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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BugBAU OF THE CENSITS

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE %F(PEATH

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

{ BQ6R
-~ 8092

State File No

Registrar's No,

1. PLACE OF DEATI

{a) County_

#) City or town,.....2heliondig
{If coldde city or town limits, write “RURAL" and name of township)
{¢) Name of hospita] or inaritution: }
Jogsephine—Haitkamn Hnsnital 77
{If bat in haapitel of fastituticn, write strist Btumber or location)

() Length of stay: In hospital or institution 1 _Month

(Spacify whether
In this community.
years, Months or days)

2. USUAL RESIDENCE OF DEC@ASEDI-
suee Pissouri 7

St.lonis y/’7

(If outeide clty or town limits, writa “RURALE) /

Street No. AR28 Dl awveland Avo
(1f raral, give kocaticn)

g
(a)
(e}

(3} County,

City or town

@

(¢} Citizen of foreign country?. {Yea or No)

o/

If yea, name country.

MEDICAL CERTIFICATION

3, (a) PRINT liar... at A
FULL NAME . ;:‘,aru nson
o 1t P — 2¢. DATE OF DEATH: Monwn___2th day. SeDtember
3. veteran, . ity A% R
name war. SOt Lt No St ey vear. 1047 hour. 8:00 minote _ Pa...M.
21, 1 hereby certify that I attended the deceased
Color ot 6. (8) Single, widowed, mamied. || __ € =~ 7 _2“?3___' 0.z 2 — 19 #]
T O3 ol 1900
4 Sex Female / rmee_linite | divoreed_Single that T last enf ha84 _ alive on '9 b ,/ £ 3 9.}
6. (b) Name of busband or wife... ... . _ 6. (&) Age of husband or wife if | and that death occurred on the date and ho{r stated above. Duration
allve_ .o yeary || Imnediate caugmof death -
7. Birth date of deceased_ 0 CEMbar 24 T8GR u.___gﬂi, Py
(Manth) {Day) (Yoar) —~4 4 all s
8. AGE: Yeans Montha Days If less than one day Due t0 ol el AL oSN |
‘ Vg \Wea)
77 3 .___..__.hr. . min, hd
16 r - Due to /e
re L] e
9. Brthplace.... .o JLESQUTL =
{City, town, or county; (State or foreign country) f
. : Other conditions......! AL R
19. Usualoc n At Home, (Include presouncy whthin 8 monthka of death)
11, Industry or business . PRYSICIAN
- Major findings:
E 12, Name John Anson Of operations...... oI ndert
. ' . o nderline
=\ 13. Birthplace Ireland ‘;‘ t!ﬁmuseto
——— which death
{City, town, or w%uﬂ (State or foreign conatry) Of sutopsy should be
g 14, Malden name arearea MatLthews |chargcd sta-
E9 15. Birthplace Ireland el
S - ity oo ot vt} iate ot Foreine ocaunes) 21, If death was due to external causes, fill in the following:
. « pmm—
16. (a) Informant § . {a) Accident, suicide, or homicide (upedlf-
& Address_.2025_Cleveland Ave (&) Date of occurrence
17. (o) . Burial (4 Date thereol...._Sont, _—:L‘324& ) Where did infury occur? Wity e vowa)  (Casoin) )
(Barial, cremation, of ramav , (Moou) (Day) (Year {d) Did injury occur in or about home, on farm, in industral place, in public place?

(al 1r-'n~-vr L’nmnf_‘cmr
Pee'bz Brothers

e X P

(¢} Place: byrial or cr-mminn

18. (a} Signature of fune;nl director.
(b)) Addrem

19. (g} _» .
(Date rgretysd ncal ragistrer’

(%)

(Reghatrar’s sismatnre)

(Spwcify type of place)
(e)_Means of Injury.._,

P

{M_D. or other)
!

(Licensed Embalmer’s Statement on Raversa Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. : m

Slgned (}/ ..... MC— ‘} My '

P. 0. Address.. SO .~

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

o th}s body is not embalmed, fact should be so stated above.
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