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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI! 4 0 0 6
\

BumERg oF 1 Casos STANDARD CERTIFICATE OF DEATH State File No
:Ei!!r.agonn D:l}:lx&l}:' 1 0 19@18 Primary Registration District N"LIO‘O 3 Registrar's No_1876

UNFADING BLACK INE-—MAKE A PERMANENT RECORD

RESNC) Slgnatureoffuneml director. Math Hermann &

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: y 77 \_
W
(a) County. Missouri 72 N
Stat &) Count
(#) City or town....... St! LO].LIB o Missouri . - @ ¢ St LOUi (S) ounty ? 4}
(Ifou!.dde ¢ity of town limiLs, write "RURAL" and pame uf mwn.lblp) {¢) City or town -
(¢} Name of hospital or institution: (lf town limits, xzite *“RURAL")
Ste. Louis City Hospi tal /) @ Street No 1922 D‘Dury St
(if nat io hoapital or institution, wrile street pumber or lncauon) ("rﬁné'i“ location}
(d) Length of stay: In hospital or institution... ... fn...
- 6 Bwﬁniry whether || {¢) Citizen of foreign country? oL YE8 O No)
In this community
years, months or daya) If yesa, name country.
3. {g) PRINT John Came ron MEDICAL CERTIFICATION
FULL NAME
T R — 20, DATE OF DEATH: Month. 2 GPTUATY 40 23,
. t . . I t .
(b} If veteran None (&) Naoncé y year 19}4_3 rour 22 £ 00 minute_ e M,
name war. No.
21. I hereby certify that I attended the deceased fron:l..........Eebrl!awm......m:
" 5. Color or 6. (a),Single, w“‘ié“:'le.d msi"ed '_1_8' 19.,!]-3 m.FQbZ‘M?B.. 19...14.3'
rsclale divorced... LI LG ot 1 1ast saw . AT ative o PEDTUATY. 2 5 g 1948
6. (b) Name of husband or wife..... e 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
None alive.... T o T T T s || 1mmedigi cayse affigatif..,
7. Birtk date of deceased.. November 6 1881 - - i
{Maonth) (Dny) {Yexr) . /
8. ACE: Years Months Days If less than one day
1
61 :5 16 hr. min
Due toe
9. Birthplace St. Louils Missouris/
T - - 7 (City. mwn,ornuung (Stiute or fureign couutry) - {77777 T ER PRI B s B -- ’— -
i Other condilio o~
10. Usual occupation. aporer - : T (I;n@ludn‘pf-gmm‘:{ within 3 months of death) t@/\ 6‘»/
11. Industry or busi Voior i PHYSICIAN
ajor findings: N
5 12. Name William Cameron ot operations.......... . . _'G  Underline
g v 3 T B . ro B g . : N nderlin
21 13. Birthplace Udiknown Scotland ?’ {f the cause to
{City, w {State or foreign country) should be
E 14. Maiden name. .. Eluiz a,b_e t'hu COOpe S :I:a.rgefll sta-
tistically.
g 15. Birthplace (&Eti“.m me?Eyil 2 (Sinte fﬁgﬂ?ﬁiﬂ 22. If death was due to external causes, fill in the following:
16. (o} Infarmant.. Ja.m.eﬁ Qm&rﬂn {a) Accident, suicide, or homicide (specify}
 agaress, 5412 Sutherland. A%' ﬁ‘ ® Date of occurrence
urial . 6/4.5 () Where did injury occur?
17. {a) - - (&) Date thereof (City ce town) {County) (State)
(Burial, cremation. or removal) (Month) (Day) (Year) {d) 'Did injury occur in or about home, on t’arm in Industrial place in public place?

(c) Ptace: burial or cremation.. Friedens. Cemetel%
on

S

( flﬁ@?ast,i"air Ave

19, (c) PR
{Doie received local rexintrar) (Henuuar . -mnll.ure)

g qw {Liconsed Embualincr’s Statement on Reverse Side)
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1
STATEMENT BY LICENSED EMBALMER ' S g
- '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..._ . i '
‘working under my persanal stipervision. . .
P, O. Address.¢” 4= A
Note: : The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. {Failure to comply with
the nbove constitutes grounds for revocntion of llcense ) i T
i tlus body is not embalmed, fact should be so stated above. '




