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UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

WRITE PLAINLY~—USE

DEPARTMENT OF COMMERCE
Bunsau or THE CENFUY

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s v o -
Primary Registration District No._......... .a 0@_3 Registrar's Moo ... 1158:)

+

177 By peem
R B
W.‘;"H .

1. PLACE OF DEATH,
(a) Conuty.

(r) Name of hospital or institution:

) Clty or town. 9t _Louis, Misséuri,

4! fnm-ido elz, or r.owu?.miu. write “RURAL" aud axrme of towoship}

City Infirmary.

In this community........

{1f not in hospital or institotion, write stroe!

[y “oHo, 28days.

id} Length of stay: In hoapital or institnton

{Specily whother

yours, months or days)

2. USUAL RESIDENCE OF DECEASED: I

(a) State MlSSOUI'l M (&) County.

) / -
(© City ot town. +B 0 Lo @ b2 4" g /i

(I ootsids city or town limite, writs "HRURAL'Y

@ Swee N0 XS B0 ARS EMAL... ST L.
{1t raral, give locathon}
(¢} Cltizen of foreign country? I (Yes or Na)
Ef yes, name country American. ﬂ

Yoid FRINT  pHenpry Batson

»

3. (b) If veternn,

natoe wﬂl’.m.a A’F

3. (o) Social Security

Noﬁﬂ/J/A-_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn, DECEmbEr . 6

Year, 191"3 liour, 10: OO

. - P
1T I 3 ]
Geasil 7
21. I herehy certfy that [ attended deceasdyi from..».
- e e :

Colot or &. (a) Single, widowed, martied, I Ad to

+ sex Male drﬂﬂ' Yhite ﬂdworced._ Single *e || that 1 last saw b 782 alive on 3%
6. (b) Name of husband of Wife ... ...ooeeeeoee. 6. {<) Age of busband or wife if || a0d that death occurred on the date and hour stated above,

AUVEereevsenncrrnrrcyenrs || TTIEdinte gbfise of death... on sl

%9 r %>
7. Birth date of deceased_, 22 Li 18&2
{Month} (Day) (Your) H /
- ﬁféf/ ST
8. AGE: Years Months Days If less than one day Due to miﬁ Je
I | DO /
/ 81 ? ? ?? br. min

74

o. Birtholace. Missouri.

{Clv, town, or -aunly;

{State or foreign country}

VN
.Othercoidin:-; /M %miwf‘

Informant.. W—

—
o
-
[
——

{Burisl, cremation, of temoral

i8. {a) Signature of funeral di
e Addmaff 2. ..8_-__..

19, (a) (Do DE.szé_

Duta recetved loca! o

) Address__ 2 B D 0O_ (2 Aadrrnk
. @ BLRI A__..._-...-_.)_.- () Date :nemf_/_l_L_

- ¢ 3

Month) (Du) {Year)

(¢) Place: burial or crtmadon.CA['&.YAft,k:.. R

' s =]

10. Usual occupation Painter o (Im-_hdt Drequaacy within 3 montks urdn&) —

11 Industry or b N PHYSICUN

o Major findings: —

21 12. Name Unknown ~ Of operations........

& . . ! - & R ) - Underline

E 13. Birthplace 7?2 i / , . )/ “—. %ﬁ ﬁ’ “ a "" t t}fig? :g
i (Ck wn, or county) (State or foreign conntry) Of antopgy. FEYEPE LAH T 007 750 wh i

& ( 14. Maiden same %‘ﬁﬁlown : k :_h:x:elgsgf

E Biethota 9 ? tiatienlly.

15. th; { S - [ELIRIY /S al . N i e+ E
2 P vy “m““) (State or fareipn counirs) 22, If death was due to extcmal cauaes. il in the following:

(a} Accident, sufcide, or homicide {(specify)

{d) Date of occurrence

{¢) Where did injury oceur?

{City or town)

{County)
(&) Did injury occur in or about hore, on farm, in industria] plnce. in pulgﬂc place?

ta}

type of place)

. {e) of [njur}'_

-

. (’M D. orothe.r) ﬁ)

Date i




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

. H
' . e e , Registered Apprentice No

S %Mé‘( p74 %@/‘;/Q

- Licensed Embalmer No 758 ‘
/m < 94:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.} .

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

working under my personal supervision.




