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

H~

FLEBFES ™5 g ) o

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

Registration Diatrict No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primm-y Registration District No.......

852
State File No

Registrar's Noo...covv e 744

.-1003

1. PLACE OF DEATH:

{a) County
(b} City or town

St.Loule

(If omteide elty or town limits, write “RUJAAL" wnd aame of township)
{¢) Name of hospital or instltution: d

DePaul Hospital

2. USUAL RESIDENCE OF DECEASED: Z
(a) State Hissouri ) Count;" aclede y &
{¢) Clty or town L eb 2non a9 .‘l

{If outaide city or town Hmits, write "aum")""v-

(Ef 1ot in boapital or { write strest bar of location) (@) Street No. (If rural, give location)
(d) Length of stay: In hospital or institufion.
(Bpecify whether [{ {¢} Cltizen of foreign country?. (Yea or No)
In this community
yoars, months or days) [f yes, name country
MEDICAL CERTIFICATION
vuld fee  Margaret Vernon -
3 ) e T (o) Seclal Seeart 20. DATE OF DEATH: Month, SO : 1) -
. veteran, . (e al urity { ? .'l "'b , —-2_ &z
' inute..... 07 AT M,
name war.___120 No.. 10O year ~minute L=
21. T hereby certify that I attended the d d from
3. 6. {c) Singly,,wi ied, T e "f o -
Female |°/ff1te 1&gyt dgn 197 210 SEortn 7.3
4. Sex nice AIVOTCEd. ... verereceviersrcssimens 2T - 3

6. {d) Name of hushand or wife.....

cemeeene B0 (€) Age of husband or wife if
Everett L.Vernon 74

alive.,.. L. T . . .. years
7. Birth date of deceased Feb 1 2 1 890
(Maonth) (Day) {Year)
8. AGE: Years Months Days If Iess than one day
9. Birthplace : sal em Mo hd

(Cityﬁ'u or méu{l.vyi fe "{State or foreiga coantry)

10. Usual occupation

i %4
that Ilast saw b X alive un-%‘o‘
and that death occurred on the dafe and hour stated above,

Duration

Immediate cause of death

Other conditions. .
(Incl\'nh preguascy within 8 monike ord-m)/ .

74

11. Industry or business T PEYSICIAN
8 u. vame...... e Linton Sl g A ghenatity o faud —
- Unkno“m Ohi o ﬁ e e S et M W s < L the cause to
= L 13. Birthplace : - P e {which death
W or 0 couniry,
14. Malden name %2:.["1 é Buﬁ‘fague TJ m’y - ’ lshou:g btaf
3 tistically.
. Xnown nkno 7 s ,
g{ 15. Birthplace. [Cit?f:];n M?mm“) {fietn Emm o 22, If death was due to exte cauges, fill in thel/llowinz: /
16. {a) Informant Mrs.I. H. Johnson (a) Accident, suicide, or homifide (apecify) / l
(¥} Addreas 6830 Delm&l‘ AVe. (3} Date of occurrence ?/ / /
17. (a) Burial () Date thereof, P e ) () Where did injury sccur T B T
(Barial, cremation, ar remaval) (Mentk) (Dey} (Year) () Did injury occur in or about home, on {arm. in industrial place, in public place?
(@ Piace: burlal or cremation_. L E0ENON , Mo
18. {a) Sigoature of funeral director Alb € It‘ H.Hoope 1Inc Whi a (S“’dfy YA ofpiee) o4 ninryt.‘.}_.--,—--—---------------
(&) Address_.__ 47Q0 Yashinat, Q AVECa » LA fpekld /
19 (@ IﬁN 23. Signajn ...r -, {M. D. or other).... ‘, yJ
) {Dats received local raclnur) (Ruhtur": alguszare) ’ Address i Yt ........ Date signedi.. _ 7.7
(Liconsed Embalmer’s Statement ou Roverse S!de% )//7 ; W

/




STATEMENT BY LICENSED EMBALMER

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

...... » Registered Apprentice No....... R, o

working under my personal supervision.

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (le!.u-e to comply with

the above constitutes grounds for revocation of license.) ’

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

Il




