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

DEPARTMENT OF COMMERCE

FILED’ APR Y 104

Re;stration District No_B._Ij..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 1 1 9 9‘1 /
Registrar's No. 7 7 0

1. PLACE OF DEATH:

St. Louis
(s} County Manchester 3

(b City or town

{If ouuide city or town Limits, write “RURAL” and name of towmship)
(¢) Name of hospltal or institutlon:
—Pinecrest_Nunrs

{1f not in boepital or institution, wnle street number & ocation)

(d) Length of stay: In hospital or instir.ulio:L_.__.._Q_nQ.._mont.h.f..u...
(Speci{y whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Ze

(s) State. Missourdi ®) County.. St Iouis ‘o_,
(<) City or town...... Fergu son =~
(If oatside city or town limits, write “RURAL”) wc'Se
@ sueetNo__ 010 _Hereford
(It rural, give location)
(¢} Citizen of foreign country?. (Yes or No)

If yes, name cottntry

Fols x‘s?ﬂi“r{/z_mme_._.B..emga_e_z_ab

3. (b) If veteran, 3. (¢) Social Security

name war no Ne Q& . _
Color or 6. {a) Single, widowed, married,
s seflemale. . mewhi tel & divoreed . Single .

6, (b) Name of husband or wife... - 6. {¢) Age of husband or wife if

MEDICA

20, DATE OF DEATH: Month A&4#4 -day.,.
year LLGLYE o G g M
21. T hereby certify that I attended the o

Duration

alive e YEATS
7. Birth date of deceased... OV EMber 10 1873
(Montb) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
7 0 18 hr. min
& Due to
9. Rirthplage......... St e _. Lcmis . ~Missouprlt . I g 2
{City, town, or county’ {Stats or foreign country) \]
Oth diti %ﬂ' A - c. L’ i 2o 7]
10, Usual occupation 5 t h ame (lm?:dc:m’ within 3 montha of death)
11. Industry or business at home N ; PHYSIGIAN
Major findings: _
8( 12 Nome..._James_ H. Blanchfield Of aperations B Undertine
3] ~oan oy g A 2 [
=1 13. Birthplace Unknown s a}la,d&a | ( H ,?19’ ;1'1'5 ggsez :g
{Ci m-cannty - ats or {orpign counlry) Of autopsy £ should be
5{ 14. Maiden namc...,‘jté.. N_O enan \ fm;m_
Unknown Ireland f‘ ically.
57 15 Birthpl: = ,
g rthplace. prevmy tmm’ - " FPwtppn’ p— 22. If death was due to external causes, fill in the following
16. {a) Info c. . Mrs. . Thos .T_ ("g nter (s} Accident, suicide, or homicide (specify)

Address. 210 Hereford... Ferguson, Mo
—Pupielo— © Datherot: 3. = 21 —-44

(Mooth) (Day) (Year)
() Place: burial or cremation.... ALV AYY . Cemetery
18. (a) Signature of funeral director

&
17. {a)

- oasws Lo U o
®

(8) Date of occurrence,

() Where did injury occur?

{City or town) {Co
(d) Did injury occur in or about home, on farm, in industrial place In pubhc place?

cify type of place)
(¢) Means of injury. ™. ..o
&

__________ 2707..N and.--B] '.--V--'--Hr = a3 gk . (M. D. orebienee_£...
19. {(a) (E%SM %r mem".m‘m) ' g‘_ﬂd 2, ]........- Date signed. :37,7-{/

(Licensed Embalmer’s Statement on Reverse Side)




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

.» Registered Apprentice No ,
working under my personal supervision,

P. O. Address

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




