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

DE;'A;{S‘?I%NT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 28 1314

Registration District No._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF B%STH

Primary Registration District No.__.4 . 2 20 %

0479
1488

State File No,

1. PLACE OF DEATH:

(a) County

(&) City or town...... St. Lonis Mo
{If ouLside city or town Limita, writs TRURAL" aud nama of towaship)
(c) Name of hospital or institution:

St. Louis City Mospital /7

(LT not in hospital ar institation, write street number or location)
(d) Length of stay: 15 _days

In hospital or institution

Regisirar's Noeeooo .

2. USUAL RESIDENCE OF DECEASED: e
@ sae_ Migssouri (#) County. /77
(¢) City or town St . Louis ,Q/ﬁ

(if outside city or town limits, write “RURAL"™)
(d} Street No..oeoo.n..o... _ls:)l6 S t LouiS_AYG .

(ll'ruxul, give location)

(Specily whetler || (¢} Citizen of foreign country? {Yes or No)
In this community._.__. d
years, months or daye) If yes, name country
MEDICAL CERTIFICATION
3. {8) PRINT
NAME_ . Glara May Mead Fab 12th
PRSI T e 20. DATE OF DEATH: Month 2D, day.
. veteran, . (e cia urity
year. 1 9}-4-11- hour. 5 b 50 minute. P L M
name war. no No._ NG . .. Jan. 27th
21. I hereby certify that I attended the deceased irom . ?
lor or 6. {a) Single, widowed, married, 19.1*‘4_ to. Feb, 12 thio_ n'.}ll.

/::lwurced. Mﬁ e _j. (=] d

6. (¢) Age of husband or wife if

4 sex. Fall alej Whii: e

6. () Name of husband or wife ... i

that Tlast saw L. €L __ ative on Feb, 12 thl‘)}-‘)-‘-

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

Duration

Unknown - alive . ._years || Immediate cause of death..
7. Birth date of deceased........ _S. ?_ tember 894 1.885_ |
onth) Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
58 4 14 Tmin
Due to
9. Birthplace...oeom.ee Sh all;)nz 111e,. I&dian&_[
{City, town, or county) 18 or foreign country) n
. Other conditions
10. Usual occupation thousewlfe. " (fmelude proguancy within 3 months of death) { l)
11. Industry or business PHYSICIAN
) ) . Major findings: . <¥
5 12, Name —-=i==Jdanas : : : ot o Of operations. . #2023 v : .
= U k y thndeere
& L 13, Birthplace =XEgoun e cause o
¥ptowa, or count, {5tats or forvign conatey) Of autopsy....... et ¥R hould b
A7aBE the e nm e _ R
. tistically.

g 14. Maiden name. TE'CJ}
‘5{ Unknown...... 4.

15. Birthplace
-(State or foreign couniry)

{City, town, or county)

16. (&) Informant.....L1G11le Ross

&) Addres_.___1316..St, Louis AV g
17. (o) Burial (b) D:lte thereof. D=1 H =44

{Burial, cremaiion, or ramoval) {Meutbh) {Day} (Yenr)

() Place: burial or cremation. Ig aWP 1(}1{ er‘s C em.et er_!y
adeSchnur

AW

18. (g) Signature of funeral director.. ____

8 Add 125 L
- e T

{Date roceivad lucalm!utrnr) (Pexistrar'a simmature)

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

{a) Accident, guicide, or homicide {specify)

{3} Date of occurrence

() Where did injury occurt.

{City or tawn) {County) {SLare)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

v o -

o’

{Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER °
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, i

........... . ..., Registered Apprentice No.......oo i

working under my personal supervision.

P. O. Addressg. .«

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

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




