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

FILED DEG 29 %Y g

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nowveieciimrmamem

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ﬂﬁ@éATH

Primary Registration Distdet Nowooooveroeesooooooooo

AQEED
State File No.__...
Regisirar's No. 11398

1. PLACE OF DEATH:

{(e) County...

(d) City or town... S_:b. LO“J.B._. Missouri

{If outs¥de city or town limita, write “RURAL" and came of townehip)

{c) Nuame of hospital or Inlntuuonst. i:cuj.s City HOSpital'

Max C
(If oot in hospita) or fnstituticn, writs street o mhﬁa ar lpeation)
{d) Length of stay: In hospital or institution. 5’

2, USUAL RESIDENCE OF DECEASED:

Mo. V4
St. Louis &
(If cutsids eity or town Firite, write "RURAL") |

3718a N. Eueclid Ave.

(1[ roral, give locntion)

/res

{a) State, (#) County.

(¢) City or town

(d) Street No

(Specily wbather |{ {¢) Cltizen of foreign country? (Yes or No)
in this community. 0
years, tnonthy or days) 1f yen, name country.
3. (@ puinT  Jane Hazel Simpson MEDICAL CERTIFICATION
I “‘:‘ - o — 20. DATE OF DEATH: Month.. DEGEmMbEr . 18,
3. (¥) If veteran, . (¢) Soclal Security
e ar No. No None I 19‘L3_ rensrnaon HOUS e 1:50 minnte.b Pe m.
21. I hereby certify that I atterded the deceased from Decem er
1 olor or ‘ 6. 8 Single, wldowed married, Be 43_0]] a&emhgx_l&._______l 19 J*a
4. Sex e di"“"-‘d -gle e || that T last saw h©QT....._alive on December 18 2 19_4:3'

|

£

3\ musee—Sootlond o,

16. (@) Informant__HE1E0 Braus
(%) Address 3718a N. Euclid Ave.

1. (@ Burlal (t) Date thereatd2 —
Baria!, cremation, o removal} {Blooth) (Day) (Year)

(‘) Place: burial or cremation Me‘ﬂlorlal P&I‘k

18. (2) Signature of funeral director. B0ONETL T . _ Ambruster... ..
Clayton d.

(&) Ef
19. (a)

(D-u receivad fneal rueistrar)

(Stata or foreign conntry)

(b)

(Registror's sienstnre}

g

6. (5 Name of husband or wife...o.....ooooeoeoeeeoo.. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above, Durati
uration
alive. ... _..._years|| Immediatgcause of death
7. Birth date of d a..0ct,. 19, 1885 mnﬁm_w
{Month) {Dny) {Year) ‘ I I' of I ‘ ! L sLP A l
| 8. AGE: Years Months Days If lesa than one day Due to o
58 1 29 .
hr min F
Due to ()
9. Blrtholace__ S¢0tland N . ; 17
{City. town, or coonty) {State or foreign country) l ’ ‘r\
Other eonditiona H
10. Usual occupation. Domestic {Include pregnancy within 3 months of death) [ U s
i1, Industry or business PRYSICIAN
Major findings: -
12. Name, 2 I operations... ‘
= - Underline
P hol Scotland the cause to
& L 13 Birt : - which death
((“}""""""' eounty) (Stats or forelgn country) Of autopsy.... a& ...... M should be
14. Malden name, ed sta-
tisticelly.

| sl i Ba

22. if death was due to external causes, fill in the following:
(a) Acdde_nt. sulcide, or homiclde {specify)...

(b) Date of occurrence.

(¢} Where did inJury oceur?.

yor lo'u)

(€
Did injury occur in or aboot home, on farm. in Indusmal nla.ce n puhllc plm?

{Specily type of place)
eans of inju ...

(Mﬁyéayha._-

Date signed ...

While at work?................

13. Signatur

(Liceused Embalmer's Statement on Reverse Side)



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 No ——

working under my personal supervision.

Signed... [.1.1 oo i S g EE WO G o rrerr ol N

icensed Embalmer No et eee e ettt s

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




