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

DEPARTMENT OF COMMERCE
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Regxstmuun District No...: ............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFODEATH
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2% 0

State File No

Registror's No.............. /Lg&

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00} a
{2} County... w swe Missouri e County Ll S
B City or town S o Foimand g : A A
t > City or t(;wnﬁﬁidlleﬁ} . -gvl IIm “ﬂlmﬂ:r\[.&aud name of township) (&) City or tov.'n...SJ- . LOU 19 -~ -{3
¢) Name of hospital or institution: Loui i ¥ Hospltal (LI outajdp clty o w_n“mi - writs “RURAL-}
- .*Max..s.....&ta_;:l;l.cffs ﬁamor;a & () Street No 2268 1cTor . '
(If not in hospital or institution, write stroet num!z ar&oé-;usn) (1 ira), ghve location)
: ital or institut :
(@) length of stay: In hospital or institution (Spacity whether (¢) Citizen of foreign country? (Yes or No)
1n this eommunity
yoary, monthe or deys) i If yes, name country.
3. (@ PRINT Ella Rich MEDICAL CERTIFICATION
FULL RAM) o Soaat Seo 20. DATE OF DEATH: Month. JERWRADY. . 4
. (&) If , 3. a urt:
3 @) Mvetersa no N vear— QML . vt 2300, wimuce B
namie war B 21, T hereby certify that I attended the deceased from..... JBImaI'.Y
5, {olor or 6. {a) Single, widewed, married, 1 IQthtoJanuary& 191‘1&
Female | /7 " - : 4
Sex ... A FraceWhite. divereed Ma LT LA || thar 11ast saw hEX" .. alive on January. b 0.4,

6. (8 fame of hushand or wife. ...

6. (c) Age of huszlﬂ or wife if
arence kich o yours
September 4 , 1888

7. Birth date of deceased

and that death occurred on the date and hour stated above.
) Duration
Immediate can: death

. V. Py
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e M——# Ca o

‘(Month) (Dﬂl') {Yeer) N

8. AGE: Years Months Days If leas than cne day Due to ﬂ s 5

- 55 4 0 g faben e 4 LA
hr. win Dl Yd 'giia /&
X = e to., , ol
\/ sou R
0. Bistholscs St. Charles Mis T A ; i
. . . {City, town, or reunky; . (Stnleorl:mign coaotry) . . Ny o : w ;#E
Oth ditio HE

10. Usual occupation At Home ........ - - (Ime]’ndo:’:ﬂﬂl:; within 3 montha ol’dutU ¥ E —_

11. Industry or busi ! - l\daj i % PHYSICIAN
£ ( 12, Neme Steve Furlong ! g;mml{gg;,, \ —
5 e : ¢ O ndetline
5 Uss. Bintholace “St. Charles,Mol ¢ |I- - e camete

b} forel

Z [ 14. Maiden name.: (C“Mfif‘vmﬁﬂbuchon( tate or forelgn country) Of autopay. Wwa’ houldstl;e_
E St. Louis,Mo. J .......... tatically.
g 15. Birthplace T p e (Suuu toritnenemiewi || 22+ 1 death was due to external causes, 61 In the following: + | - i*

16. (a) Informant Clarence ElCh 1} {8} Accident, suicide, or homicide (EPECHY).cuvrr v oeeeeessoeoeoeecee e s

() Address r2abasvVi Ctor g (#) Date of occurrence
v, (@ .. BUrial ®) Date theregt.._ 3 A28 5 144 Where did infury occur? ity ot vowsy " {Conmi)  (Siaas)
(Burfal, cremation, of removal) e Iﬂ(ah!ong;)u(gn) C(E’lur) (d) Did tn.j\occur in or about home, on farm, In industria) p!ace in publie place?
(¢} Place: burial or cremation Nev_v n 2 : r : e [y
18. (a) Signature of funeral director. Weick BI"OS . AL VIR o [ W o
"' ) Address. . 2201 D Gran Bl, - 4 )
23. Signat r.
. @ ..JAN i o) _94(' I N2 Lo e
{D#te received bocal rallﬂ:u) {Registrar's signatare} Address..............}. :;1 S-1a

{Lisensed Embalmer’s Statement on Revorss S:da)




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 supetvision, .
Signed ) M

Lxcensed Embalmer No. 3722
P. 0. Address 412 Duchouqguette 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




