2 DEPA%TMENT OF (C:OMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 9 9 8
UREAU OF THE CENSUS,
< | FILED MAR - 1 STANDARD CERTIFICATE OF DEATH e Fie o
33697 Registration District No. ................,8.. Primary Registration District No.._....._.1.0.0_3- 4 : Regisirar's ”°-~—~-1m9—=-—---
1. PLACE OF DEATI: 2, USUAL RESILENCE OF DECEASED: d‘&"ﬁ
= (@) County ; (@ state.. MESBOULEI .. ® county VY,
& ® City or town. St..Louis ‘
=} 717 oatalde cits or town limits, welts “RURAL" and name of tuwnahip) (&) Cityortown..... St .. Lonisg e
E {c) Name of hospital or insitution: d {IT autadde city or town limits, writs “RURAL™}
& —+80lation Hospital &7 N sweetro.. 4309 Maryland
=~ (1t pot in hoapitel or institution, wrlta ntmztnu%or l;ll.lnj)z. 21 (1F rural, give locotion)
FA d) Length of : Inh Inad =10 _T1T0O 41" X
5 (d) Length of may: In hospital or Institution_ ST @ Citizen of foreign countey? o (Ven of Noy
E In this community. .
E yoars, months ur days) 1f yes, name country
%:U{.n[! I{;AR;:‘;[, fonroia fank MEDICAL CERTIFICATION
— =4 * ; — 20. DATE OF DEATH: Month.._ Feb. . day....2]
3. (0) 1 vereran, X - (o e (. year. lgLL hour. 7 rminute Ly 1 .
name war....... LIONE No..489-07-~-9304
21, I hereby certify that I attended the deceased from_...._....z._.?.lé_-lplp.-._......_
Color or 4. {a) Single, widowed, ma_'l_'ged. 19, m_,__Z_—__2l__—__z,,L,mmm,,,,, 19 ... A
! 4. Sex.....F_.@..m..a.J-«e / ree ilite divorced... £ 1| that [ last saw K& alive on =21 s 194, A
6. (b) Name of husband of Wif€.oooreeoeee. 6. (¢} Age of huaband or wife if || 27d that death °C°“"°d:pe and hour stated afove. Du,rcu'(l:u.:l
Thomees I, Cook, alive.__ & & years || Immediate cause of deatir L st D e J/
7. Birth date of d d g 28 1906 |! .- L tdhel....... = ]
(Maonth) {Day) (Year) k’f‘/
4
8. AGE: Years Months Daya If less than one day Due to /)
‘ ]
4 S?)rz 10- 2 3 | hr. min : l J‘)
0 Due to .
9. Blnhphce_______Ml ouri | <&
. (City,town, ot county) - - _ {Btate or foreign country) ER— T J - - T
10. Usua! oectpation Hous PW"I fe - - = C::E:ll;:g'p,:dm) within 3 months of death)
11. Industry or busi .. : T PHYSICIAN
alor om |n!! —_—
£ 12 Name_Charles H. Magil 1 Of operations Undertine
; . = - R e e s e ,",.._... R L o _._.,;_.....' -
=\ 13. Birthplace. Missouri. nathe caune to
(C-ltv town, or cannty) (Btate or foreign country) Of autopay....... drZdl).... Rttty ahonld be
B (14 Maidenmame 1.3 11ian. Reuter 0“ cil'mi'gg ste-
= tistically,
€ 15. Birthplace ... M1 SS0UT] 22. If death was due to external caitses, fill in the following: -+ - - ¢
= (City, town, or county) {Biata or forelgn country)
16. {a) Informant H. Buchanan , (a) Accident, sulcide. or homicide (specify)
& Address._. 1S01ation Hospital: - {5) Date of occurrence.
1. @ ..Burial (), Date thereot 2 =24 =194, || () Where did Injury oceur? (T S e v
(Barial, cremation. or removal)” (Month) (Deay) (Year) (dy Did injury occur in or abont home, on farm, in industrial place, in publ!c place?
(&) Place: burial or cremation... o2 G1aNy Cemetery )
18. (o) Signature of fuacral director GEQ a s J:.e lt seh,lnc.. . While at workpesm= {Bpeclfy Vi '1’.-"?"’ of in}ury___..___.__g_.._____,
» Address_ DD 0BH=AB  Taady . e ‘ ‘ '
(( )) _EEB ® Lenu-e v Slgnature ans) A “ -M (M.D. nr—a&hm:}___......
19. . [ R
° (Data received local n@hﬂl ; ‘).__ . Address_. fé &2 Q_WJ &Dale -:gned-z...r?_/.yf
/ (Licensed Embalmer’s Statement oo Reverse Sido)




it

Fam: 0 7
g
- -~ ”
- ' . "
t
N
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recor;ied on the reverse side of this certificate was embalmed by me, or by ..... F—
' ‘ . ' Registered Apprentiée No ;
working under my personal supervision, : oo ) }440(/

X ) . Signed v/;( W __________________

¢ ; - “ Licénsed Embalme% .. é‘/j CC

) P. O. Address. Qj?f\/m/{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. )(F ailure to compl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.
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