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

DEPARTMENT OF COMMERCE MISSCURI STATE BOARD OF HEALTH

PR op TaR Coees STANDARD CERTIFICATE OF DEATH

05\28
Redstrntion Dmr{c: No..>0 ... JLS . Primary Registration District No.___..........'.‘f"l.g.'\__.{..}‘ ~y

1. PLACE OF DEATH:

{a} County,
(& City or town.....St  Lonis Mo

([fonude cily or tawn limits, weite *RURAL" and nama of township)
(¢} Name of hnspital or institution:

4889
State File No .
Registrar's No, 1 93"’&
2. USUAL RESIDENCE OF DECEASED: o 5{7
/s
(o) State.._____. -Missonri. @® Couny
® 7LV

() City or town oo ﬁ:&"“ uu..i..s

of tawn Gmits, write "RUBAL"™)

- irmam e _Hosp 1_talm.._ AR N
E (If notin Im-piul or jnsty %tion write lueet number 01 ﬁ @ Streetllaoﬁ Ch Out ean r%r‘lrl.‘:ivo location)
(d) Length of stay: In hospital or institution 8y,
pociry whether || {¢} Citizen of {oreign country? 1 {Yes or No)
In this community........ 50_xaars Jo.S8t Lonis 174
yenra, months or duys, f If yes, name cotntry
MEDICAL CERTIFICATION
3. (a) PRINT 3 y
FUtt Name ... LEMTA WABRBY o5
o o 20. DATE OF DEATH, MonthtF' €0 .. day
. veteran, . (e ty
: yeoll Q4B howr Q@ 20 P Afute M.
name war. No
21. I herebwcertify thar. l aitended the deceased from —
8. Color ar 6. () Single, w-idowied. am.rr{ed. zolfm 7 0l 22 10.¢3
« saemale /”"whit 8 / avlTT1e that I st saw h_ufse alive on R ol 2 & 19922,
6. (b) Name of hashand or wife........ooreecvereene. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
Duration
_______ Josa Ph_ﬂﬁ hby e __? Ve ooeorrreoeeorere.......yearg || [MMediate cause of death
7. Birth date of deceased...... 0.6 .12, _ 1887 .....@.(1..!:.“.nﬁl..}é.ﬂ._c-a-ﬁ:a./x.:?ﬁé-i-- — _u..’zf?l.r! .
{Month) (Day) {Yeur) ﬂ'
8. AGE: Years Months Days lf_lm than one day Due to &74 i
55 2 13 nr. min 5
) - Due to / =
9, Birthplace ............ _SVI i&. e nnens e nn g T £
Ciu' town, or county) - ‘a':(Swu or foreign country) 0 04 A é/
10. Usual occupation At: Home '—:.‘7' O(Ihercondmnn- yarl /2.l b;lr Ky prl % /Jf
11, Industry or business. HOU SGWifG : w L e 5 ’j PRYSIGIAN
. Major findings: —_—
g (12 Name...JOBSaph Webbe ‘ e g
= = y Underline
2 1 13. Birthplace ) Syxr ia 53’&5,’5’;2{;
{City, town. or county (State or fureign uountry)
& (14 Malden mameSarah _Nassif . Of autopey should be
= f tistically.
E 15 -

Birthpl o
irthplace {City, town, or county) v."v%mle of forelgn conntry)
16. {a) Informant Jo Seph F‘v‘ahb‘y
{ Addreas.._..lQOﬁ_._.C.hou_tea_ 4V € .L SRS Y

17. (@) ____;Bma.l_ .. {B) Date th ar. / “« 3
{Burial, cremation, or remar i p Manth} (Day) {Year)
:Wﬁ . T 7 e A

18. (a) Signature of funeral director& J’

() Address...._ 0906 _ m‘;’gi m"'}‘\f £,

(¢} Place: burial or cremat!tm.__. 4

19, (3} MF%:;EZ inia @)

22. 1f death was due to external causes, fill in the following:

{a
(%) Date of occurrence

-

Accident, suiclde. or homicide (specify)

{c) Where did injury occur?.

Clty or town) (County)

{ (State}
{d)} Did injury occur in or about home, on farm, in industrial place, in pnbhc place?

While at work?_.

23. Siznntm._7 et

(Ilmtr-r s signature) !, Addr&.__.w_.

(Specify type of place) )
(¢} L;ca.ns of fnjury_____—_-*

NV
M. D. orother)
~Date sizned_g.{élﬂ

. ‘,:"'._ (Licensed Embalmer’s Statement on Reverse Su‘leL/J 5‘ W%



STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF Byu .o

, Registered Apprentice No.

working under my personal supervision. - - .. .
| o D e tes
. . L Signed

Licensed Embalmer No/ég ....................

I T L. s ' ; -
o : P..O. Addr‘es: 2{& é MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)} - ’

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




