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

Registration District Now...o... il 8 Primary Reglatration District No.

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURT 35 :}%
State File No 2

LED JAN'3™ 1918 STANDARD CERTIFICATE OF DEATH

.._r_.l.o O 3 Registrar's Na.__H_.";‘Q.%,_

1. PLACE OF DEATH:
(e} County

® Clty or town... PastiStislouis

{1f ootaide city or town limits, writa “NUBAL" and name of township)
{c} Name of hospital or inmtitutlon: d

...... Isolation Hospital

{1¢ 5ot In boepital or institution, writestremt number oy boration)

(d) Length of stay: Lo hospital or lnmlution_lz..léwﬁ fo.....

In this community...... 12=-23=L3 (3pecily whetber

yoars, munthe or days)

2, USUAL RESIDENCE OF DECEASED: ?9;
{a) State illinoi‘s (}) County

{c) City or town E&S t.LlSt!.J S.LOL'LJ.S e e e _,_,.A” /O

(I cutside :I!y or town limits, wiite “RUR

(&} Street No.. 38.'L5.“81'.aj:e “St

?irunl give location)

(e) Citizen of foreign country?. (Yes or No)

If yes, name country. "Z/‘

MEDICAL CERTIFICATION

(e)

3. (a) PRINT
FutL name.___Stella Hensonm
T ; 20, DATEOF DEATH: Month DeC. . day..23
’ ( ) veteras, ’ ;:) i yarm«w.!t.l«ww.hour lo :05 minute A M
{e}
name T 21. I hereby certify that 1 attended the deceased from, 12~ 16"'4 3
Colar or 6. (a) Single, widowed, married, 19. to, 12-2 3-43 19.;
« su Female /m. White]  fivorea MBTTI€A [\ 1 sown €T ativeon. DEC A 23 o ide 3
6. () Name of husband or wife....—coeoeeen. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. D .
a
P LU S v v Immediate cause of d--nh uratton
7. Birth date of deceased...._. -1 __18¥8 Qtunts sselBomaisans
onth) (Day)
8. AGE: Years Months Days If less than one day Due tonn% Q_n.a&mg&uh/usa_.___ [P
L~ I 3
65 7 25 | hr min, A
/ Due to
9. Birthp!ace__.._.__Hﬂ. coupan I11 §. 41 o ,/
(City, town, or coanty) . (State or foreign country) R i *
O(h ditlnnl -
10. Usual occupation. (ln:l‘;dcgr;lmanc, wilkia 3 montha ofdnlhy / f f
11. Industry or busi o i POYSICIAN
ajor findings: —
£( 12. Name.__ SO eph Mitehell | Of opersions
E /7 \ o . o Underline
S\ 15 Bimace_I1linois S Sl
{ - : {Btate or foreign country) N
E’I { 14. Maiden name %1'1 &ﬁ“‘u’gt.es . Of autopsy . :{t:a?xt!ﬁ ILbBE
o thsticnlly.
< - T 0 - -
§ 15. Bh‘hph“——lc‘]l"};}f-% """"" [Siate oo Toralen eiomtre) 22, H death was due to external causes, fill n the following:
16. (a) Toformant H. Buchanan {a) Accident, suicide, or homicide (specify)
» W&t ion Hospital .. ... [/® Daeof occurrence
Where did I 1.
17. (a) l 3{46 i ere Jury occur (City or tawn) (County) {ate)

{d) Did injury occur in or about home, on farm, In industrial place, in public place?

Speci f pln i
18. {a) While at work?.. .____.._....(_._...._r, _‘(,e’- ‘}\-i:n;) of IfurYe -
) 4, < !2 - ' e .
19. (a) 23, Signature_.._._.. M___ 3 A .__.Q(M. D. or other)............
. (3,
Address. D & 00 Ungon Date ,imed.g:l;{_g_%

(Licensed Embalmer’s Statement o Reverse Side)



STATEMENT BY LICENSED EMBALMER

-~ t -

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o;- by

L C—

Reégistered Apprentice

working under my personal supervision,

Signed

'\

Licénsed Embalmer No o

P. O. Address

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

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



