. 8. No. 2
0M—5-43
v, 5-17-39

1 Xass71

FILED JAN 4

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

Registration District No..._...... 2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No...
Primary Registration District No...._._.._.l..O_OB

4O08R

11654

Registrar's No.

1. PLACE OF DEATH:

(2} County
St.louis

{B) Clty or town. .......
(If outxida city or town limits, write "RURAL’” and gams of township)}
(¢) Name of hospital or institution;

Little Sigters ofjgoor South Side

a4

2. USUAL RESIDENCE OF DECEASED: o o
(a) State. Mi S sou ri (&) County. " -
(c) City or mwnStvLouis / ’é ;7

(If ovtaide city or town limils, write “RURAL")

Street No...2 031 _Keokuk St.

6. (b) Nameof husband orwife... ... ... 6. (¢} Age of husband or wife if

(I aot in hospital or institntion, wrile stroat pumber or logation) @ (It rural, give Weation)
(d) Length of stay: In hospital or institution... .. S0l M, e
{3pecify whether {¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, Name CoUntTY e eeesssasse s
MEDICAL CERTIFICATION
3. (&) PRINT
Fult Mame Caroline Jacques o3
TR il et 20. DATE OF DEATH: Month..DOC . day
. t N - Socia urity
® veteran ¢ N year. 1943 hour. 2 minmpo A.O M.
name war. No No o
21. I hereby certify that [ attended the deceased from...... M. ...A.._.._._._._.':.T.a_..
Color or 6. {a) Single, widowed, married, 9.,
7
4. Sex.. F anﬁle / mmmitg 'Zdivor&d-'wj'dg-w"ed that Ilast saw h2Y..-, alive on /{-Q—id{_/ 22 . 19%;3

and that death occurred on, h date and hour

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

tated above. Deyat
g it]
Cklapl 98 J ac qu 98 alive.ce. oo yeArs Immediate cause of death W} ES ‘%
7. Birth date of deceased May 4,1861
(Moath) (Day) {Year) P
8. AGE: Years Months Days If less than one day Due tu_.(%'—wb )/}(J’W'ﬂ {
P
f ge 7 1 9 hr. min AN
- - Due to
o. Binnplce. NEW_Orleans Louisianna/ P!
{City, town, or county) {Statea or foreign country) / f'll J:;_"'\
i Oth ditions. &
10. Usual occupation a t home (;.n:!fn?:gu:nnﬁcy within 3 monLhs of death) / &/
11. Industry or businesa S— f PHYSICIAN
g . Name J ohn ’ﬂl’al z T ) a’(gfro;r:::ﬁ?nl
T Undetline
= { Birthplace Germany # :vhhl} cause to
(G [&] or forei oniry} .
E 14, Maiden name.. AT HiLtop  Swecririmomssy Of autopay e sa
tistically.
2{ 15. Bisthphace e Geg.:?.?.ﬂ., d{ﬁm 22. If death was due to external causes, il in the following:
16. (&) Informant.. LININA Paul e . {a) Accident, sulcide, or homldde (specify)
(b} Address 3631 KBOI{\H{ S t. . {¥) Date of cocctirrence
17, (a) - _Bullial ................... {%) Date thereof.. 1 2/ 2 7[..%..3 {e) Where did injury occur? (City or town) (County) (Sta
(Burial, cramatios, or removal) (Mooih) (Day) (Yem) () Did injury occur in or about home, on ¥ . in industrial place, in public plao:?
{c} Place: burial ¢r cremation Old SS Petal" & Pau]-l
of place
18. (o) Signature of funeral director. Welick Bros., While 0t Wwork?.. . ... EP:“:’ '&r l:'lfﬁns)of B3RS oo
o Add:m._..__ag%l LE)L/
19, {(a) NEC .

{Duta reotived local registrar) " {Registrar's siguatore)

%’“V

{Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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

» Registered Apprentlce No... R

working under my personal supervision.

lcensed Embalmer No 3722

P. 0. Address$12 Duchouqguette St.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWB]TINC (Fnllurc to comply with

the above constitutes grounds for revocation of license.)

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




