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

DEPARTMEN‘I‘ OF COMMERCE
Burzau oy 1ER CENSUS -7

FILED JUL 8 3.%]

Registration Distriet No______

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___

.Sla!lFllcN2n.245 3 4 /
1443

Registrar's No,

1. PLACE OF g%\l’iouks

{a) County Hichmohnd Helphts

() City or towti........
(11 oatside £ity of Lown |imits, writs “RURAL" sod oeme of towaship)

(¢} Name of hospital or lnstitution:
Maryts Hospital /7

{If not in hospltal or imstitution, writs strest nomber or location)
(d) Length of stay: in hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

gy
@ State...... MO o & County e
@ City or town__ St e Louis 5

outdide city or l.ownllmih. write "HURAL™)
221 N 6rand Bivd .

(Il rural, give Location)

() Street No.

(Specily whether || {¢) Citizen of loreign country? {Yes or No)
In this community......
years, munths or daye) IT yes, name rountry.
MEDICAL CERTIFICATION
3o ey, Williem P,Manion S.J, . s6th
20. DATE OF DEATH: Month. une day. *y .
3. (b} If veteran, N 3. (£} Social h b I tqﬁ f M
our. " SR - | 111 U .
BAME WAL..eerirer one No. One
he, ruify that I attended the deceased frog
5. Color or, 6. {a) Single, wld§ved married, o “_6_
}lj » W.
4. Sex race divorced........X. that Plast saw hwlwr Ot . o S | o o
6. (8) Name of husband or wife.. oo, 6. (¢} Age of husband or wife if || @nd that death occurred op the date and hafur stat Duration
‘ - P Imppadiate cause of death A M
7. Birth date of decensed.._AUE , 4th , 1887 )7 S ifle
{Month) (Dey} (Year) [’
8. AGE, Years Months Days If less than one day {._.............
55 10 22 hr. min. :
5. Birhonce St e LoUls Mo, ~)
. - _(CH lovn ar (State or foreign country) || 77T N
F% ?PI‘ jest Other conditions
10. Ustal occupation 7 i {Inelude preguancy within 3 months of death}
it : : af. ‘ ‘. - :
11. Industry or business " Nisg PHYSICIAN
£ ( 12 Nme......ThOMAS Man fon "5t operations T
= ‘ . o . nderline
= . . 1 he
£ 13, Binblace....... (Ere?‘&:nd Z/) é‘ vy abich death
) tais or loreign country Of autopsy...... Prckeed L Jshovid be
ﬁ 14, Maiden name. ﬁﬂﬁm 5 . . . icharged na-
£ 15. Birthplace ‘ Unknown et
3 . (cu, iy (Bmeer | pe———"1 22. If death was due ta external causes, fill in the following:
16. (@) mforment_._ D@ LHRY Herbert. (@) Accident, sulcide, o homicide fspecify)
@ A EET“RO +rand Blvd, = - (3) Date of occurrence
17. (@) Bur-ial _/ (#), Date thereof 6]"29 =435 () Where did injury occur? (Cltyor town] — (Coonts) et
. {Barial. remation, or rémoval) {Mioth) (g!) (Ygar) 0y Did injury occur in or about home, on farm, In industrial place, in m:b!lc place?
" . 9 ﬁs em
() Place burial or crunal.io mmmmmmm

Slgnatu.te of funeral dir

ls. {a) 84- L

o (,,aﬂm.

ta raceived koeal reglstrar)

(Sperifytype of plare
- While at woik?.... .____.. ) / {e) "Mean.%i tnjury.._, __,_‘.':\..,....m.“

23. Signaturelf..y. f '.:_.. I,' “7;_
Addrma'fz d_ LA A ANAG S sl Date s Z-TM

{Licensed Embalmer’s Statement on l{overu Side)
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STATEMENT BY LICENSED EMBALMER

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

v

Registered Appr-ent'ice'qu

Llcensed Embalmer No agfg\s‘ .
o J iP.O. Addrmultl’sll‘o\j\ﬂ"/ﬂﬂv(m

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in hls OWN HANDWRITING ('I'lmlure to comply with

the above constitutes gmunds for revocatlon of license.)

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

' -
.

Y




