. 8. No. 2

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI]

OM—5.42 BUREAU OF THE CENSUS .
51739 STANDARD CERTIFICATE OF DEATH State Fite No,
i REE!&&\EDE DE&EOIB]%IS Primary Registration District No......oc.oooa.... 1003 Registrar's No............-A4 4!

1. PLACE OF DEATH;
() County....

(b) City or town...... St.. Louis
(If outside city or town limits, wrn.e *RURAL" and name of towoship)
(¢) Name of hespital or institution:

Park Iane Hospital

2. USUAL RESIDENCE OF DECEASED: aﬂ—ﬁ
staelilssouri VO el
St, Louis &

(If oulside city or town limits, write "RURAL™)

5118a Page Avenue

(@)
(e)

(&) County.

City or town._.

{If not io bospital or iastitution, write street number or Jocation) (@ Street No....= (If rural, give location)
(d) Length of stay: In hospital or institution
{Specily whether {e) Citizen of foreign country? (Ves or-No)
In this community. J
years, munths or daya) If yes, name country.
MEDICAL CERTIFICATION
ruld PONT Tora Craver Choate
RTRT - 20, DATE OF DEATH: Month FEDIUATY  qay 2,
- veteran, 3. (¢) Social Security
/ Yo © o pear. 19113 hour..... 2 - Poa
name war. i No. : 0112
I her, by certify that I attended the deceased {rom
" r 1 5. Color o?h & 6. {a) Single, widowed, mm&ied, 1/2 19 to. / 19, .
fenma le White married || T TTTTTOTTTTTTIITAT / B
4. Sex /r"”“ Al"omed—---l- --------------------------- that T last saw H2 L. alive on ele 19,3
6. (b) Nameof husband or wife..........ooooooceeei. 6. {¢) Age of husband or wife il and that death occurred on the date and hour Slated above.
John ¥/, Choate alive of years || [mmediate cause of gleath '3\, y |
7. Birth date of deceased Jan. 27, 1896 . erthr y
{Month) {Day) {Yeor)
8. AGE: Yeara Months Days Tf less than cne day
I ' LL? o 5 hr. min.
" 9. Birthplace... Diehlstadt, Missouri _

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

{City, town,; or coumy) {Stute or foreign country)

{Burind, cremation, or removal} (Month} (Day) {Year)
Place: burial or cremationoak Grove Ceme 'tBI'V

Slgnature of funeral d:rectmROhert Je .Anb ruqter
Kress. G 1AV ton Rd. st Gonecordis Lane.

@
18., (6}
®

19 o . LE g gA I (ol e T
{Date veceived lo 1registt (Registrar's signature)

. AL hon Other conditions.. ... o
10. Usual occupation one T (Inciudapregnuncy within 3 mohi sofdenl.h) -
11. Industry or business Housewife i e 1 - ) v PHYSICIAN
o ajor findings 2> W
£ ( 12 neme..Dallas Beauchamp . . | 5 ratlmfs/ 1/ A O D O . ; ,
: flordln, Ty L] e P vt
& U 13, Birthplace 2 o v a which death

. (Cilx._ww (State or foreige country) Of aut Ho & tOT)SV / z J‘! / should be
& i ; Prha ik shburn HIOPEY .20 ” 5
& { 14. Maiden name A / ! .,A.-“y }lf chargelc} sta-
== S o P B S - RN | [ — 7 ) tistically.
& . H ard in, Ky
g 15. Birthplace (:Iity o m’_ mu;:}.y; (Gis o o e 22. 1f death was due ta external causes, fill in the following:
16. (g} Informant Otis. L. Choate ‘ (@) Accident, suicide. or homicide (specify) —
4 .
) Address r)llga Pagre Ave < (5) Date of occurrence -~

j v ) Where did injury occur?. et

17. (@) Burinl (b) Date therenf 2/)4/)43 e ere i oeer {City or town} (County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

pe of place} ¥

,,,,,,,,,,,,,,,,,,,,,,,,,, (M. D. 3680, ..

. vt JDate signed... 2./5/1|-3

Address LN

|

. S

{Licensed Embalmer’s Statement on Reverse Side)




i - . ¥
| - ’
| P
: “x, .
2
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bociy whose name is recorded on the reverse side of this certificate was embalmed by me, or hy" ........
................... - . . ., Registered Apprentice Nco*.

-"working under my personal supervision.

. Signed
P. O. Address... SO, -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to :co'nlp]y with
the above constitutes gronnds for revocation of license.) . .

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




