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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI]

FILED TAN 26 rogg  STANDARD CERTIFICATE OF BEATH s

i

Registration District No....nnn..... . ...8 Primary Registration Distrlet Now oo Regisirar's No..._._.__._.___ﬁ:sg

1. PLACE OF DEATIL

(8) Colnty....ourecrs ooy
® C“yo”own____bt.. LOUls ..

{11 gutslde rity or town limita, write “RURAL'" and name of tawnship)
{¢) Name of hospital or msul.ullon

o-Pac Hospital
(If oot io bospltal or institution, writs steeet numberpr lo¢at,
(d) Length of stay: In hospital or institution T mb?l th
40 years - (Speciiy whether

In this community......
yonrs, munthe or deys)

vl

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

_2. USUAL RESIDENCE OF DECEASED: 06’; a

(o) State MiSSOHI‘i (5) County. i
o) + T

(¢} Cityor town® t. Louis =0

(Lf outaide city or town limits, write “RURAL"}
@ sweet No.. 322 Chambers St. ¥
(1 rurul, give loeation)

(¢} Citlzen of foreign country? (Yes ar No)

If yes, name country.

bolt BRT._C1&w Esther  Moskin s

3. () If veteran, 3. (¢) Social Security
none none

name war No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth_....):.m....dny Y 4

yur.,,ﬁ#*_houwé. minute...SQ_E._M
21, I hereby celtfy that I attended tN€ deceased from......., ‘J‘J S

§.rColar 6. (a) Single, widowed, married, 19. q¥l<‘ - 19 ¢
female S L 194
4. Sex a / race lhl te azdlvorced.y._%g:.gﬂg_d that 1 last zaw b4 alive o) \t B S 19___5‘.
ig,t;&me of husband o wife..—_ .. 6. {c) Age of husband or wife if and that death occurred on the date rd hour Btﬂtad abo Duration
Albert Hoskins . slive..... . g _years || Trpagiate cause of death..m... g M.
7. Birth date of deceased...... D C 0.7 1z 1878 —M e eAPAAL
{Month) (Dey) (Yeas)
8. AGE: Years Months Days If less than one day Due to.
65 P 2R — A
hr. min D "f
ue to =
9. Birthplace 111. / i
Lt - 7 o2 {Clty,tows., of county)_ {State or forelgn country}- T R I iy N N
Ousework Othercnndninm r ﬂ;r!; e -
10. Usual occupation - . || .(Include pregoancy within 3 monihe of death) ' i 7 ,i —
* - ot : % T 1 R -
11. Industry or business o ERE : POYSICIAN
:‘E‘ 12. Name Unmow—n : n(‘)lfru;-ra':ia:;m ‘ _—
= . B - B e - CC - : . Yy . . . K T Undertt
£1 15 Birthots Unknown & R . v b | Underline
P~ 3 place (City. town, or onu;.\l)ah kn Wﬁsuum foreigh cotntry) Of autopay rl!:.l:?lddnﬁ
% { 14. Maiden name__ un 0 = : - - . c?a;gaeﬁ sta-
. Know = e tatically.
E 15, Birthplace. (Cits w[;lnl"lc :‘]“S’) n (Btate o Foreiem covmte) 22. If death was due to external causes, fill in'the following: = ' -
6. (o) lnformane__Di@ymont Hoskins .- (@) Accldent, suicide, or homicide (specify)
® Address........ 26e Chambers St, " (8 Date of occurrence
7. (@ Burial. . - (%) Date thereof 1-7-44 (¢) Where did injury occur? (G oy e
{Barisl, cremation, or removal ion! s Cem@e"‘ “’éIED“) (Yeor) (d) Did tnjury occur in or about hotme, on farm, in industzial place. in publlc place?

(c) Place: ‘bu!-i;!‘;;r cremation.
18. {6) Signature of funeral director. Hy . Leidner U. UO -

@ addremcord St. Louis: Ave -

(Specify type nf plnr-)
€) g of injury. i

L L .Q P ¥
L 20 UM, D or'other /

Addm_“m . a . . o . .x.....0. Date éign:d_le.u_h“\".

.+ While at w
s papcs

0. @ AN 7. 19440 She £ . M
{Date roceived local resiat; (Flogtatrar's aignatore} i
v

(Licensed Embalmer's Statement on Reverse Side)




L.

" STATEMENT BY LICENSED EMBALMER

Lhereby certif-y that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by e e

' ) Registered Apprentice No....

working under my personal supervision.

) . . Signed..%ﬂﬂ“v {/gj M

Licensed Embalmer No..ﬂz ...............................................

o P. O. Address 42-03,-4 $m Aang.

Noté: " ‘Tle above MUST BE SIGNED BY,THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
| the above constitutes gmunds for revocatmn -of license.) ;

B _If this body i is not eml)almed fact sh_ould be so stated above.

L




