L7

5, Ne. 2
DM—2-43

- tn
ar
M

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

0T 2-Bég

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

JPA2 il o
State File No.
Registrar's No.____._.gsgl(_}._

o -

Primary Regintfation District No._..tﬁ_%,

-

1. PLACE OF DEATH: R 2. usuXL ENCE OF DECEASED: T4
() County Missouri 77 {
(s} Stat b Count
® Cityortown. . Sbe. LQUHEs. ML BGOUTL - N (B County 52
(If qutside city or townlimits, writs "RUNAL" and name of tawaabin} || (¢} Clty or town St. Louis ‘)/
{t) Name of hospital or institution: d (11 cotalda city o town Hmlts, write "RURAL"™} L4
e BYa Louls City Hospital & .. suweet Mo 22 _Angelrodt St.
(d} ce
(If not fn hoapital or institation, write stroet number or Inul.ion (it zaral, give looation)
(d) Length of nLay In hospital or insdtution 20
(Smlfr wherher {| (¢} Cltlzen of foreign countey?. {Yes or No)
In this community...... 80 years
yoars, munths or days) If yes, name country
3. (0} PRINT Eli i_ ;‘@ MEDICAL CERTIFICATION
i AME.......Biigh O_nA'QQ_E ekf -
FULL N Me 2 20. DATE OF DEATII: Montn3@phember. .y 26,
3. (b) If veteran, 3. (e) Social Security 1943 9 1 05 . Ae M
pame war none No. Q1ONE YR S L SR OUE rintite
21, Ihereby certify that [ attended the deceased from.. S@phember
5. Color or i o {a) Single, widowed, married 7 19, to__Septamber 26 > ,,gl 3.
., Mmale Z whit }“ married "3 43 B oli
4. Sex H divoreed === = = 50 M 1ot I tast saw b AMD.. alive on.. ___.____.SQp.t_mb.QE. .. 1o 3.:
6. (b) Name of husband or wife__ 6. (¢} Age of husband or wife if and that death occurred on the date and hour etated above. Dum.lia-x
rs. Saelly Bickford alive...... D€ years || Immediate cagse of death
7. Birth date of d d.__dan 15 1863
{Month) - (Day) {Year)
8. AGE: Yeaurs Months Days If less than one day
80 8 l l ! hr. min
o, Birthplace Illinois/
{City, town. or county) (State or forsign cotntry)
10. Usual eccupation Ministe T (1nctude pregoancy
11, Industry or business PHYSICIAN
o Unknown Major findings: —_
E 12. Name ‘ operations / l ) Underfine
1 15, Birthpiace Unknown |7 72 [the cause to
ot i {City. tuwn, or couaty) nkn (Euu or fareign couniry) Of autopsy....... d e, should be
i ([ 14. Maiden name oun e - ﬁf’?ﬁ"ﬁ =
= 5 ¥.
E 15. Birthplace. o Y e———» Unkn?:f.&m P wung 22, If death was due to external causes, fill in the following:
16, (a) IwoanMLSs_ﬁallY.BiQ_lif Ord {a) Accldent, suicide, or homicide {specify)
@ address_... 22 Angelrodt St. () Date of occurrence
. @ —_Burial () Date thereot... 3= 30=43 (&) Where did Injury occur? e TS

(Burial, cremation, or remaval] {Month) (Day} (Year)

Place: busial or cremation... S0« _Johnds Cemetery

Signature of funerai directold ¥.0.... MG 1 A0EX._Und.. Ca.
w2220 Ste L !.n.? Ave

(e}
18. (a)
) A
19. (o)

(Rwh;nr uumubun) ’

“lh2a.

(&) Did lajury occur in or about home, ot farm, in industrial p!a.ce. in puble place?

Signat

13Ty

:iddrm
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{Liconsod Embalmer’s Statemint on Reverse Side)



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

, Registered Apprentice No o reeee iy

working under my personal supervision.

L:censed Embalmer Noggé 7 !‘ ......
" P, 0. Address 2-32'3/‘5{(2 Fociis

Note: The above MUST Bh SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Fuilure to comply with

the above constitutes grounds for revoeation of license.)

‘If this body i= not embalmed, fact should be so stated above.
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