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

23221

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED MAY. Qia®

THE STATE BOARD OF H-EALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.. 1_@ Q 3

12496
396<

State File No.

Registrar's No._.....

" (@) County

1. PLACE OF DEATH:

nis,Misgouri

(3) City or toWha e ...St.g...!:ﬂ ]
({If outsida city or town limits, write RURAL" nnd name of township)
(¢) Name of hospital or institution:

.......... St. louis City Hospital /.

{If not in hospital or institution, Wrile sirset number or location}

(&) Length of stay: In hospital or institution.....—..3.. AOYS.
(Specify whether
In this community... 64 YIS .. 11 MO8 ,. N das .

years, months or duyu)

2. USUAL RESIDENCE OF DECEASED:

(a} Stﬁte._........,A..MiSSOU.I!.IL... (5) County. ; / 7
() City or town...... .. ote _Louis 2_, 0 9
{Lf outsids city or town limits, write "RURAL")
(@ Strect No.._.20428 Warren St
(Lf raral, give location)
{¢) Citizen of foreign country? (Yea or No)

H ves, name country.

MEDICAL CERTIFICATION

3. (&) PRINT J'
bul? mame_.. T ogeph. Alge
ph.Alg - — 20. DATE OF DEATH; MontlL...Ap.ril,.,.,.........day ...... 28th .
3. (3 If veteran, 3. {¢) Social Security
no NAQImO5mpred O eu o 1320 miniie a3
name war, - o ).
© 21. I hereby certify that I attended the deceased from..... A Je) o il. 2.5t.h ..........
5.,Color or 6. (a) Single, widowed, married, 19!_&_’*_ to April 28th 19.. M
o osec 8l | Ohce..¥ite  Jfuvored MBTTEEA] 101 rast saw b 10 ativeon April 28th .o Lk
6. () Name of husband of wife......... 6. {c} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
Annie Agle alive._ Tl 3..........years Immediate cause of death
7. Birth date of deceased Mav 21 51879 - m—fbﬂ
(Month) (Day) (Year =
B, AGE: Years Months Days If less than one day Due to...._. 0 P .
CZ,,-,\.... ¢ el o>t
64 ll 7 hr. min ¥}
a Due to.... 2 "
9. Birthptace...She LOUig o &{.o L/
-- -o - -+ (City,town,or county) . _ PR EIFS ﬂrfﬂmsnmlmuf) ~He - - g - .o :
. Other conditions N
10. Usual occupatlon._._._._a_l.lg__e‘Vorker N YT PEEETE {Include pregnapcy within 3 montha of death) Q ! —
e T - oot + .
1. Industry or business — & PHYSICIAN
jor findings: -
g 12. Name Fred Alge Of operations I / i )
= s . : g : 9 A - E IV ] 5 ¢ thUnderh:tte
=1 13 Birthplace..... UNKINIOWN. _unknown 7. : f the cause to
Gty pown, o county) State or foreign couniry) OF 21098 %f 4 whichdeath
E{ 14. Maiden name... WI1 Q g o m S cpz:ggeﬂsta—
tistically.
B .
15. Birthplace.._ MDKNOWD unknown = S
g irthp! Gty town, on comaty) Biato o foreign coonut 7 22. If death was due to external causes, fifl in the following:
16. (E)' Informant Annie AD‘1 T T —J|.(e) Accident, suicide, or homicide (specify)
@) Address 235428 Warren 3t - ||  Date of cocurrence :
7. @ ur ilal - o at thereof...Dm 1= 144 {¢) Where did injury occur? Gy e
., (Burisl, cremation, or removal) - C {Manth) (Day} (Year) Did injury occur in or about home, on farm, in industrial place, in puhllc place?
. (c) - Place: burial or cremation......... Ve . f az L
18. (a} Slznature of fun%nl %rector . While at work?.__ (Si”f_'f ?;r ﬁpm’
) Addreas 7O Ple #OULS AVE e ‘
23 Slgnature - w4
19. - ot
@) o ('Dn ived local registral r {Registzar's signature) "Address 151 Laf 8-6’ ,

(Licensed Embalmer‘s Statement on Reverse Side)
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_ STATEMENT BY LI]CENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by.
. ' + ’
) : e eemenreememeeeeeseoeenetnztnn Reglstered Apprentice No . . ,
“working under my personal supervision. ,l‘ ﬂ o
3 Y
Slgnpr! M 4“0"— i i M‘/"
. Lo - T Llcéed Embalmer N
Note:

P. O. Address.. w==" Y e ‘
The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to oomply with
the nbovc constitutes grounds for revocation of license.)

If t}ns body is not embalmed; fact should he so stated above




