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WRITE PLAINLY—US%’UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

BUREAU o¥ THE CENSUS STANDARD CERTIFI
FALED.

PR.S 4

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District ND..BO_Q_%

1215
.80

CATE OF DEATH

State File No.

Regisirar's No.

1. PLACE OF DEATH:
{a) County St, Louis
() Cityor town.._.._. PEPSUEON

{If outside city ‘or tawn limita, write “RURAL",
(¢} Name of hospital or institution:

124 N, BElizesbeth Avenue =

d name of township)

2. USUAL RP:."}IDENCE OF DECEASED:
Missouri

Ferguson
(If outside city or town limita, write “RAURAL™)

124 N. Elizabeth Ave.

S5t. Louis

(a) State, (5) County

(c)

City ot town

An &

Street No.

CY

(If ot in hoapital or institation, write strest number or location) (u?ﬂnl, give location)
{d) Length of stay: In hospital or institution
: {Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community. 18 Months
years, months or days) If yes, name country.
3. (a) PRINT . ’ MEDICAL CERTIFICATION
FOLL NAME ... .HARRIET JANUARY. LILLESTON.
% HARRIET I T 0 ol Soounte 20. m’rnorn TH: M:.m?/'fM day. 27
3. £ . N Atri
(&) If veteran ¢ e ¥ ymr 6/‘)/ hour, 3 minl1te3._.g.....4...l\ri.
natre war. No.. None
21. T hereby certify that I attended the d d fm§
5. Color or 6. {s) Single, widowed, married, 3 240 19.‘;’..‘:[, ‘o, /M 191/4*{.
4, SexE..e_mél_..Q.____._.. /rac&..}.'i"l.i.;l.-..‘.t!..e..__.‘ .Ztﬁvorced__ﬂ.l._gg‘i_..__._. that I last saw h.che . alive on 14 lg_li__g.'
6. (5) Name of husband or wife... reeee 6. (¢} Age of husband or wife if and that death occurred con the date and hour Btnted above. Durati
‘uralion
-Clay-Tripplet. - Ia.llistgn alive__ 60, years || [mmediate cause of death W ' 5 y :
7. Birth date of deceased 12 5 1879 - ﬁz
- Fi? R (Da) (¥oar) /
-
8. AGE: Years Montha Days If less than one day Due to. Lo ‘.
64 3 24 hr, min
/ Due to
9. BinhplaceMay gville - _Kentucky 7/
{City, town, or enunl.y) (3tate or forsign country)
. .. 1, - Other conditions
10. Usual accupation d ft (Include pregnancy within 3 months of death)
11. Industry or busi o PHYSICIAN
. ajor findings: v . —_
g 12 Neme... . Horrace Cochran January : B aperations..... 7 ; 2 g0 e
ALk e |th t
2 | 13. Birtbplace.. M%’ raville Jientuclqc_____/; w% g'u/ [the canse to
(City, mvm. ar county} '(State or foreign t:mmu'y) Of autopsy........ should be
E 14. Maiden name.._Loulse ¥Wilson / | I T g_hz:rgcﬁ ata-
.......... istically.
S 15, B1nhplaog_F,l§I_ﬂ_J_-r_lngurg Kentgcky 22. If death was due to external causes, fill in the following:
= ({Cily, town, or county} (State or foreign coootry)
R - . . s .. R i . suick homicide - ify)
16. (o) Informant..... .. Mrs,_James M, Price || () Accident; sulcide, or homicide (specily
(#) Address____ ““.124 N. Flizabeth || @ Date of occurrence
g 2
17. {g} ._.ﬂremﬂtllﬂn L) Date therea.... M&IQl‘h__5l4 - 1044, Where did injury occur {City or town) (County)
(Burial, cremation, ar remoy. . {#) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or aemtiom__,,,
18." {g) Signature 'of funeral director. L ' VVhile at work? . _( m’ typoo " 3 of m)ury.......ﬁ IR
(6) Address 6175 Delmar Blvd. %7 ! 4.
' 23 ngnatu.r el el ol 2} A - -{(MAD. orother
1. (a) _AE_R___A:__‘!%JM CH ) ﬂﬂW;ﬂJhQ 74 /_
{Date recsived 1 rewi

(Registrac’s signature)

-\ddress - £ A/ﬁ,. Date s:gned zﬂf

(Licensed Embalmer’s Statement on Revuu;ﬂie)
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STATEMENT BY LICENSED EMBALMER . . oo,
' . I — . — i r P "4 .
. Vhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By ..o S
.................... ' ’; ooy Registered Apprentice No... ‘ ey

working under my personal supervision.

< ’ .

sgmed.. (429 5 2 W ok
. / Licensed Embalmer No Z % é 2

e . . P. O. Address.. 4/>c§9

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

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

Apw




