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

DEPARTMENT OF COMMERCE
BUREAU OF THE sus

23
%Demu‘eli? District No..._. _8..1. &

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....____‘ﬂﬂﬂg

12644

Registror's Na.___...___g_f: \:i.

Stale File No

1. PLACE OF DEATH:

{a) County
(&) City or town....

St. Iouis, Migsouri . ..

(l! ouhldl clty or town limits, write “RURAL" and nome of towmlup) -

/7
Statg..,.m5..39]1.:.1.............

LY
7

(2) (¢) County.

2, USUAL RESIDENCE OF DECEASED: F-d 744

(¢) Cityor town St L°u1 8
(¢) Name of hospita.l or {nstitution; fou o o et “TURAE™
St. Louis City Hospital J @ Street 0, 2318 {Fistoh 5E
{iI oot in hoapital or institution, write streat ngbﬂ or location) reet No (T raral, give location)
(&) Length of stay: In bospital or institution._ 10 DaYS:
{Bpecity whather || (¢) Citizen of foreign country? (Yes or No)
Io this community. 0
yours, manths or deys) If yes, name country.
3. (s} PRINT Margaret Price MEDICAL CERTIFICATION
FULL NAME
3ty W vetersn o Security 20. DATE OF DEATH: Momh ADTAL . _day 13,
name war. No one eafl9}.|.3-_-—-...houﬂ.0;25_ U5 1 1712 S = SO
. 21. 1 hereby certify that I attended the deceased franaI‘Ch
Pemale 5. Calor owhit 4 6. (a S:lnx]e. wid . msrged. 27 o 19___213 o April 193, !9.....!*3
4. Sex /n” divorced. oo that Ilast saw b 8T .. alive on Ap'l’"i 1..] 3' - 19____1! 3
6. .(b) Nameﬁ' hl?)a or wifc.__........................ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
Osep T108 o Ao ¥’ Immediate cause of death
7. Birth date of deceased O°t°ber 18 1871 M a2 g B S
{Month) {Day) (Year)
8. AGE: Yeara - Months Days If less than one day Due to......
7 1 5 25 hr. min
Due io.
o, Bumpnce Br1dgEpOTt ) gonn . / )
City, town, or county) tale or foreign country, 3
) Other conditions... £ 782 T4 e f2lc i | Lty
10, Usual occupation Hom (:mel:!z)ir e:;x:, £ AR AT / M\
11. Industry or business . i PHYSICIAN
§ 1. vame_E€ Y0 Mo ,Cann T niaions. 5;‘ A N
. nderline
2 | 13. Birthplace ' Ireland 6/ ' : i gﬁfhaﬁ:& to
' T todd, n (State or forelxn country) Hee
10, paiden mMATY “HETY0ran of auwmv........_%u?/ should be
6/ tistlcally,
= 15. Birthplace o 22, If death was due to external causes, fill in the following: - o
16. (o) Informan (a) Accident, suicide, or homicide (specify)
() Address - et eesnereen . {#) Date of occurrence.
1. @ _Bur 131 @ Date thmg,-__é__: 17- 43 () Where did injury occur? e o )
(Burtal, tlas, ar removel) C &lvary c gﬁ‘gt(g.i')ywm) 1 (&) Did injury occur in or about bome, on farm, In industriat place, in publ(lc place?
(e) Plaoe burial or crorﬂ':'inﬂ o 111 Bros
* u nane . (Spocify Lype of piace}
1_87 @ Sfmmm @ funi mﬁmr Grand Blvd .. While at work?, B ............T.l ‘)".J;I&:ns of m;ury-.. - S
® Addnm 7 ) G-l 23, Signature . 0l A . (M.D.orother)......
0, —— A A mteuil S [
O e e gs 3 ,L} sirars signsasre) adaress. LD15 ThAfayette Av ua, Date dum

'
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(Licensed Embalmer's Statament on Reverse Side)



STATEMENT BY LICENSED EMBALMER

Ch e 1.

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

- Rengtei'ed Apprenticé No

working under my personal supervision.

LicensedEmbalmer T I + 1 - - S

' . POAddress St. Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'l]ure.to c(;mply wit
the above constitutes grounds for revocation of license.)

[

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




