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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Fileu tEp 18 1948

Registration District No

8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ovuraesacencs ‘! O 0 3

-
State File No. !') l 0 7

Regisivar's No. _-...eg./ﬁl.gf}

1. PLACE OF DEATH:
(a) County,

St.. Louis

{b) City or town
{¢) Name of hospnal or institution:
City Infirmary

{If outaide city or town limits, writs “RURAL" ond name of tawnship)

4]

{If not in hospital or institati write streot 1 arl jon)
(d}) Length of stay: In hospital or institution
{Specify whathor
In this community, 10 years

yéars, months or days)

2. USUAL RESIDENCE OF DECEASED:

S oL
{a) State Missouri (&) County £7 {
{¢} Cityor town._.St.- louis (‘;' ‘ %

(If sutside city or town limita, write “RURAL")

2702 pickson St.

{If rural, give location)

Street No.

Citizen of foreign country?. (Yes or No)

If yes, name country.

Foll NAME...... Margaret.Fletcher

3. () If veteran,

name War.

3. {c) Social Security
No.

3, Color or

4. Sex___fem‘ale_gmce_col‘_

6, (b) Nameof husbandorwife. .. ..

6. (o) Single, widowed, married,
divorced.. Married
6. {c} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___Februarydey..2., 1904
yml’__.___...........“,.,,..__.__._hour__,,__’Z_:,L;._S____a‘_m minute.
21, T hereby certify that I attended the deceased from.,. Feb lé 19113

.to. Feh,. 2 ..... N E* 7 N——
that 1 laat saw l@ . alive on.._EBb _l 1914.1;. e

and that death occurred on the date and huur stated above.

L+ N H

.

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

Duration
alive.....oussrorrorrn.oo..years | | Ioimpediate cause of death. .
7. Birth date of decensed... CC L. 10 1881 M W
{Manth) (D=y) (Year) q M Ao pe g2 A
8. AGE: Years Months Days If lesy than one day Due to N . V I
‘ & 3 LL' hr min - i
Due to s -
. . .
9. Birthplace Arkansas ) / o N/
{City, town, or co : " (State g0 country) o / 7 1 o
10. U i Other conditions, £
- Usual 0cCUpation ..o g I - (Includa pregnancy :n montbs of, geath) (// #’
11. Industry or bust M.a; e PHYSICIAN !
or findings: :
% 12. Namex... John Cassidy ke Of operations.... . ! [ " ; ,
= / hUru:l\':rlinc
21 13. Birthplace Arkansas the cause to
(City, town, or county)} (3tate or foreign country) Of autopsy. £ .. Should be
14. Maiden name....._.1} wrl o © 8ia-
m ‘ﬁ' tistically.
15, Bmhplaoe LCGHREDOWD e P
(Cil.y. town, or conoty) Etate or foreign couatry) 22, If death was due to external causes, fill in the following:
16 (a) Informant_ .~ Hannon . ' (a) Accident, suicide, or homicide (specify)
) . (5) Date of otcurrence
(c) Where did injury occur?.
(Ciy or town) {County) (State)
(@)} Did injury eecur in or gebout home, on farm, in industrial place, i public place?

(5 Address. #

19. {a)

{Data received bocal resds

, (Gpecily type of place)

" While at wnrk?.. S g t£) Meangof i uuury

23. S}mt A

Address I £ M

{Licensed Embaliner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ar
" : v . . D e - B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, rbpm— h .
...................................................... - , Registered Apprentice No....... ,
working under my personal supervision, B N
. ‘ .

Lifensed Embalmer Nogzlw & Al f /2 e fforeenne

) P, O. Address, WZ‘ Ao _ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. .(Failure to comply with

the above constitutes grounds for revocation of license.)

R § 3 this i)ody is not embalmed, fact-should be so stated zbove.




