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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PEKMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Nov... 2L G....

Registration District No.__ 2 _,Z,__ Primary Registration Distrlet No.____ .9 Registras's No..ct. £ & ?é
1. PLACE OF DEATH: 2. USUAL nrﬁmsm:ﬁ_q)r DECEASED: ¢ 3
i .'
(6) Cobnty St..Loui .B (a) State ¥o, () County St, Louis |
{8 City ar town..____._JM.M.l.ﬂ () W W
(1T cotside ¢ity or town limits, write “RURAL" and nama of township) (¢} City or town "
{¢) Name of hospital or institution: “(1f cutadde city or towSAimits, weite ~“RURAL")
. The Elms _ o @ st vo 2520 McLaren
(Ifootin b writs ntreat or J (lﬁum. «ive location)
(&) Length of stay: In hospital or institution -
. (3pocily whether || (#) Cltizen of foreign country? {Yea or No}
In this community -
yoars, ha or duya) If yer, name country.
MEDICAL CERTIFICATION
il M Mery Jane Foreman o 50
20. DATE OF DEATH: Month.....2280 e doy
3. (b} If veteran, 3. {¢) Social Security a7
N year__.]_g i hour. mim.f;_“__i;__ M.
name war, 1]
21. I hereby certify that I attended the dcceascd fro 7.9} _.__L
5. Color or, 6. {o} Single, mdowe«é married. 19__ H“ W 19
. s FED \ race givorced D that I last saw hRYC.. alive on C\Ln* §D — 19.) e 19ﬁ
6. (5) Name of husband of wife........—.e. 6. (¢} Age of husband o wife if || 804 that death occurred on the date and Eur stated abave. Duration
William Foreman alive. . _years || 1mmediate cause of death ?
7. Birth date of . April. 271th, 186 4 . \\T‘...Q.M\._.L M\/\ .5, SL.\J( S| Surs
{Month) {Year)
\
8. AGE: Years Months Days If less than one day Due to
79 | 4 |25 ,,
. T, min. b ﬁ
; ue to e
o. Bisttpiace. 111in0is [ T A
{City, town, of county) (State or fureign country) 7 7 \"T
: Oth ditl
10. Usual occupation }{Ou se \J Q rk o 3 (In:l:nﬁgglun:::y within 3 months of death} f
t1. Industry or business - b PITYSICIAN
= ajor findinge: -
A Name.._..._.!I.th Ru S sell Of operations Underline
= e +
E 13. Birthplace NO t En OWI’I 0\ ;Eﬁccglé:g
i (State or foreizn conntry)
E 14, Maziden name 1?8'&”%%?] Of autopey :mllzg nbae-
EY 15 m ___Not Known___ 9 teciolly.
g 15. Birthplace T ———— TPy e pm— 22. I death was due to external causes, £l in the following: s
16. (a) Informant.. Rusﬁg,l.lw.&b romonich (g1 andsbi)acddet, sudde, or homicide (specily)
A(b) ’ (¥ Date of occurrence
(¢) Where did injury occur?
17. (@) — ....._.......____. by Date thum@.p (Gl wn) (c )
g%‘g_tﬂm an, of temaval) Eﬂ% (D';}-(Y“% (dy Did injury occur in or about home, on‘?a:m‘nln lndu.stria‘rpnl'a::e in pub(lic pl)ace?
{¢) Place: burial or crem:io:L-.__._.I.’.;C‘J..E:Q..S_UEQ_QLU_Q_E_Q_I?&..
18. (@) Signature of funeral ducclor Jo— hi ol QI.O g han ... While o {Specity l(’,')” ‘ﬁ:‘;ﬂ) '“3’_7 e _
®) Adgf 146 Manchester . % ' il m.D
IJ t - Mhee -, W LD th
19. (o) ________E M(ay f‘ f )?f_ / 4 gnatu ( of other) .
{Dnta received luea Tegistr, rllimulm'e) ,I Addrm \I—t s 'O\.m W 5 -1 ) ﬁ[ﬂed.q_ A 43

\‘} \ {Lisensed Embalmér's St}l.ement on Roveru Side) 4



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 Now. i

working under my personal supervision.

Licensed Embalmer No.... /.

P. O. Address..........__...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

{Failure 10 comply with




