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I 20484

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

DEPARTMENT OF COMMERCE

HILED SEP 28 1g@B o

Registration District No..

30025

MISSOURIT STATE BOARD OF HEALTH

S tum Canevs -STANDARD CERTIFICATE OF DEATH State File No
Primary Reglstration District No‘l[‘()’-}, Registrar's No 8368

PLACE OF DEATII:

(a) County.
(¥ Cityortown

St. LouiE, M6 ;

{Il outsido city or town limits, write *RURAL" and name of township)

{¢) Name of hospital or institution:

City. Infirmary

(I not in hoapital or inatitution, writa strest number or location)

yoars, months or daya)

2, USUAL RESIDENCE OF DECEASED:

7
@ smeMissouri {8) County \‘__3 /7

{c) City or town St. Louis f
(If cutaide city or town limits, write “RURAL™)

@ Street No.... 2800 _Arsenal . Sk,

(If rural, give location)
(d) Length of stay: In hospital or institution.......5‘...xr.&........QMQ....EAG.Ga ' §
In this community......__.........5.6....x.e.a.rS

(£} Citizen of foreign country? (Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FulL Nnamie-._ Amella_Higgins
- : PR e — 20. DATE OF DEATH: Month, Septembenay 18
3. (& If veteran, . (€) a urity 1943 . 7 - i \ o
name War. No
7 - 21. 1hereby certify that I attended the decea: J‘?‘i
s. Colo&or o 6. (0) Single, widowed, marre / 72
agn . . e
4. Sex.Female mce..:.i.r.g.:....ﬁt..-i,. divorced. 1A OW. that [last saw h& alive on IDQ
5. (b) Name of husband or wife...ooooooeeeen 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Unlknoym alive.... ears || Immediate of death...., :
Inknown 1852 , % il
7. Birth date of deceased... 112 S X E- A P B
(Manth) {Day) {Year) - W@ ey s W5 /éfwbé
8, AGE: Years Months Days If less than one day Due to. A e
L/ /W& Gl N sphorel
g 1 hr_ rnin, '?: V': ‘%““"“""
l Due to } f;’"‘ "
9. Birthplace N.C. A E
+ {City, tawu, o eouaty) {State or foreign country) | -,-1 a T
10. Usual occupation Ni Other conditions g i1
* (Include pregoancy within 3 montba of death) A
11. Industry or business — 4 PHYSICIAN
ajor findings:
E‘ 12. Name Julius Stephenson Y f operationa. . .
E ‘ - L ‘Underline
ﬁ 13. Blrthnlan—N c o ; @ P ) 'ML,( Slt;ccﬁlé:ig
1} n, or Ly, tate or ign country, Of topsy should be
S{ 14. Maiden name 20 ﬁﬁia [e)i1§e}:]n)s] autops . ch:rgedsta-
= ‘ : tistically.
E 15. Birthplace N(Eis e g oniear e onmicgy || 22: 1 death was due to external causes, 6l in the following:
16. (2) Informant M. Geasland (@) Accident, suicide, or homicide (specify)
@ Address.. 2800 _Arsenal Sty ® Date of occurrence
17. {a) Ruriaol e (8) Date thereof.....s.eigt 2 2'..45 {¢) Where did injury oceur? Gy o wows) L e
(Burial, cromation, or remaval) (Month} (Day) (Year) {d) Did injury occur in gr about home, on farm, in industeial plaoe. in public plaee?
. () Place: burial or cremation_ 3L, Peters Cemefery. /
18, (a) Signature of funeral directorR188e1) TIndt ... Co.,
o) gﬁ ?27351913 ne_Sktree 25, Sicuat
gnature_£
19. @ WL ) %ﬂ
{Date receivod local regiatrar) 's sigmature) Add

(Licensed Embalmer’s Statement on Reverse SH:)
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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

N

, Registered Apprentiée No

,
!
working -under my personal supervision. \l

' v

W

i . P.O. Address

Notes. The above Mi]ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

]f,l.hi's body is not en:lhnlmed, fnct._hould be so stated above.’ T b




