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

DEPARTMENT OF,

- TRED FEE

Registration District No... ... 5522

AU 02111

MERCE
sUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........;

State File No.

1003

Registrar's No

(a) Co

(8) City or town

unty.

1. PLACE OF DEATH:

gt Touly

{1{ outside city or town limiw, writa “KUHAL” and namea of tawnship)

(¢} Name of hospital or institution:

Mi

ssouri rantists HOSﬂitalCQ

{11 not in hospital or institation, wrila street nulj-ber_ or loen Lion}

(d) Length of stay:

pavs

in hospital or institution

2

. USUAL RESIDENCE OF BECEASED: oo

LR 2
@ swe L issouri . /)'
(¢} City or town.... st. louis ?
(3£ autside city or town limita, write “HURAL")

6160 caresche

{If rural, give lucation)

{d) Street No.

(Specify wiether || (¢) Citizen of foreign country? o {Yes or No)
o
In this community 40 vears d
years, months or days) If yes, name country
3. () PRINT P . t R d MEIMCAL CERTIFICATION
- (g} PRI 1et1T0 andaazzo (‘,
FULL NAME
20. DATE GF DEATH: Month.... Ay Z
3. If vet . 3. Soclal Securit
@ 1fveteran @ * i car J?\{bhour S .. 1113 - I .O ( M.
name war. No,

I hereby certify that T attended the deceased from
19..'.{.21 [N «

3

18. (a)
(&)

Sign.ature of funeral director...

Address...

M S'm

11 50 T\T

(llmu-nr -utnnlnre). T

Color or 6. (a)/ﬁinz]e. widowed, married, fen
4. Sex... , . arm *hi divorced T ALL IR | a1 1ase saw hi.... ative una AdA iy - 19
6. () Name of hushand or wife.... 6. (¢) Age of husband or wife if [} and that death occurred on the ddté and hour stated nbove. Duration
Mar 1 a alive____ 2. years Immediate cause of death...»
7. Birth date of deceased..... RECEMEET 25. 1879 Rararssq -
{Month} (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to......... b 2B % (S
S A L NAR e rgbe 3TN
M O 5 Due to F
5. Birthplace.(2i2ndinell T+alv SN 2L e e —
. . - {City, town, or county). {41ty or fureign canntry} I"" . : i !
b (= { ;
10. Usual occupation rusniess ‘ . : Czther c.o:.dit otts. e s “‘f '
e " ] et / s
11. Industry or business Risisg PHYSIGIAN
ajor Aindings:
g Name DO menl co RanduZ?O Of operations. i QJ]/ . Underti
2 o g - . g . nderline
2 PR 1io1ed £ &7 gt
or Torelgh GovG1sy, Of autopsy.. should be
5 14, Maiden name ﬁ,rwﬂ'& ﬁf’ﬁg Gi anm%'-ﬁ. auiopsy c{m;’geﬁ sta-
= ,., 125 .......... : tistically.
§{ 15. Birthplace e 2 rm‘:[:;. :um wull | K22 1f death was due to external causes, fill in the following:
16. (6) Informant %; {6) Accident, suicide, or homicide (epecify)
& Address, / 6 & s ) {b) Date of occurrence
7. @ ...BuTial (4 Date thereotJ AN, 2743 | © Where aid ijury occus? ity o vawe) (o) e
{Burial, cremation, or removal) 1 (Month) (Duwy) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) DPlace: burial or cremation. Calvary Cemetervy

{Licensed Embalmer’s Statcment on’Revcm Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

...... . . " . . reeeereeeneny Registered Apprentice No...... S S

Signed... ST PPt 4%
Licensed Embalmer No..... 3 i{/

P. O. Address... 2P Sl J. ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Fsilure to comply with
the nbove constitutes grounds for revocation of license.)

working under my personal supervision,

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

4




