industrial place. in publlc place?
(¢} Place: buna! orcr
. Spocify t { place)
18. (g} Signature of funeral direcé) w ’./ ! While 2t WOrkE— oy e .(........., (f)' °Men°; of irﬂury-............
(%) Address............. 3 J—w 1 et A e ?
a9 0104 ® . j_- }3 -Slgnature.. Mot .. {(M.D.arat er
. @ 281 U3 @ L ‘ 4Tl ... Ditesned, /- 3

(Dll'.a foctived. Inul rutnrnr} = (Registrar's u;n.mre}

Address.

{Licensed Embalmer's Statemont on Reverse Side)




—r—

STATEMENT BY LICENSED EMBALMER

- . - a

t

o ol he.reby cgrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. : -

R .. r - , Registered Apprentice N0 e eremes e egeen e seemenneneee ,
- hworkin.g under my perscnal supervision, ‘{
.. v ‘ .
SIENEA. .ottt ce e anm e en et emeannes ememnn s e nr e e en e
- , oo Licensed Embalmer No........

P O, AdAress. oo e e

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,}

If this body ia not embalmed, fact should be so stated above, b




