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DEPARTMENT OF COMMERCE

FILED™ PR 15 Tosa
Registration District No__81.8_ T

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFOD:;ATH

Primary Reglatration District No...... . B % wf &5

8821

Registrar's No......... ﬂwﬁz___

{a) County....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
@ Sae. Mlssouri

a
g (b) City or town St.louls () County. Lt
(&)} . (I outaide city or town limits, weite “RURAL" and name of township) {¢) City or town...... St .LOU. 15 7 l /
E {¢) Name of hotpital or institution: {If ontaids city o town Hmlis, write SRUNAL")" ¥
= St, Luke's Hosoital/7 @ Stoeet N 1919 So. Grand
- ¢If not in hoapital or institution, write street number or hnnb o (lfrn‘n.l, sive locetlon)
E (d) Length of stay: In hospital or Institution ay 8 ) no
2 1 Y {Specity whether || (¢} Citizen of foreign country?, (Ves or No)
- In this community. 7 ears
= years, months or days) If yes, name country 7
=‘ MEDICAL CERTIFICATION
| 3yl FRINT Bred Guy Collar
P 20. DATE OF DEATH; Monn. APFLL .0 3
| 3. () I veteran, 3. (¢) Social Security 13. 12 30 P,
E name war. no NolQ.Z':,Qf?ﬁlg l" year hour. minute M.
E 21. I hereby certify that I attended the deceased from.. toscll | i g
olor or 6. (6) Siogle, widowed, martied, lﬁ’ ¢ J q .
| J N {« J— ‘zrfl. N £ I8 A 8-
o 4, Sex Male rnnpwhit e ivorted.vr_j-'-dgger that T last saw ha e alive on 1914{:
Z 6. (b} Name of husband or wife " ES 8 i € 6. () Age of husband or wife if || and that death occurred on the date and (our stated above. Durati
.. ) ration
o S Y e Imrzediate cause of death
S 7. Birth date of deceased Jan, 1 Bt 1879 ... € |t heaer
3 {Month) (Day} (Year)-
=
o 8. AGE: Years Montha Days I less than one day Due to . ....Gd;blm 532!4&(4 (SR
[7
z 65 31 2 b min Vﬂ; ? ‘
< w T 1 Due to = _.ay
£ |l o sinspnce_Effinaham 1'11 / :
{Clity, town, ar county) (3tata of foteigh countey) Py -
=}
Other conditi W Z
. 10. Usual occupation - tore Keep er (ln;';::‘;n“‘:::,—'—mh ey o ...@..‘ﬁ'_.t_ P
7 ¥Frisco Railroad -
o] 11. Industry or business ziorEr PHYSICIAN
-~ ajor hndinga.:
J., 24 12. Name Frank Collar : . Of operations..._ U:u
2 E 13. Birthplace Illinois / : _— : "};:':‘.;“Eé
— s - [wi ea
3 I8 (14 Maiden name' (Clir.tome- o WEY,_Jnowpe ™ i), || Of autopey Cazris e’% 7). 64 ogies Kharged sta-
- E{ 15. Birthplace I11 ino is / tistically.
E = (Clu Y ——") (Biate oe ¥ P 12. ," death was dn:ﬁto external causes, il in the following:
= 16. (a) Informamt __. Wm._ B erryman .- (6) Accident, suicide, or homicide (specify} ' -
B (&) Address 1919..S0. Grand ) Date of occurrence
. @ __REMOVAl ___ () pute thereot =D =194 |} (0 Where ddinjury occurt Wiy o town)  (Cane)  (@im)
(Bariat. cremation. or removal) lont) (Day) (Yesr) AF(s) Did Injury occur in or about home, on farm, in industrial place, fo pubfic place?
" (v Place: burie) or crematio in IllinOi
‘18. (o) Sigoature of funem.l directog : L While at sworktoe ot B o O
®) Addres 30 er'_a A D
P23, Signature__"_
19. (o) “__AERA_“& L& guature *4‘1‘4-4 % o D orotherd T
dreghitrary > ¥ Rexbtrar's denatire} Faress... 31300 Mt ylosnne TV OAled_ . Dare qzned..

{Date received loca

{Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
e e . .. ' . - t.

" I 'hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, of b\' .........................
Sl . S . , Registered Apprenti_ce TP ——
working under my personal supervision. s > -t '

[ ]

(Failure 10 comply w
. .

I‘hc., above MUST BE SIGNED BY THE LlCENS[:.D l:.MBAL'\‘IFl'{ in his OWN HANDWNI IFING.

Note:
the above constitutes grounds for revocation of license.) o

1f ‘this body is not embalmed, fact should be so stated above.



