S. No. 2 DEPARTME\T OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 2 8 5 3

N etrs pummAy °’F;“"2°‘0"“‘“ STANDARD CERTIFICATE OF DEATH Stats Pile No.
T lEUE!mtmn I&Eﬁn No._,__gj_& ," o . Primary Registration District Nn..._.-___g_QQ_S : Registrar's No.....oo_ _33_1_&4

4

1. PLACE OF DEATH: 2. USUAL EESIDENCE OF DECEASED: a’ aa
(s) County.., St Louis MO (a) State Missoﬁ (&) County.._.: /7
) City or townm :' : i g 'u . e St. Louis j 9
. ou laide oity or town limita, wril Wn ownship) (¢} City or town 2 . ;"
(¢) Name of hospital or in““uﬁé C ity mﬂ'&ﬂ r {1f ootaide city or town Himite. write “RURAL"™Y / J
(if oot in hoapital or izstitotion, write stroet nuw lnellig:) L{o (!1) Street No.—.... Smﬂgn%r];“it:'hm
(&) Length of stay: In hospital or Institution rs .
{Spacify whetbar |{ {¢)} Citizen of foreign country?, (Yen or No)
In this community, 5. Xrs. ) d
years, manths or days) If yes, name country.
3, {a) PRINT Effie coats « MEDICAL CERTIFICATION
FULL NAME . 1
- 20. DATE OF DEATTL Memn. SADPTAL 3 o Qhdy
3. (b) If veteran, I . 3. (¢) Sodial Security
e Sml'—J.th.- - hou.r__.hj_z.Q__Pmu_minute__..._......_.._..M.
name war, No.___ZM_M_ R !
l 21. T hereby certify that I attended the deceased fmm_ll,ZZSﬂLQ..“....m“
Color or 6. (o) Single, widowed, toarried, I . 19 to 3 19 .
Fema White | 9 Widow . I — T e 19
4. Sex F le / race te divorced ..o ] that Flast saw ber*— alive on L/ 3/ l_lll 19..._;
6. (5) Nameof husbandorwife _______ . 6. (¢) Age of husband or wife if || 80d that death occurred on the date and hour stated above. Dureti
r on

. ) alive. .o yearS ltﬁedinte cause pf death.... PP
7. Birth date of deceased ... e — 1880

~Mapch 1L :
(Month) (Dey. (Yeer) Sr oSt dene xar

. AGE: Years Months Days If less than one day Dugto . Fi

' 6 0 20 hr. /T;n e ] "( 7 2
9. Birthplace. . J11dnods. . . . . / é}:;_

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

{Citv, tawn, or couaty;, (State or foreign country) ? T
10. Usua! occupation Nil - : : 7 : O}E;l;ﬁlﬂ:n ::;
1t. Industry or business . ot el 7 YSICIAN
—1 aror fy rmgs:
£ { 12. vame__. GeOrge. Hendricks / Of operations
= Ad CO I11 ’ /7 ; - Co ' oo . hUnder]ine
=1 13. BinhplaceAQAM .y LY - Fo tl&t;'u‘lése:g
- ﬁa {State or forvixn couatry)} - Of autopey W v" N :’hocnidﬂbe
4 { 14. Maiden name. Toott_er /l ' ”‘1 yLAA P o 2 ) d\ M - lcharged sta-
£ y 2, 7 i | A tistically.
§ 15. Birthplace. ‘Hﬁ'&cﬁ%kufm:&%l“ Gt 22, 1f death was due to external Guses, Bl in the following: ‘
t6. (s) Informant — M, Ceasland . . {8} Accident, suicide, or homicide (apecify) : .
(® Addrps LY -Arsenal St., || ® Datcof occurrence
17. (@ @ 2 -{8) Date lherm! M‘/ 7 fﬁ‘/ te} Where did injury occur? e T e
(Berial, cremation, or removel] {d} Did tnjury occur in of about home, on farm, in industrial place, in publlc place?
- {¢) Place: burial or cremation #
' 18, (8) Signature of funeral direct e Sk d e “hlle at .......,......... i ""'}{1‘33 of [n]u.ry__,, s
(&) Addrmﬂ ‘ '
19. (@) !, 23, Siznatu" (M D. orother)
i (Dats receivad lncal rexiatres) Address &0 Date vigned f q

{Licensed Embalmer’s Statement on Reoverso Sidn)




.

-
~

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

) ._Reglstered Apprentice No. . : vy

working under my personal supervision.

P.o. Addre4q£4ﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW/ITI\G {(Failure to comply with
the above constitutes grounds for revoeation of license.) 4

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




