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

e

DEPARTMENT OF COMMERCE

FlLEvau :OF THE C ns%qg
Registration District No................ 81!.5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Pistrict No........... Q@ 3

522
State File No. 684

Registrar's No.

1. PLACE OF DEATH:
{¢) County

{¥) Cit t Louig,.  -Mi ket eeeereeeebetean
y er towng (lf onuidn%t%:; tows lim*hs,;iumiﬁﬂg{?djﬁam of townskip)

2. USUAL RESIDENCE OF DECEASED:

(a)

Qoo
/7 .\

I\

sue. Migsouri (#) County

{¢) City ot town.. St.. . lLouisg
(¢) Name of houmtal or ingtitution (I outaide ¢ity or town limits, write "RURAL"™)
St. Louis Ciw Hospita}. d @ sweetNo.. 2118 Cherokee St.
{If not in hospita) or institution, write atreat oumber or Jlocation) (If rural, giva lecatlon)
{d) Length of stay: In hespital or Institutl &m
7 ospital or Institacion. lyr. s?s;;ﬁry whether || (¢) Citizen of foreign country?. (Yea or No)
In this community....... d
years, months or dnys) 1f yes, name country.
MEDICAL CERTIFICATION
@) FRINT Ethel McC
FULL NAME oy
o P 20. DATE OF DEATH: Momb. JEBUBYY .. . 2L,
. L . . t . H
veleran na ](:I) u;loc““ ¥ yem-"__H_____;Lg_ha__________‘__hour,,,,...J-__‘5.Q,................mil'lUtﬂ-E-.---------—------M-
name war. [
i 21. I hereby certify that I attended the deceased from. OCtOber
5./Co]ur or 6. (a) Single, widowed, married, 12 ® 19!{_.1__‘ ,,.,Janugr"] 21, 1‘*3_‘_:
+ seFemale ¥nite divercedarried ; ' .
rice.. / ivorce that I last saw h.... @2 alive on_.mua.rygl‘. 11‘-3--.

6, (b} Name of husband or wife...

JhRaffus Mo qu

6. {¢) Age of husband or wife if

and that death occutred on the date and hour stated above,

Immediate cause of death

Duration

alive.......3 years &
7. Birth date of deceased Mav 13 1890 . ?"ﬁflv /
ol aie of decea {Month) {Day) {Year}
8. AGE: Years Months Days Tt less than one day
5 2 8 8 JUUON ST, min.
9. Birthplace . R1XON Tennessee ,,/L/
{City, town, or county) (State ur fureign country, Rt
. Oth nditio
10. Usual occupation at H ome . (:nceizdc: plelg:m::y within 3 months of death)
11. Industry or business aroE PHYSICIAN
] ajor findinga: ——
E { 12, Name..o..... Thomas Hale . / ., Of operations.., e | Underline
=1 13. Birthplace : 5 T(e l’lne 388&. i 3’&33’,"32?,
Civy,. ar county, ‘ Siate or furelgn country, . or " N 1d b
E"é 14. Maiden name............ I'I LJHudson oo autopsy %?a:r:eﬁ lu:
=, - stically.
E 15. Bi“h“"‘" ity ommor oo Tgu%%ggs“?u{ 22. If death was due to external causes, fill in the following:
16 '('a) lnformant. Ho ;L:Lm MC COV (8} Accldent, suiclde, ar homicide (specify)
& Adwess 30092 3. 13th St (®) Date of occurrence
o @ Burial (& Date theredt_ AN 25/ 43 || © Where didinjury occur? T S (ot s
{Buria), cramation, of rémeval) {Month) (Day} (Yeas) (d) Did injury occur in or about home, on larm. in industrial place, in public place?
{¢) Place: burial or ¢remation, New St }'{ar’cus Cm .
18. (2) Signature of2 fénéml arector... @ICK_Brothers. " While at work?..: . (Bpeclly babe oot inju
b) Add b PR - - . . - *
. :a: ress % Q 1'34% ?‘2 23, Slmatigi’" D, or Wiy}, 00
) (Date numd lual regisirar) {Regisirer's sdenainre) || address_ ...

{Licensed Embalmer’s Statement on Reversa S!de)




‘STATEMENT BY LICENSED EMBALMER

. el ! .
¢ . | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... . o
‘-.',"'w i - T >
e et eee oo m e et eee e oo ‘..., Registered Apprentlce NGy
" -working under my pt_:rsonal supervision, a/
el aﬁ#
Signed._,
: L] ‘: .
e X Licensed Embalmer No 3722 et
v ' P S . . .
. P. O. Address...... 4 12 Ducnouquette Sk..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Failure to comply with
lhe above r-onsututes grounds for revocation of license.) . ‘ !

If’thls lmdy is pot ‘embalmed, fact should be.so slaledlabove



