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31¥5)

WRITE PLAINLY—USE UNFADING BLACK INK-MAKLE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

STATE'BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

22887

JUL 24 1 '8]8 State Fils No.
Registration Dism__"._..._.,._..___ Prin’la?ff Heglstration Distriet No.!.... 1 ﬁ‘._ﬁ__- Registrar’s No 629V?
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d‘aﬂ
(s} County (a) State Missouri (5 County. 7’7
® CiyorrownBalnt Louls otissourd oIl o cyorwmSaint Louis Z
{¢} Name of bon;utal or institution: / “{if vatalds city or town imits, write “AURAL")
e 112 North/Chan VENUE ... || ) sweet vo 1112 North Channing Avenue

(If cot in hospital or Institution, write atrest nlmxhnr o Jocaticn)

(If rursl, giva location)

d) Le h of : Inh 1 institution.
(@) Length of stay: In hospital or {Specify whetber [| (¢} Cltizen of foreign country? No ... {Yes or No)
In this community. ”
years, months or days) If yes, name country. ==
MEDICAL CERTIFICATION
3. PRINT
Yuld Name. LUCY COSBY Tul 8th
— RO 20. DATE OF DEATH: Month VLY day
3. (¥ If veteran, - (2 al Secunity year. 1943 hour 9: mlmu-gs A, M
DATOE WAL Ne. NODRA '
21, 1 hereby certify that I attended the d d from 23
3Color or 6. (:%Sing]e. widowed, married. ff _MAy 18 . 1,43, July 8 1543
5. sex...fomale rce NEELO. divorceﬁ_}ﬁ.gﬁg 1sh that last saw h_ QX aliveon.... & uly 8 19...4..._3.
6. (8} Name of hushand ar wife ..o, 6. (¢} Age of hizsband or wife if || and that death occurred on the date and hour stated above. Durati
Jamas_ _Alexandar Ve .ocrsvrsrermeeernyears || [Mmediate cause of death e _
7. Birth date of deccased April.1l, 1864 —.Chronic Myocarditis 1 Yr.
(Month) (Day) (Year) o
8. AGE: Years Months Days If less than one day Due r.o._...__..s.ﬂn 111 t! {,j /
7 9 3 7 = __hr. - min. }7
Due to Fa)
5. miriomee__Wentzyille  _ Migsoffl T4
{City. town, or county) (Siate or foreiga conntry) vy I J
Oth ditions.
10. Usual occupatif QUi 6wl fe (ln:l;df:;;mncy within § montha of desth) |
11, Industry or buslness.....mom.m - 1 . . d.' . PHYSICIAN
ajor hndings:
E 12. Name Rohert Coshy 4 of operations........None Undedi
= L oderling
=1 13. Birtbplaced118 c\ira i 1able) (SKe n ‘fduckzj/ Nome ihe cause to
- Ly, town, or county, o FG country, of
g { 0. Maiden AT Unknown autopsy : —jthould be
E . tistically.
% 18- BirthDMUQ%%%:%%E%SY““&_“ {State or furalxn country) 22, If death was due to external causes, All in the following:
16. () Informantiiil]le na__‘i_‘i_'hitl&y__._.._.__H__..m._.___.ﬁ (a) Accident, sulclde, or homicide (specify)
® Address... 1112 North. Channing Auenne (| ® Date of occurrence
17, (a) Burlel (%) Date tbmof——rZA 511‘1;&—-— {e) Where did injury occur? (City or tawn) (Cou
(Burial. cremation. or removal) (Moath) {Day) (Yenr) (d) Did injury occur In or about home, on farm, [n Industrial p!aoe. n pnbﬂl: p!a.ne?

(&Y Place: bural or mmdonﬂﬁntz.ﬂ.illﬂ.,..mMiﬂs.QMi.

18, (s) Signature of funera) d.l_'rs‘cugh.ar.la.a..m . _lates ...
® addres_ 4107 Finney Avenue

U[ Y o By e

{Date received focal tegistrar)

19, (a)

{Reghatrar's c!mlt;:rv)

;fﬁme'é’ N. v’andeventer

{Specify type of place}
g. Meana of Enju.rr_

(M D. t')rm.hq}71.2
Date sdgned.... /.00 4

While at work oo e —-.—. —

Y2

(Licensed Embalmer's Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

..... Thomas. J.. Gateas.. . e Registered

working under my personal supervision.

5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHKITING. (Failure to comply with
. the above constitutes grounds for revocation of license,) ‘

v H this body is n’(-n cmh'a]med, fact should be so stated shove,




