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

DEPARTMENT OF COMMERCE
+ BUREAU OF THE CENSUS

EULED MAR. .6 108 1 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regsr.ratlon District Nouwcrsureenns ._1 m 3 / Registrar's No.

5258
1884

Stgte File No.

" e

1. PLACE OF DEATH:

(o) County. - T : =
® Cityortown.... c1 v _of St. Touis

{If outside eity or town limits, writs ““RURAL" and nama of township)
{c) Name of hospital or institution: /

3506 Nebraska Avenue

7. USUAL RESIDENCE OF DECEASED:
.

MissouTl . @ coms o4
City of St. Louis g (

(If outsido city or town limits, writa “RURAL")

street No 3006 Nebraska Avenue

g2
(a} State.

()

City or town

@

. Eithplace.. MAJAKOLOWD

22. If death was due to external causes, fill in the following:

(I'f oot in hospital or inatitution, wrile strest number or location) {F raral, give Iocation) (7]
(d) Length of stay: In hospital or institution
58 ars (Specily whether || {¢} Citizen of forelgn country? noe (Yes or No)
In this community, ye
years, monihs or days) ' If yes, name country.
3. {0 PRINT  Anna Baiby Hoh MEDICAL CERTIFICATION
FULL NAME -
20. DATE OF DEATH: Month_ P80 e . day . PATH
3. (b If veteran, 3. {c) Social Security 9. . ele) ; 2
: ear. 0 * minut .
name war. none No. [PO1NE v ur. .
21. I hercpy certify that I attended the deceagsed from )
5. Color or ] 6. (a) Single, widowed, m.;m'Ed- m /Sh _______ , 19, “y [ % z L 19 ¢{¢
s sefemale. | /ucrhite. ] /avoccdmATTICA. || i o e At it o ST I
6. (¥ Nameof husbandorwife ... _ .. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stnted abovc 4 Durai
wraltion
I‘Lu C_“Ll St HO h alive_...... e YEQLS lmmedj@mse of death
7. Birth date of decensed.........S2DLamher 30, 1885 _— ar 277 4
(Month) (Day) (Yaar)
8. AGE: Years Months Days If less than one day Due to
58 | 4 25 o Y S
. . 'E N a Due to
9. Birthplace. . D+ LOULS Missouri -
{City, town, or county) {State or fureign coantry)
o &eipo
10. Usual oceupation... OUWSEWOIK .. . || Other conditions. LALLAL. /0l VAECT. ¥ &4
11. Industry or business at home . A 4 ‘aj PHYSICIAN
E o mme BEmMil Grueminger Mt omemians...... Aa”f (é’} L —
’ ndetline
z 13. Birthplace nnknown ? -------- ::1&35;:;
ity,down, or 13 (Stata or foreign conntry) hould b
a . Maiden name. ﬁé re n ?:‘O &‘n Of autopsy :hsorlzlEd sm(f
E -G tistically.
Ly
=

(Cm'. town, geconnty) fsuu ar foreign eau:m’,)
3506“1‘1313 aska Avenue
burial 2-26=44

{Burial, cromation, or remaral) {Monih) (Duay) (Year)
Place: burial or cremation 5SS Peter and Paul

Stguature of yneral divector Southern Funeral Ho

16. (a)
»

Informant.....
Address

(&) Date thereof.

{e)
18. {(a)

-
=

19. (a)

(s) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(¢) Where did injury occur?
(City or town} (County) {State)
(d) Did injury oceur in or about home, on farm. in industrial place, in pubhc place?

(Specily typs of pluoe)
A . M. D orother

€ While Bt work? ...

23. Slznat

AddeEB'- 2% ’fi'_-_ap_r‘& Rlyd.,
() I

Y S ristrar’s signatore) are)

(Dots rah::vud loca] repistrar)

. Date stgncd

el A 444

2

{Licensed Emhbalmer’s Statement on Roverse Side)




e i

. — ey
i

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, bt

tit...., Registered Apprentice No z

working under my personal supervision.

P. 0. Address. ... .2 ﬂé{@,%«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITI
the above constitutes grounds for revocation of license.)

NG. (Failure to comply with

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



