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:I. N;;: DEPARTMENT OF (C:OMMERCE STATE BOARD OF HEALTH OF MISSCURI
M, BurBau oF TEE CENSUS
S17.39 HLED e STANDARD CERTIFICATE OF DEATH State File No
I xazam FE B 3 184 .
Registration Dstrict No... Primary Registration District No... 10 03 Registrar's Na'ﬂgg’;‘
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: ,:/;)(jf_/;; g "
(a) County
3T T FUNR ()
() City or town St.Mouis () State. Mo : () County. /o
(If outaide city or town limits, write “RURAL" and name af township) (¢} City or town..... St <Lonise g
() Nome of kospital or institution: (i catside city o2 tawa limite, write “RURAL")
32830 . Yreer Ave /
(T not in bospltal or (nstitution, writs strewt number or localion) (d} Street ND'"""3"8'3'0"""@'r'ﬁ'e(x;rr;r%lxhe. Tocation)
{d} Length of stay: In hospital or inatitufion
{Bpecify whether || (2) Citizen of foreign country?. Ho {Yea of No)
In this community. 1 Oyr 8
years, wonthy or days) If yes, name country, s
MEDICAL CERTIFICATION
a) PRINT Sh a G T ”
NAME sherry hompsdn ‘
RTE f PR et oo 20. DATE OF DEATH: Month.... 28D oy .. QtRe .
. Vi N . 1!
cerma i i year............J.-..g..%_s.._.........hour.._....z..;..QQ._._P.M...minute_ ..................... M.

natne war. None No. None

21. I hereby certify that I attended the deceased from
S. Color or 6. {s) Single, widowed, married. 9 -7 — 1940 to 2=—9- o %3

4. Sex.E.gmg.lg.. / racﬂ..l.].'.i t g..... Q,divurccdw.id.o.w.e.d... ‘ that I last saw h...4d<V.. alive on 2- q J—f 3 9.

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

6. (b) Name of husband or wife........... weee 6. (€) Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
Charles alive. Bod.............vears || Tmmediate cause of death
7. Birth date of deceased............__S@PL J.J. th 0 1860 |t
{Mooth) (Year)
8. AGE: Years Months Days If leas than one day Due t07
/ 82 4 2 8 hr. min
/ Due to....
9. Birtplace... NOW _Orleans La.
{City. town, or county) (Stute or fureign country) 7
10. Usgnal oocupauon._gousewi.f 3] %:;Lgfmﬁ within € e
11. Tndustry or business..A L. Hope PHYSICIAN
= . Major findings: — T D
2 { 1. NameBartholomew. kaCar] , ||, Of operations e TR T Underline
=] . 4 : : e { i
=l 1s Bmmuew orl ean; - La. / e o jthe cause to
City, towa, TLy. m-urfnre-zn country, { autopsy.... 2o A k= - et e ivlahomid v
E 14, Maiden name 420 86 EﬁTB.rk SETRUUORI RO S Of autopey Zp%ggﬂ st
H tist. ¥,
E 15. BI“hpmezilygfnlmezi? (Slj:s:m!n vowiryy || 22 1f death was due to external causes, £l in the foflowing: i
16. (2) Informant. G lo'rin'e I&r 8. G lo_rine aoga _______ (6) Accldent, suicide, or homicide (specify)
®) Address............a020_Greer Ave . .|| & Date of occurrence
17. (@) .—.BUrigl....... @ Date thereoi.. .. %l(.la,l_ﬁm {e) Where did injury occur? T T v
(Buriai, cremation, ar remaval) (Moath) (Day} (Year) | ) Did injury occur in or about home, on f T, 1 industrial place, in public place?

() Place: burial or cremation..... QBlYBIy Cemt
‘18, (s} Signature of funmxdtgan &.Sheshan. Unﬂ ...CO _ While at work?.,.. . (Specity e e of 0¥

, Add"_?EB _"“"%4"1 23. Sumatute ' W’_—. (QD or ather). .M ﬂ
19. (a) 111 S e )
(Dota recelved bocal reglatrar) Addren 3 T4 /,M ot . . Datesigned 120/ %3

(Licensed Embalmer’a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ]
LI TR . . 40T j 4

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me[:, orby-.... et

LI TP B b s

-» Registered Apprentice NOw.ooooe .

working under my personal supervision, IR ger

7/% Sl
Segnedf..‘. ..... y W,‘ ‘ :""'/ ___________________________

. \.‘ Y Licensed Emba]mer No 3 ygw;l‘

[

e POAdder . e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NC. (Failire to comply with
the above constitutes grounds for revocation of license.) A (TSNP

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




