. 8. No. 2
M—8.4.41
5-17-39
1 X29484

DEPARTMEWT OF COMMERCE

BUREAU OF THE CENSUS

FILED.Jun., 1908 8

STANDARD CERTIFICATE

Primary Registration District No.........2} . ' Registrar's No

MISSOURI STATE BOARD OF HEALTH 1. 6

ATH State File No.

025

t.

{a) County
() City or town st. Louis, Mo.

PLACE OF DEATH;

{if outside city or town limits, write “RURAL"™ and name of township)

(¢} Name of hosp&

insf[mf)irma ry d

(If not in hompital or institution, write strost n

(@) Length of stay:

In hospital or institution

ugbauu location)

2. USUAL RESIDENCE:OF DECEASED:
@ State..... Missouri
St, Louis

(¢) City or town

(D) COUNLY .o ci T e

(&) Street No 920 Hickory. 5t.

(If outside city or town limits, writs "RURAL"}

{If rurn), give location)

No

=
=
=]
&
=
=
|
E Yea rs (Specily whather {e) Citlzen of foreign country?, (Yes or No)
- In this community. 4
E years, months or daya) If yes, name country. 4
b= MEDICAL CERTIFICATION
= Yula) PRINT  JOSEPH CLIFFORD DOUGLAS.
< o~ H' - o S s 20. DATE OF DEATI: Month. 48Y day 15,
. veteran, . (e ial Security s
= eheran year, lgLI'B hour. 5:30 mintte. A, M.
= name war No.
- 21. I hereby certify that I attended the d d from
T Mal 5., Calor or ] 6. (o) Single, widowed, married, May ) 10_ 19.. LL} to. Ma'y 15 , 1914_3';
i s. sex Male | {/ree Jhite. divorced........ S, that [ast saw H1L0_ alive o Mav }_5 19 L‘_a
E. 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. .
R n-ettl Nt Duration
v ose ar alive._.. Immediate cause of de'nh
o Ty - ' : A‘J‘J fl,
7. Birth date of d d B s SR, N - T4 oo o oo L O et theires el o S [
3 JURS ™ ionis ™35 5 TS G | T ol o afihradt oA T
=
4] 8. AGE: Years Moanths Dayas Lf tess than one day Due to. /
Z § -
E / 57 lp 20 b, min. I _{ ’,? ¥ {--"1
& || 9. Birthpnce. Missouri d el i
% (City, town, or county) (Stata or foreign country) / / /
. Qther conditions.
% 10. Usual occupation....CATDSNEET. e {Include pregnancy within 3 m‘mf,. i death)
= 11. Industry or business. PHYSICIAN
| o Major findings: —
2 {12, Name.... NOL._ Enown Of operations ,
E E H 1 9 Underling
-4 < 13. Birthplace Lhe_cause to
— : which death
Cﬂ N( E’ t& or counky) {State or foreign country) Of autopsy should be
j 14, Maiden name.. :pmi-ge;ll sta-
-9 = tistically.
= § 15. B‘"h“"‘”’ T p— (S';“ P 22. 1f death was due to external causes, fifll in the following:
N ' . .. .. . ——
E“ 16 Gy Informant William Wlndsheimcr \ (a) Accident, suicide, or homicide (specify}
= () Addgpgs.—.. 580_9._ Arsenal St. ... (&) Date of cocurrence.
(¢) Where did lnjury occur?
17. (a) . (B s () Dnte thereof.. (—{- - {City or town) {County) {3tote)
P, '”""' cremation, or removal) i (d)} Did injury occur in or about home, on farm, in industrial place, in pablic place?
* /'- C {¢) FPlace: burial ur r_remauon o

(b)) Address...

' I3
18. {a) Signature of fune.ra.l dm:ct.u

30/ 2ok

- (Specﬂ‘y t:rpo of place}
While at work?..._______/# . (¢} Means o{)iln'y

. (M. D. or other). £ -D
... Date s:gned;./ {/ yj

(Licensed Embalmer’s Statement on Reverse Side)



'(;\:. : i_.\

STATEMENT BY LICENSED EMBALMER N

+

‘T 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.......

.......................

. _ : ' N Lxcensed En.'nbalmer No. J é e A~
' o ' PO Addressezgi..(_.j.....af

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in lns OWN HANDWRITING (Failyke to co}nply with
\ I.he above constltutes grounds for revocation of hcensc )}

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

. -
..




