3. 2
2-43

X307

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

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

FILED FEB 27046

Registration District No.__..__..__..____

Primary Registration District an""@@@:‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

174

Regisirar's No.

367

1. PLACE OF DEATIL:

(a) County
(&) City or town

St. Louis, Hissourl

{1t outsidse city or tawn limits, writs “RURAL" aod name of tovmhlp)

© Homer & Shit14Ps Hospital o

(lf nat in hoapitsl or lnstitation, write strest nomber nr lotation)

(d) Length of stay: In kospital or Mgumlday » 4hrs.(515“ llilb.mﬂ
pacify whether
In this communily-..}o years

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

o Foy g

{¢) Citizen of foreign country?.

If yes, name country.

(a} State Missouri - (%) County. /7
St, Louis, &
(¢} City or town \ \
(1f cutslde eity o tawn limits, write "RURAL®) © | ©
(d) Street No 1&350% Kaston Ave.
e s (1T rurnl, give locntion)

{Yes or No}

(Bnrm mlinn ‘u amaval) (Month) (Dsy) (Year)
(9 Place: burial or éremation Washington Park
18. (a) ‘Signature of funerat dlrecto;' C.W.Roberts
T (0 Address 035 Lugpas ave

19. (a) —-—“?AN 3——19-%) IO _:?

@ PRINT Williaw Clark MEDICAL CERTIFICATION
Ful AX 20. DATE OF DEATH: January v ’
3. (& If veteran, 3. (¢) Socla! Security 35 P.
none No none year. hour. minut M
Bl 21, I hereby centify that I attended the deceased from January
Mal 5. colmi\fr 6. {a) Single, widowed, married. N 164, anuary 9, 19.. 44
Vi o "
4. Sex 12..© -2’”"" eDI‘O @VQTCCd-ﬁég-g-]&gm« that T last saw l‘im_ alive on.. .._Jarmﬂry _9,; v manremer s .19 !14
6. () Name of hushand of Wif€....mmme: 6- (¢} Age of husband or wife If || 20d that death occurred on the date and hour stated above. Durati
alive...... _years || lmmediate cause of death e mf'
. Bt dote of dooeaeed_OCtobDET 14th 1892 |l .Massive Hemorrhage Terminal
(Month) {Day} (Yenr)
8. AGE: Years Moanths Days I lesa than one day Due to Aort'ic A m}‘rysﬂl, ‘Q‘tb Ru‘pt' ure Unk.
. 4 hr. 1 3y
'[ 51 2 ! 2 4 4 amn Due to (,/ y ﬁ‘.
o Bimbplee _____ LLOY . Missoubi & L.
B (City. town, or county) - (Stats or forelen country) - o e :_fv -
I Oth diti i
10, Usaoal occupation 131.15 3 B OV (:n;:dc:r;::n‘::; within 3 manths of d“w
11 Industry or business Busy Bee Candy Co. "ﬁ ol { L PHYSICIAN
Maj i H —
E( 1a. nome._ALEX Clark Bjgr Sndings:, (4
!: ﬂ : m‘l;Tnderllne
21 13. Bircnplece—. Lr_oy_hiasnui:i e which death
(Civy. town, or county) (State of foreign country) Of autopsy shanid be
&% ( 14. Maiden name ‘Unknown S harged 1tm
ﬁ ” tistically.
O r15. Bmhplaee....._.._ lr.Q,L_MJ_S.B ouri S 22, If death was due to external cruses, fill in the following:
’__ -~ (Clly town, or county) (Sl\luﬁw forsign country)
'16 @ lnl'::mnnt 3 “‘Clara Ba 1‘]_\\ A (6) Accident, sulcide, or homicide (specify)
®» Mdm’ _ 43504 Eastoh - ave =~ _ (8 Date of occurrence
17. (a) .2 Burl 4 l (&) Date 'h"mf——'l/l*é‘i‘i-& --------- (@ Where did injury occur? (City or town) (County) {State)

() Did injury occur in or about home, on farm, in Industrial place, in public place?

of plare)

."While at work? f _______ -
23. Sign i A BT

Date receivad lacll Teristrar) (Herhtr-r 's afgnature)

ature:.. o«
Address. e L

eana of injury ...

S ...-......._.Q {M.D. mther)-
), . Date elgned//#/ /él

(Licensed Embalmer's Statement on Reverse Side)




A

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, aslye

Registered Apprentice No

working under my personal supervision. ) b
| O Lk

' : Licensed Embalm@ ’7 / Y/' ......................

P. 0. Address..._d Wil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O.W’N.HANDWI{ITING-. (Failure to comply
the above constitutes grounds for revocation of license.) ’

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




