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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

APR.L3A8 14w

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Neo._._..

11490, 4
(L7

State File No

Registrar’s No.

1. PLACE OF DEATH:

St.Llouis,
Riehmond Helghts

{If outaide city or town limits, write “RURAL"™ and name of townahip)
(e) Ns.me of hos, Etai or institution:

rys Hosvital, /)

(ll’ not in hospital or institution, write street num
(d} Length of stay: In hospital or institution

(a) Coumy
(& City or town

location)
AYS .

(Specify whether

In this community.
yenrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

Mo d2g

(o) State (8) County '..; v
(c} City or town. St LO'[] i S, <

{I{ autside city or tawn limits, writs "RURAL" ") /

6300 Northwood Ave,
..__..)Yes or No)

(d) Street No

(If rural, give location)

(e) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

18, (a)

3. (6) PRINT :
3, ) Ifver 3. () Sedial Securit 20, DATE OF DEATH: Month day. .
, veteran, . (e a urity
year. 943 hour. 11 minute 40 ‘A oM,
name war. No.
21, T hereby certify that I attended the deceased from .
. 5. Color or 6. (¢) Single, widowed, married, 1 M / ? ‘sz
M We . rried | T ' &g 7 E’ ...
4, Sex.. . .iie j race.... L8 divorced -T2l 20 N || that Tlagdew e alive on fomamn s ) e 19 s
6. Name of husband ot Wwife................. 6, (¢} Age of husband or wife if || and thaf/death occurred on the date and hour stated abbve. ]
ur h Duration
P y L ahve e Years || Immedi se of death
7. Birth date of decensed.... Se ?.t emher . 1890.. || el ety M
Month) Duy) (Year)
8, AGE: Years Months Days If less than one day
5 2 6 l 6 hr. min .
Due to.
6. Birthplace._ O o LOU1S,
. oo {City, wn ar count, v =« - —{State or foreign country} ;
. how 'LIS lne S 8 Other condition
10. Usual accupation N : " Y (Include pregnancy within § months of death)
11, Industry or business Wisior i ! PHYSICIAN
E 12, Name DaVid }d’ur-phy . 318; o;ergfl?'\‘ng e - .
B : Sy R . ! P : Underline
= Irel and, the cause to
e | 13. Birthplace IV e of l,y' \ which death
autaopsy hould be
E 14, Maiden name_ gl' f&l? eﬂi iynch s :::nal:':e{i sta-
tistically.
51 15. Birthplace Ireland </ - —
2 irthp, S w".“ m“mﬁ (Bt Toretan vodatrs) 22, 1f death was due to external causes, fill in the following:
16. (@) Informant Mrs, Nell Iﬂumhv . (a) Accident, sulcide, or homicide (specify)
() Address 6300 Northwood Ave, (8} Date of occurrence.
17._(a) Buriel. " (&) Date thereot.... D= =83 (¢) Where did injury occur? e )

(Buria), ceomation, of retoval) = (Month} {Day) (Year)

{¢) Place: burial or eremation Ce 1_'9'&I'WA ,QPMGterV

g S.ig::::;p?:;galdir
&) A Arcreter

19, (e) PHARS LA . b) &
(n) (D-l.orooel I 7}3 ¢

(Qj\:ln!y)
(@) Did injury occur in or abont home, on farm, in industrial place, in public place?

(Spaml’y typo of place)
i (€} Means of Injury.... oo o

(Licensed Embalmer’s Statement on Reverse Side)
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. ) STATEMENT. BY LICENSED EMBALMER

0

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

-

S 'fRegiséered-Aﬁé{épEic_e_No._._.

Signed... . /0)/"‘\ W{ﬂm-

' . ‘ Co . - Licensed Embalmer No..gxl(g 9\5

. o -. | I' - POAddresstglf.OMﬂ\MﬁE‘

Note: -The above MUS’I‘ BE SICNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂlll.ll'& to Lomply wit
_ the above conslitutes grounds for rcvocauon of license,)

working under my personal supervision.

IR TRt A
IE thlS body i lS not embalmcd fnct should be so stated above, L ‘




