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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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-n MAY 27 W

— Registration District No

A d

PEPARTMENT. OF COMMERCE
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~ 3

STATE BOARD OF HEALTH OF MISSOURT

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .0 >

State File N 1 ﬁ LS 8 g
tate Ly [ - M .99__.~

1. PLACE OF DEATH., 2.
{a) County. {a)
(b} Cityor town....at Louis
(Tf outaida city or tawn limlte, write "HUML" and name of taweahip) {0
{c) Name of hospital or institution:
~residence=581 &_Banahlx}n%Auenua e || @
(IT 20t [n boapitsl of Institation, writa strest no: or locatlon}

(d) Length of stay: In hospital or institution

{fipecify whather || (¢}
In thiz community
¥ours, manths or days)

'
. If yer, neme country,

,,,,, Registrer's Na
USUAL RESIDENCE OF DECEASED: J(é/’;”
state_ M1 gaonuri (8} County Cor S omen
City ot town. St.. Loulis

{1t outside city or town Hmits, write "RURAL")
Sl Mo 5819, Peraning Avenue..
(Il earal, give location)

Citizen of foreign country?. No.

ﬁ'es or Na)

[

MEDICAL CERTIFICATION

.1 (a) PRI
FOLL NAMRMARTHA WOODRUFF TRASK ||/ Ma; 13th
20, DATE QO Month y day
3. {&) U veternn, 3. (o) Soclal Sccurlty / 5_'5‘”3' our__ L2180 A.
name var_1LOTLE No__NIONE___ N 74 y
? 11 I he;;h.v rtify r.hal i attcnd the deceased I'mm_# L
for or 6. (a) Single, widowed, marred, )‘ 19&33,____ e e 19
v sefemale | /me w1t ZavesHidowed that Tagfoaw b.&2._ alive on z_::_ﬁ_____ % wd 5
6. (b} Nameof husbandorwife.—_ .. 6. {c) Age of husband or wife if || 20d thal death occurred on thy date and hour stated fpove. Duration
alive_...__ ..yeary || Immediate cxnge of deghk .
7. Birthdaeof deceased__ FEDTUATY 22 1874
(Manth) {Day) {Your)
3. AGEs Yeurs Months Dai:,{ If leos than one day
/ 69 2 hr. min
# o. Bipisce. NEeWw _Yorkx City N ew York /Zj
{City. tawn, or coanty} . (State or forelgn country) - ,
10. Upeal occapation a2t _home O(Ehc-”f"dmnm‘ withio 3 mopiks of death) 7
11. Industry or bosiness iy I SE PIYSICIAN
-~ or findin,
£ 12 Name...JOMD WoORTULL, Of operations. ll g {72 Undertine
= / ol 3B
=1 BthJQ_u_Immcuym New York 7 the Cause to
tw, tuwn, 11{7 - {State or lorelgn country} Of autopay l l‘ shaonld bhe
Ty Maiden name_.. &I?;C._.ﬁ erl BY . M c{nrzeﬂ eta-
= : tistically.
g 15, Birthpla Neguyhgz;km%%m_ ¥§§E¥% 22. 1f death was due to external causes, fill in the following:
16. @ loormune_MIe _Louls J. Portner (@) Accldent, sulclde, ot bomiclde (specify)
® awres....2819. Pershing Avenue . .. _|| {# Date of oocurrence
17. (@) _en:ugmbmenjl_ (%) Date thereof.. 0=l D=&3 || (9 Wheredid injury occur? (i T
(Burizl. cremution, or removal} (Month) {Dey) (Yoar) {f) Did lojury occur In or about home, on farm, in industrial place, in public place?
~  (¢) Place: burial or mmﬁomgﬁk_»ﬁmyﬁn.M&u B,Ql&mll_
18, (8) Sngnatu.reoffuneml dlrectorc R. Lupton & Sonsg
® W B:LY_'. ﬁ,_,.a.__g_llp_,h__ll__i
19. (a) b) . o
{Date tacelved local rerlatrar) trac’y dmau:n)

(Llcenud Ewmbalmer's Statetmont on Reveres Side)
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STATEMENT BY LICENSED EMBALMER _

. B o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..oooocvcrrerrreee : b
. 1

- Registered~Af)prentice No ..

working under my personal supervision.

- - Licensed Embalmer No ¢ o //
P. O. Address.._ 4-544.—!4/;}7’2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITII\G. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




