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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuUREAU of TBE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowoceeoeeeeeeeee

86

Stale File Na

86

Registrar's No.........

I. PLACE OF DEATH:

{a) County.......,
{#) City ortown

(¢}

St..Llouis
; {If outside city or town limits, write "RURAL" and uame of towaship)
Name of hospital or institution:

Deaconess. Hospital
{If not in hospitai or institution, write strest number or location)

{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State. Missouri. ... (¢} County.

(¢) Cityor town St.. . Louis

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

{d) Street NoLL925PﬁrkVi9W Pl

{If rurn], give location)

MOTHER FATHER ~

18. (a8)
[

9. Bmhplaca New Harmony

(City. town, & connty) (State or forelgn country) -

N

(Specily whather {e) Citizen of foreign country? {Yes or No)

In this community.
years, montha or doys) I{ yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FUuLL NaME.. . Mary E. Pote
ALY - - 20. DATE OF DEATH: Month.... MAr®h ... 2314
3. (¥ If veteran, 3. (¢} Social Security 2
Year__lgj.',,)__......_._..,.hnur 9 minute. Ao
name war. No.
21. I hereby certify that [ attended the deceased from
Color or 6, (a) Single, widowed, matried, 19 to. z /pz R
. PR Ty g
4. sex Female .. /mce tthite.. / divorcedfarried..... that I'last saw h.2Y _ aliveon 3/25 /113 et 9.
6. {b) Name of husband or wife... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ' '
Dyration
..... Thomas Ba.. Pole. . e D _yrars cdxate cause of-death.. St Lrala X5 <. { 3
7. Birth date of d d Feb a ?2nd 1867 D'\ Adna ‘0 ........
- {Month} (Day) (Year) - LA P
8. AGE: Years Months Days If lesa than ene day -
"/ 76 1 1 hr. min. -
Due to. g
Ind /

: Other conditions
10. Usual occupauon...At.hQIIlﬁ {Include pr within 8 mpnths of deaih |
1. Industry or business . WNOTROI ..| PHYSICIAN
‘hl ]’\f 1 Mai&:{ findings: ‘ E <
118y " . operations —
12, Name. I-i}[ . SR— / . I operations. G Underline
13, nmhpsmﬂew Hamony Ind the couse to
. (City, town, or oounly) . (State or foreign coualry) Of autopsy.... should be
{ 14. Maiden name.....-.'..I_,Ouid-@-—F-UOOdha.'!‘. ’ c}miteﬂ sta-
y L. itistically.
15. Birthplace. T ——— —iég‘gfﬁﬁ}f;u” 22, If death was duc to external causes, £ill in the fallowing:
16. () Info L‘Dnnm‘ths B . Pote {a) Accident, sulcide, or homicide (specify)
(#) Address P:QPR Parkview P1 (%) Date of occurrence
(¢) Where did injury occur?,
17. {a) RPﬁ nva'f . (&) Date mmg/ """"""" ' {City or I.nwn) {County} {State)

{Burial, crematioa, or removal) Muu;h) (Daj) {Year)
Place: burial or cremation Nevr. Harmony..  Indians. ...
Signature of funeral dxrecerobert ne Amhruster

{e)

@) Address. 06033_Glayt: ad )
=@ (ing%&é]i 1943) 3 Rezuu'nr-nznnura)

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

{Spncify ¢ { place)
: _5;; ,ﬁ{wﬁe:m of in

heafrp'Bldg

D or uther)
cj:., Date s:gned

3423 /143

(Licensed Embalmer's Statement on Reverso Side)
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M ~ . e . ) . e :
Ao e e L STATEMENT, BY LICENSED EMBALMER '
. - . . [N L R
NUSRE o< | kP"v@ p 7} : ! ' .
‘T hereby certlfy that the budy whose name is récorded '6n the reverse side of this certificate was embalmed by me, or by_"‘ ..........
. - T e -ty ) .
_________ o . ’; L Regmtered Apprenttce No L |
' working under. my personal supervision, . . - -
" - .. [P ~ o i
] oL
3 ' '
| : o 1
Note: . The above. MUST BE SIGNED BY THE LICFNSED EMBALMFR in his OWN HANDWRITING. (Failure to comply wi
- the above cnnstltutes grnunds for revocatlon of license.) _ - - . :

o

. . If this body is not embalmed, fact should be so sta_le(i above.




