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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

3 1913 STANDARD CERTIFICATE OF DEAJH State Pile o
'DRemsuauon]f)lsmclg\To 31&.... Primary Rie%istration District No.——....___. A,O_,,.. Registrar’s No......... 8' 222

STATE BOARD OF HEALTH OF MISSOQURI

1. PLACE OF DEATH:

(a} County....

(8 City or town Saint Louls, Missouri.

(If outside city or tawn limits, writs "RURAL" and name of township}
(¢} Name of hospital or institution:

4318 Zllenwood Ave.
{11 not in hospital or Institution, write streat number or locetion)
(d) length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Migsouri

{e) State

()

(¥) County.
Saint Louis

(It outsida city or town timits, writs “RURAL™}

4318 Ellenwood Ave.
{1l roral, give location)

A
i

i

City or town........

{d) Street No.

(Specify whether ¥ (¢) Citizen of forelgn country?. .(Yes or No)
1a this community.
yoars, mooths or days) If yes, name country.
3. (&) TRINT Mary warburton MEDICAL CERTIFICATION
FULL NAME .
o T e 20. DATE OF DEATH: Mombh _OCta 4,y lat,
. veteran, < at Securlty .
' year. 1 9 43 » h 9 b 1 5 A.
name war. né#L. -'jlg... ﬂ‘?ﬂ our m. i i
21, {’zby ertjfy that I attended the deceased front.....\ 24 AP
o ‘1 5. Coloror ) 6. (a) Single, wEd:wed. married, lQﬁ, ‘o / 191%3
& Sex__deEmale race¥Nile d_ivoroed...h.l."_l,ﬂ.iieﬂg.e... that 1 lastaaw b. é'_/" _aliveon..._.. B N 10 @\—‘
6. (¥ Name of husband of wife..o.ceeeooeccernene 6.{c) Age of hitsband or wife if || 3nd that death occurred on the date &2d hour stated above. Durad
Harry Warburtion allveo.............years || Immediate cguse of deathy.... /] urason
r . #
7. Birth date of d a January 8th, 1864. Lo
(Moath) {Day) (Yenr)
8. AGE: Vears Months Days If leas than one day Due to
Y
79 8 23 v PN
hr. min T
- N Due to Y b
9. Birthplace. Saint iouls, Missouri -'J / P ii-“?
(City. town, or connty) {State or fureign country) > f Fi P
- Other conditiona el
10. Usualoccupation. HOUGE ~Nife (toclude pregnency within 3 fonihs of death) g &F
11. Industry or business — PHYSICIAN
o Major 6ndings: [ L
= 12, Name nkpnown Of operations.. 7 /}/\\A u
: nderline
=\ 13. Bisthplace.. UNKNOWN Unknown q‘ the cause to
o U%lawn or connty) {9tate or fareign coantry) Of autopsy ‘rﬁcgl%ﬂgl:
& { 14. Malden name — charged sta-
E Unknown tnknown ‘1 Hatically.
o | 15, Birthplace .
= %Cf(" town. or o (Brate or 1 o 22, If death was due to external causes, fill in the following:
16. (&) Informant 95, ) " || @ Accident. suicide, o bomicide {um@
@ Address 4318 }?ﬁlenwood -Ave. () Date of occurrence. 7 _J'm..{
17. {a) ___Eﬂliﬁl_._._.mm (5) Date thereof QC Lo 2218430 () Where did inury occur? P2 TH— ( ot State)
{Borla), cremstion, or ramaval) {Moath) (Day} (Yeas) (d) Did injury occur in or about home, on farm, In industtial place, in public place?
{¢} Place: burial or cremation_Ca 1 V_su'.Y e.am. 1-) o0 A I
18. (s} Signature of funeral director ! f v M While at work? ___............ (?:..d.{,’ w {I::;;’ ofInjury.._. . 4.
(3 Address 0ghGravois Ave. 2\
0. @ _ ) / 23. Signatore, (.. ((M.. ! D, or other)
. () — —
{n % iﬁn—tnij trar's sinatare) M Address w_é M_ﬂ 3o Date nizned.[p _Z_@

(l.lmmod Emhalmaer's Sl.nl.cmen! on Reverse Side)




) ’ . STATEMENT BY LICENSED EMBALMEKR

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

-

i , R-egistered Apprentice No s ,

working'}mder my personal supetvision,
- /fé) %/
. Signed W—’LC? ........ e eeneenees

P. O. Address

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

' If this body is not embalmed, fact should he so stated aliove.




