WRITE PLAINLY—USE UNFADiNG BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Rezist'ratlon District N°"“"‘;~“-'2""'L"llo O 3

19407

1. PLACE OF DEATI:
{) County

(® City or towu___.st.. _Louias, Migsouri

(Tf ontsida city or mwnl;miu welts “RUNAL" and namre of tawnahip)
(¢} Name of hospital or institution:

%118a North 218t Street,./

(1f Bot [n bempital or institution, writa street number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
yuars, thonihs or days)

State Fils No, 42
Registrar's No 54
2. USUAL RESIVDENCE OF DECEASED: Jﬂd
(a) State M i BE80oU I'i {¥) County__.it...‘.. L,Oy_i__g_/7

(¢} City or town. Bt. _Louis
(1! outside city or town limits, writs “RURAL™)

3112 a North 21 st 8Strdet

(1T rural, glve location)

{dy Street No,

(¢) Citizen of foreign country?. (Yes or No)

If ye», name country

MEDICAL CERTIFICATION

3. (@ IRINT  Mayy Beuter
LL NAME
FULL MA - 20, DATE OF DEATH: Month.....sJ A€ day. 13
3. (b I veternn, 3. ;:) soﬁaé?éﬂw gear 194% hour o ‘— minut EOA o M
bisl ar. Q.
e 21, 1 hereby certify that | attended the .
5. Color or 6. {a) Single, widowed, married. 19.%“- "__/ é __. ______
4. ﬂgm_alg.. / race_..ﬂhi_t..e. Dzdi#urced.mme_d, that Tlast saw h '——2";"““ on 7
6. (4) Name of hueband of wife...wweoeeee . 6. () Age of husband or wife if-}| 2nd that death occurred on the dﬁf and-fodr stated above. Dmmﬂ
—....Unknown Beuter . RVE. .o Hmmedingegiy: of death / Jg/b
7. Birth date of d a__July 11 1862 : B
{Month) (Dny) {Year} '/ f
R A
8. AGE: Years Months Days If lesn than one day Duze to ] f M
11 ’
/ 8 , . £
' 0 11 5 2 hr. min. Due to ﬂ —— ';;f’tr. !‘f‘
9. Blrthp]ace.........Lamp ton ngad.a._?z‘i / \-: m
{City, tawn, or county) {Huate or loraign country) e o - M l
Oth ! "
11. Industry o business T , PHYSICIAN
o ajor findings: —_
& { 12, Name....... J@meﬂ,MaheI Of operations / Underline
1 15, Bipice___ UDKNOWR _Unknown ¢ e cae o
= ¢ 1o, baiten e, D KR OHE Gunwortezs i || of astopay frovide
E{ _. U k k Irnrimlly
% 15. Birthplace ... lﬁﬁ?—ﬂ?‘:}l e s —g& m%gg-g“" 22, 1f death was due to external causes, fill in the following:
16. (o) Iiformant St ella zindel {6) Accidenl, sulcide, or homicide {specify)
(3 Address 6007 _Magnolia Avenue., (8) Date of accurrence
17. (@) _...__......B_u«r...i..all e (8) Date thereof_._..a lﬁ/ﬂ.__~ {e) Where did injury occur? (City or bawn) (County) (State)
(Burial. crematlon, or removal) - {Moath) (Dey) (Year) || (4) Did injury occur in or about home, on farm, in lodustrial place, In public place?
{c) Flace: burial or mmauou,_c..él_!@l'x_-gg.@@l@ﬂ ...... —
18. (a) Signature ut' funeml director.. Albert Hl HODDe Inc (%ﬁaﬂ .............
@ Adiren 2700 "Wash j, %_Blv d,, 7 @fﬂ; |
19. (o) b _ /2 e
° (D-ubr]ncddvdd BT R @ i #L..... Date _[K/g}



T [} +

STATEMENT BY LICENSED EMBALMER )

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

Reg:stered Apprentice ‘No .

working under my personal supervision. - . ;i

sed Embalmer No........ % O ...................

P.0. Address e
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMEH in his OWN HANDWRIT]NG ,{Failure to conlp])’ with
the above constitutes grounds for revocation of license.) o,

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




