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

A A

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Reﬂstmuunumnnctg l%‘g 3 l 8

MISSOQURI STATE BQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.................

16089

State File No

~1003

Registrar's No

1. PLACE OF DEATH:

{a) Coumy»

(8} City or town St . Louls . Miss ouri

([t eutside eigy ot towa limiwa, weits "RURAL" and name of township)
(c) Name of hoapital or [nstitution: d

City Infirmary

(If not in hospital or institution, write street Tmber or Iacp?lo d
{d) Length of stay: In hoglml or institution ays

2. USUAL RESIDENCE OF DECEASED;

(o) State.....M iSS—OllI'i- (€T O0-TE1 T3 V. S

St...Louis
{If outaide city or town limits, writs “RURAL'"™)

5455. Delmar

(I raral, give location)

unknovmn

(c) Cityortown

(d) Street No

years (Specify whether |[ (e} Citizen of foreign country?. (Yes or No)
En this community.
yesrs, months or days} If yes, name country.
. MEDICAL CERTIFICATION
ol R Julia Foreman
TR PR w— 20. DATE OF DEATH: Month......M3Y. . day 27
. £ N N (3 12 {u .
veteran / . ‘/'w*( year 1943-19 | 12 + Ominute..... P .M.
[+]

name watr,

6. (g) Single, widowed, married,
_Jdivorced...DiY.QrC.Qd..
6. {¢) Age of husband or wife if

5. Co!or or
+ s Female | /nelhite

6. (b)) Name of husband or wife....-

..April IL9

2%, 1 hercby certify that I attended the deceased from..

19...1;3m.............l[a)l‘...21,.... 19, L,’}
that I1ast saw 0.8 aliveon. £ Mdbetg. 3'7 ...... I‘)V‘?
and that death occurred on the date and ho#f stated above.

Duratian

AlVe e YOO I.mmedi te cause ?f death ) —
———
7. Birth date of deceased....... AUEUSE 20, 1871 ( E,Mu.zu o, 7 [/ Co€an ¢ -
(Mooth} {Day) {Year) ,é— a - }-\ (
ar A - ‘
8. AGE: Years Months Days If less than one day Due to.
71 9 7 hr. min /
Virginia Due to g
9. Birthplace g / - J"
(City. town, or county} {State or foreign country) r
. 1 Other conditions. 27 {4 ervemreansmranans
10. Usual occupation N ll (Inctude preguancy withio 3 months ofdenth)
11. Industry or b 1} A7 PHYSICIAN
o Major findings: I -
= { 12. Name Perry Forsman Of operations
5 Lo ' rt Undetline
= | 12. Birthplace Virginia / the case to
(City, town, or couaty} {3tats or forciga country) Of autopay .. ft¥ NI ~ 4. 2 o |should be
ﬁ 14. Maiden name........... Crossman - charged sta-
= Virsini / A At A ARy - CAnd\ B AQ-2LD |tistically.
E 15. Birthplace - lI" nld,. MOV | Y death was due to uternaﬁénuses, ﬁl] in the following:
p3 (City, town 1] 14 or fareign country) /
16. (aML_-_._._._ a ‘/gf:ﬂ SOy~ il (8) Accident, suicide, or homicide (specify) /
@) Addr _é: ‘{' Ol o LAY 8} A, T FEEGeT || (9 Date of occurrence /
— " () Where did injory occur?
17, (@) N e T (¥} Date thereof. e ... g L. F 7 o town) (Connty) {Giate)
Burial, cremation, or rémga. : L o ( (d) Did injury occur in or about hoge on fartt, in industrial place, in publie piace?
{¢) Place: burial or crpfmAridyr” SOt % o (4
18, (a) Signature of fun ir o LN SN While at work?... _ ”m "'(:;m of place)

Ly Lt (55 Tt e

(Duto received local registrar) ecnmr . ugnnmra)

Means of injury... @ -

. (M.D.or othcr) ..........

..... Date signed / 7 y‘?

{Licensed Embalmer’s Statement on neretli Side)

~;
L~



STATEMENT BY LICENSED EMBALMER

f
b

1 hereby certifv that the bodv whose name is recorded or the reverse side of this certificate was embalmed by me, or by........... eeeeeemeeremeeeeesaent e

Registered Apprentice No.........

working under my personal supervision.

v : - __\‘\& L \‘ Licensed Embaln

s S w\“\‘ \ks *'-.53 P "'A‘ddres\"‘

Note: Thé above MUST BE SIGNED BY THE LICENSED: %!BMER {n'pis QW 1’3\ WRITING (Failure to comply with|
the above, constitutes grounds for revocation of license.) . \"ﬂ

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

-y




