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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEDMAR. 1194 31

THE STATE BOARD OF HEALTH OF MISSOURI

%ANDARD CERTIFICATE OF DE(GB 3

: A
Primary Reglstrahon D[stnct No [TV S

37H0
1674

State File No

- Registrgr's No.

i. PLACE OF DEATH:

{a) County.
(k) City or town__

te _Louls, Missouri -
([I’ oumda cily m- town limits, write * BURAL ond nams of tnwmh:p)
(¢} Name of hoapital or institution: /

1602 North l4th Sireet,

{If not in hoapital or institution, writa stzeet number or locaiion)
(d) Length of stay:

In hospital or institution.

2. USUAL R!SIDENCF OF DECEASED; -

(@) State_.._. Mlssouri
{c) Cityor tnwn .......... St .

et s
i
97_4

{If uul.nd.e city ar.town limits, write "RURAL"™)

1602 ‘North 14th St., ...

(Il’ rural, give locahon)

) .Cnunv‘

(d) Street Novuooeovucennn..

«+ MOTHER FATHER

{Specify whether || (¢) Citizen of forelgn country? 5 (Yea or No)
In this community . &
yours, months or dayg) If yes, name country.
MEDICAL CERTIFICATION -
Ul RAME. Lillie Sinclair Fob 1o
TR o Sl St 20. DATE OF DEATH: Montn @ PTUBT ¥ s, th
. teran, . (¢) Sodial ity
ve N ~....,]».94.4._............l-mm- ....... 2 mingte ... Pan
name war. O
21. I hereby certify that I attended the deceased from Feb ruary
Sfo]or or 4) Single, widowed, married, 14 1044, February 18 44
s sx female | /ne-whitel divorced 83 NELE - || that 1 last saw bBY_ ative on. FEb rUATrY_18 1Ad
6. (&) Name of husband or Wif€.......cooooenecoe. 6. {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Ve esemrrsmrsnmiyearg || [mediate cause of death
7. Birth date of deceased....... February._ 15 th 1884 — Coronary Thrombus 0 _mine
{Month)
8. AGE: Years Months Days 1f less than one day Due to AW 4 .
60 0 F R | . e Myocarditig b -.2..mont
a— Due to = /7‘111 i
9. Birthplace.._ 36 ereseeesseereseteeeeee .- - : { /7 ﬂ/ :
{CiLy, town, or county, {State or foreign country) - i’ I
Other conditions..:.. .
10. Usual occupation WOI' ke d i n Li nen. Ro om.. - (In:lflde'we;nan;:f wiihin 3 montha of deathy ’ ‘;’- i
11, Industry or busmcss._.._.._g.jn ty HQﬁpi tﬁ. l_#_l_ S . £l PHYSICIAN
;or ndings:, . . . e’ R
12 Name.. William Moore . . oiil .o o || Of operations..........: None! ! . .io..3 ;
. 3 Underline
13. Birthplace Missourl 4 N ¥ oo
{City, towng or connt 2o o7 (State or forcign country)} one o K should b
14, Maiden name Tumown ) N Of autopsy ‘ - 5-' - ch;;:edata?
a it m L Hstically, !
15. Birthplace . ...... Missourl ¥

{City, town, or county} (State or foreign country)

Tnformant. M e William--Swinhart
1602 NO;I.‘ tt_l ' l‘_it__]:! Sta,

16. ~{a)
(&) Address
17. (a)

{Barial, cremation, or remaval) (Mcoth) (Day) (Year)

(<) Place:burialormmﬂinnNew Sto Mal‘-cus Cem..ﬁ...

Sigx'lature‘of faneral director...... S ulliv E.IL;IBr.O..‘th.'eI‘.S,,.
d _Avegue. . .

18.' (g}

33 01 . A ¢

{Dato received local registzar) pr

{ﬂemtmr (Y mmlun)

4 -

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

(@) Accident, suicide, or homicide.(speciiy)

(3) Date of occurrence
{¢) Where did injury occur?
{4y

(City ar town) ({Co
Did injury occtir in or about home, ont farm, in mdustnal pla.oe in publxc pl:me?

1
Specify t(ms of place}

Means of Ln)nry_._.d ........ S
S T
(M D.oroth

Date signed.. 27 1_9/4

While ‘at |

.

23, Signat

A'ddre;s...__:...’._:___,.QZQQ_._QILE-_Y.Q;'L__'# n

YT

(Licensed Embalmer’s Statement on Roverse Side)



_; ~ Dr. Eber Simpson el

3739 Gravois Ave., t Co ey
La. 4088 Con L ) o
’ . - ..’ .‘/ ;- *
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.
STATEMENT BY LICENSED EMBALMER - = - -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rhé, or'by - '

Reglstered Apprent:ce No : ' )

S W W

( ' __ Llcensed Embalmer No... //530 7 7

4

working under my personal supervision,

. .. (P.O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
t.he above eonstltutes g‘rounda for revocatlon of license.) el _ R - .

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




