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DEPARTMENT OF COMMERCE
BURRAU OF THE CRNsUTY

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No

3623

fﬁ\_‘

ILED pEG. 13 143- 818

10043 Repstar's No., iﬂgﬁﬁ ______

., Primary Regjstzation Distriet No.:

1. PLACE OF DEATH:

2. -USUAL RESIDENCE OF DECEASED:

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT I{ECOﬁD

(a) County. ; Missouri
{a) State (3 "
(# City or town..... St. . Lonis., . St I (_) County. ¢ )
(6) Name of hm&{:lnoﬁ}'{;;gzu%g:'u limits, write “RURAL" aud zama of township) (&) City or town . OULlS 9
c) Nam : (If outalde city of town limite, write “RURAL™)
00 So. Broadway Q7= So. 10th St Y g
- {d) Street No 24078 80..10th St 4
(M not in hoepital or fnstitution, weite street aumber or locatlon) (11 raral, give location) 7
{d) Length of stay: In hoapital or ingtitntion P (6} Citizen of forel )
. 'y whather s, itizen of foreign country = =(Yer or No)
in this community. 25 years ] I ‘y
yours, months or days) — Al If yes, nnme country.
3. PRINT . . MEDICAL CERTIFICATION
ol ¥ame..._ Bmily Dixon . i ) b 1
20. DATE OF DEATH: Month HECSMDET ...
3. (b) I veternn, 3. (¢} Social Security 19 4.3 p
year = hour minute.. ... 0= M.
name war. No
21. ! hereby certify that I attended the decensed from
. \ 5. Coloror _ 6. (o) Siogle, widowed, married, 9 o
4, ScheI_Qalg__ race_Wh~lte.. divarced... wldo ad that I last saw b alive on 19, 1
6. (5) Nameof husbandorwife. ... 6. (¢) Age of husband or wife if ‘ and that death oocurred on the date and hour stated above. Duration
alive .ooooo..........years || [Dmedigte cause of death uraiion
7. Birth date of deceased...... s A 10, 1899 ..
{Month) (Day) {Yenr)
8, AGE: Years Months Days If lees than one day “ Due to.....
”~ 44: 5 21 hr. min ﬂ ﬁ R
2 —— ' Due to L/—t/b LWA/&/L,L’\‘P
9. Birthplace ... Naterioo, Illinois 1 | /A M
{Citv, Wown, ur county; (Bints or forelgn country) V ¥ ! ’
10. Usual occupation. e Librarian ‘ C(':g::‘::;: '::':l:::y within 3 manths of desth) ﬁ' /
11. Industry or business VTN PHYSICIAN
Maljer £ : " x
B ( 12 Newe. Bernard Busch 5F opernitosa Yl —
£ (,\ = Underline
24 mampace. o UBKDOWD —— - the cause to
- ty. towa. of ¢ tate or foreign oountry, Of aut
@ 14, Maideo name. mo wn ftopey joy b4 m:&f
£ 5. Birtopt Unknown s : tzeleally.
= o Towar e (Btwte s Forvien w“u%, 22. If death was due to external causes, ill in the following:
16 (a) Informant .‘Anna Busch . {0) Accident, suicide, or homicide (specify)
(8) Address 24078 _South 10th St. (%) Date of occurrence
17. {o) (numBur.i-nal = (3) Date thereof. 12 m)4(m4)3” ) () Where did injury occur? or tawn) (Connty) (State)
crama of remmoY. Y, b P { Did Injury occur In or gbout home. on !nrm In Industrial plm:e in nnb!lc place?
{¢) Place: burial or eremation. i Old SS Pe t e I‘ & Pau é%
18. (o) Slgmature of funeral dlrector_... W M & (‘?“d:’ e 9f place) _
{¥) Addr ..._.._1.9__&
19. (0) DEC'3 6‘!5 ﬁ ;;?n____
{Data raosived lookl reglstrar) __"_'...553

(Licansod Embalmer’s Statement om Reverse Side]




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No - ,

working under my personal supervision,

Licensed Embalmer NOZ/W
P. O. Address /‘z/,{;'_"‘""%_

Y

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IlANDWRITlNG .(F'ailure to comply with
the above conslitutes grounds for revocation of license.) )

If this bédy is not embalmed, fact should be so staled above.




