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

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

FILED FER 1 %8

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE (Zf 0D§ATH

Primary Registration District Ne.

4186

Stale File No

Registrar's No.

1. PLACE OF DEATH:

(a} County....
(8) Cityor town.....s.;.n.....A.Iio.m.ﬁ..a....Mo »

(If outside city or town limits, write "AURAL" and name of township)
(¢} Name of hospital or institution:

S, Jobn's Hospital. d

{If not in bospital or institution, writs street ou. T G ucullon)
{d) Length of stay: In hospital or Insutuﬂun_....ﬁ.

in this community......

b
2, USUAL RESIDENCE OF DECEASED:

@5
(a) State un- )] County....St.....ALau:j_.g,?....... .
(@ City or town_ HBBBLEF] B;ovesm._..,.m.m -;?M

{If cutaide city or town limits, I’I“ll-l BURAL )

51 Glen_._Q.ak

(if rural, give location)

(d) Street No....

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

years, monhs or days) {1/ If yes, name country.
%U &) PRINI'EI’ J t M ona MEDICAL CERTIFICATION
PR — FShy- 3 () Social Sec“— 20. DATE OF DEATH: Momh_____gIm,.m_ ..day... 19 ______________________
. t ) . i
veteran €, a uritly year..... “191*3 ....hour. // minute ﬂ‘j
name war. No. L{ - {PS
21. I hereby certify that I atteaded the d )rﬂm l.=
5. Color or 6. (6) Single, widowed, married, / ? ‘4%\?19
LS S | T . — / (LTI — divoreed......... M/“‘ that I last saw h.£d.... alive on . %e.

6. {b) Name of husband or wife.... 6. {c) Age of husband or wife if

and that death occurred on the date and hour stated above. f
Duration

-—J emes--De-Jokerst- alive... —_— ““W’ te cause of "“: th, KA ),
7. Birth date of deceased... April ......... 13 P .1899 v s = >
ey el $loeiy ?51,0}844 .
1]
8. AGE, Years Months Days I less than one day Due to. k.. ﬁ
. g 9 6 Er g I,r =4
- ’ ; - - hr. min /
4 Due to. A
’ N
9. Birthplace.... ﬁ .............. ﬂ L/
C ly, town, of county} - (Stoleor I’urm:u couu\rx) = B VI 0’
. Other conditiona.

10. Usual occupation...... Hougsewife e g e {Inglude pregnuney withia 3 wanths of desib) I

i1. Industry or business PHYSICIAN
= Major findings: -
2 { 12. Name...Edward Hilke — || O PRI Underline
=
=L 13, Birthplace St, Louis Mo, ﬁ :.!lh?isglé':n:g

ity (8tato or fursign country} of autopsy___,,___WA..............._........._..................,.............._.. should be
é 14, Maiden name.. ﬁﬂtﬂ %hr A cha.rgeﬂ sta.
tistically.

EQ 5. m V7,
g 15. Birthplace S(t::.:, Ef:lg.:unu) TR IE‘?‘:MMW) 22. If death way due to external causes, fill in the following:

16. () Informant.......\I.!..A....J.Q.lg.m‘“h.m.(ms.b.@gg).w..__,_.......__ () Accident, sulcide, or homicide {specify)

) Address...... ] @len_Qak Webster Groves
17. (@) _.._.Bux:l.al it (8} Date thereofd. B-B.Q_Q.-_-]Bh}

(Buriul, cremation, wrunm‘-l) Moatb) (Day) (Yeer)
() Place: burial or cremation..... calvarst cemetery
18. {a), Signature of funeral director.... Mo o G:l:oghan

p—

(%) Date of occurrence.
——e

¢) Where did injury occur?
¢ of tawn) (Coonty)

{Ci (Ste
(d) Did injury occtr in or about home, on farm. in industrial pla.ae. in public plate?
T —————

( pocify typa of place) e

WWhile at’ g st (€} Means.of injury,.... ...

23 Sirna. s
Address.: /

../@3 zg/...zz o

2.

> (M. D, orot A
Date signed_.. .1: L&aa

(Licensod Embalmer’s Stotement ox}ﬁe‘ erse Side)




STATEMENT BY LICENSED EMBALMER

L I I} . '

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embail';lgd by me, or Byt

. T e

; ceevmeeeineen Registered Appren_ti‘s:e [ oo .

working under my personal supervision. -

Lmensed Embalmer Ne....... :' -2‘57‘} ......

cer PO, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG. gl‘_'gilure to comply with

the above consulutes grounds for revocation of lwense )] e
If this body is not embalmed, fact should be so stated above.




