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D MAR 151943

WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

BurEau oF THE CENSUS

Registratdon District No..ooooooo . 52

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ana.ry Rzustmuon Dtstnct No...

4256
1991,

State File No.

Regisirar's No.

R = TR W W |

1. PLACE OF DEATH: E Tl

(a) County

{8 City or town..St,..Louis. mﬁ -
("Nﬂ-ﬂd! eity or town mel.l wrils h * and oame of tn\rm!np)
(¢) Name of hospital or institution: d

Ste Louis City Hospital
(i not in haspital or muhtuhnn. write street number or location}

() Length of stay: ...13.Days..

(Spemfy wlml.!mr

In hosmtal or inatitution...

12, USUAL ntsrnnﬁcf:’os' DECEASED; lﬁt;
L /
{a) Statc,MiSﬁQnr.L- (&) County. "/
() City or town......... St(' Louis . — ;: 14
' If pyls t n limita, writa " AL"™,
200 Sotgh HETER
{d) Street No.

(If rural, give location}

No

(Yes or No)

(¢) Citizen of foreign country?

In this community 'Byrs ». J
yeura, months or duys) 1f yes, name country. - - i
5 "ICATI
3. (&) PRINT J‘ohn S¢co tt . MEDICAL CERTIFICATION
FULL NAM ; .
20. DATE OF DEATH: Month. F@BIUAYY. . day g
3. (&) If veteran, 3. (v) Social Security . 19&3 . 3:55 i
- year OUE. mintte.
name war. GOKNCWR No... Unknawn .
21. 1 hereby certify that [ attended the deccased fromJANUATY. .
]Q 5. Color or 6. (a} Single, widowed, married, M 43“, February <,
4. Sex.... S ﬂ raclfhite &d““’“‘ed ----- 3 inglﬂ - || that I1ast saw b 1. alive on.. S Rm—g‘_ 19 ;
6. (3) Name of husband or wife_.smgle.._._ 6. {c) Age of husband or wife if || and that death cecurred on the date and h“‘-“' stated above. . Duration
alive,.. PLOGL ..., || Immediate cause of death
7. Birth date of deceased October 22, 1881
(Month} {Duy) {Year) M m
8. AGE: Years Months Days If less than one day

—
(-]

61 3 18 hr. min. || 77 { :
Diue to - A
. Birthplace New Jersey / . / 7 3
. Tt {Lity, town, or county} {S1ote or fureign country). |’y z B : .‘/ o )
N Other conditions.
10, Usual occupation Nii. B e T ) {Inclede pregnancy within 3 months of Beath}
11. Industry or b Nil, S PHYSICIAN
a d —_
5 ( 12, vame,. JOBD S0 £ | ,
& H LA T T s 7 M [ 'hUnderhne
2 | 13. Birthplace Unknorn the cause 1o
: {City, tawn, or eguu&y) i {State or foreign country) Of antopsy.. UlM N M :’]El‘l)cll:l%eabﬂ;
@ { 14. Maiden name,..U.nim.ong ‘ : charged sta-
Bs-‘l UnlmOWh 9 tistically.
15. Birthplace. - , S
2 i City: o 3 Brora o Torcinm ool 22. 1f death way due to external causes, fill in th%
) (8) Accident, suicide, or homicide {specify} E

16. (a}

® Aﬁrcsz.st.....m 3, G
17, ()l !
7

ﬁg(c) Place: burial or crematiof=""g
1,
18. {a} Signature of funem.l director,

) Address /
19. (@) ... -MAR S SN A (bﬂ

(Date raceived ioc-ll rerm.rlr)

T

(Remunr Ly ugnal.un)

(b) Date of oceurrence

{c) Where did injury occur?,

{City or town) {County} {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

e of place} .
Neans of injury...... 2. TN

23. Sxxnar.urc

Address, !

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ™' ..f.!: '
: i A ! ool il
' 1 hereby certify that the body whose name is recorded on the feverse side of thlS certlﬁjcate was embalmed by me, or by emearaeens
— . Reg:stered Apprentlce No...,...._ ................... . et veeeeneeemn
working under my petsonal supervision. - ' \ foarcng B ~ . ‘-, .
Signed..
A R A
" .- , T ' . ) Licensed Embalmer No.......cooeeo... et renes
g P. 0. Address.........: S e
Note: The-above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply with
the above constitutes grounds for revocation of license.) o
If this body is not embalméd, fact should'be so stated above.




