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DEPARTMENT OF COMMERCE
BURBAU OF TEE CENSUS

Registration District No.—...oooetn ”

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,

8429
urere . G036

1. PLACE OF DEATH:
{a) County

2. USUAL Rkhﬁimﬁc% OF DECEASED: agor
sete Missouri £ .\

® Cityortown....._St. Louis, Missouri @ S () Cousty VA
( :ilr or town llmib write "AURAL' and name of township) {¢) City or town...... . uis 3 -—ff
{¢} Nam[f{ of hospita& or tn}gtitudon . {If cutside city or town limits, write “RURAL™)
omer hillips Hospital @ Street No 2747 lucas
(11 not in bospital or institation, write alm:éu or location) (If raral, give locktion)
(@) Length of stay: In hospital or institufion ays T (&) Citizen of foret o2 o No)
pecily whether |} (e et of foreign country -+ es or No
In this community...... 27 years 0
yenrs, months or days) If yes. name country.
%UE?'Z ll;i‘{ﬁ_{ Alb@rt James MEDICAL CER,‘ TIFICATION
TR 5 T — 20. DATE OF DEATH: Month March day. 25’
. (&) If veternn, . :) a ty year 19 hour 3 mingte 45 A, M.
nane war. o
21. I hereby cen.ifg that I attended the deceased t'rom‘.M.avt.‘.Qh. ......................
Male 5. Color or 6, (g) Single, widowed, married, oL 19 to ch 25 I 1&3_
4. Sex iﬁrNeHo dlvorced.....‘c.—.,‘..e..p.:......._....... that I lagt saw h 4im alive on. March 25 2 191_*_3
6. (4) Name of husband or wife.............. 6. (&) Age of husband or wife if || 82d that death occuirred on the date and hour stated above. Duration
BlIVE...oussscrsriaerseerneneyeary || [mmediate cause of death
7. Birth date of deceased ALY, 95 1886 Hypertensive Heart Disease with |
. i : :
(Mostk) (D23) (e) |l Deconpensation ”:; £ |Unk.
8 ACGE: Years Months Days If less than one day Due teo. _"
e AT
5 6 8 16 hr. min / i; R
Due to.. ;
9, Birthplace. Ill . y ui U
{City, town, or county) (State or Foreign conniry) - . i
10. Usual eccupation - ?iﬁh“fm within 8 months of death) -
11. Industry or business SR ) . PHYSICIAN
<] alor findings: —_—
E 12. Name Isaac James operations.._..... .
v : T i / " e . L hUnd:rlIn:
2 1 13. Birthplace . ) the cause to
(Ciey, (State ur foreign country, Of aut. should be
E 14, Maiden name_....i.‘@t}l 'Tnfiers on_ __...-../c S atopsy flh%eﬁ sta-
. stically.
§ 15, Birthplace. Py I‘(];};:-&-;;:&w"':na) -1 22, If death was due to external causes, fill in the following: )
16. (o) Informant, ,f % : $ 22 z . (a) Accident, suicide. or homicide (specify)
® Address... 2008 N, Whittier ' 1| ® Date of cccurence
. (4 () Where did injury occur?
17, (aletirt - e g -@ o town) (County) (State)
(Burisl, cremation, ar ramoval) ( {d) Did injury occur in or about home.(on farm, In industrial plae, {n pubiie place?
(¢} Place: burial or cremation A ) [ .. MIANUY 1 ..
18. (o) Signature of fuperal direc’tor erreey While at L) A—— .(Sffr, '(“)“ g&mjof :mury..mm...;.._ ........
() Address ... g o
0. @ MAR_ 30 : _ 23, Signature... i '(M.D. 0';7‘ _/JZ
(D2ate reselved local registrar, (Re;hu— *s algnature) Address_.._ ; . Date sign 7 3
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" 'STATEMENT BY LICENSED EMBALMER T
! } : . . P o
. e : - .
- I 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..... » ey
working under my personal supervision. \ i . )
L . - ;
D Signed S ‘ S cerearinihs
) ' Licensed Embalr'nei' No.. . eeined
g‘ < P. O. Address “ =2 S — :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to combly with
the above constitutes grounds for revocation of license.) ) : "

4

If this body is not embalmed, fact should be so stated abovt%.
[}




