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

DEPARTMENT OF COMMERCE
Bureau or 18 CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stote File No. L8 LI o

Q. Bhthpla.ce........._b..!.....a.,l-.-!ou i s,! TO_!.;.
(City, town, or county)

At home

(State or forelgn couniry)

tlon.,

10. U oce

HLED JAN R (I
Registration District go m_ Primary Rexistration District No.._.].Q_O_B_. Registrar's No._._._j :gc‘__).% _J....
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: &ﬂa
(@) County STLLOULE 6 @ swet1issOuri ) County. 42
) City or town . $ Eediohodll. St .Louis ‘
(11 owtaide eily or town jimits, write "NURAL™ and name of tawnahip} {¢) City or town o &
(¢) Name of haspital or institution: {1f putaide city or town limits, write “RURAL"}/
7320 Rugene Avenue/ @ seetvo. 7320 Eugene Avenue
(If Dot in hospital of tustizution, write atrest ber or k (1! zural, give booation)
HE 1 {ostitution
(&) Length of stey: In hoapital or [astitun Gz || © Cittsen of foreign country? No. (Ves or Noy
In this community___
yestn, mutths of days} If yes, name country
3. () PRINT MEDICAL CERTIFICATION
FULL NAME v...BARBARA . _ME \ _ 10. DATE OF DEATI Momn DECEMDET, 21 "
3. (b) If veteran, 3. (¢) Soclzl Security year ,.._._.l.g._‘-L;...._....hour 7 P 7 .45 e
name war. No.
21. 1 hereby certify that I attende, t?d eeeseeeeeeeeneae
. Col, 6. (a) Sigad married., 4 _.A tiaees
Femile | 7<9fhite |* SEurfTEa ST G At 3
4. Sex race. ced that 1 last saw “ﬁ“ ativeon_ AL Q_(_E_ e
6. (2) Name of husband or wife 6. (¢} Age of husband or wife if || and that death red on the date and hour stated above. Duration
“_EQML&ISI_E.__IL_L@B@,I a.live......._.zg..........yean Imdh‘?ﬁ"f death .
7. Blrth date of deceased June 9 1870.
{Month) {Day) {Year)
8. AGE: Yearu Months D ylt' If less than one day
/ 73 6 hr. min,
</

Other condition

16/
(Dnts received local mi.m?ﬁ'*@

11. lndustry or busineas JCIAN
£ (12 neme.. Richard Mohrhouse Major Gt e Ninddh o
£ ' Germany [E# 1/ the cateee to
Z | 13. Birthplac & Tty — i zd which death
or foreign [ Ty, £ 2 hans]d
& ( 14. Maiden name *THES alﬁ.&rell OF putopey ! o :h:.i%;ﬂ ltae.
= ! intically.
E{ 15. Birthplace e WRO" “)know G i || 22. 1f death was due (0 external causes, fill in the following:
16. (@) Informant Tdward F. J. Metter {a} Accident, suicide, or homicide (specify)
) Address 7320 FKugene Avenue (% Date of occurrence
17. (o) Burial {® Date 'h""lz /23 /45 2 () Where did injury ocour?. {City nt Lown) {County} (Seate)
{Buarial, cremation, of remoy {(Month) {Day) (Year) (d) Did injury occur in or about home, on {arm, in industrial place, in public place?
(© Place: burial or wendiGW 55 .Poter&Paul Cem.
18. (o) Signature of funeral8d14rc§.or d iy e ‘i:!?'“) of infury____
) Addrvm_zz_______}ie Ek é d(lﬂ b. her)
19. (a) . o

Date rigned /},/)M

7%




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

- A . Registereci Apprentice No.

working under my personal supervision. Z t
Sigm-d : ’/ geﬁ/ _______________________
@sed Emi%lmﬁ o 4249
o :

amec( Street
P. 0. Address St ,.Louls, ko.,

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\G. (Failure to comply with

.the nbove constitutes grounds for revoeation of license,)

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




