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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED WAy 25 4840

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary .Reglstra.tion District No.......]..QD_B_

16258
4615

Stais File No

Registrar's No

Regigtration
1. PLACE OF DEATH:

{a) County.
{b} City or town

St..Louis, Ho.,

(I cutaide city or l.mm hmnl write “RUBAL" end name of township)

(¢). Name of hospital or institution: S B rdway %

FEF
®) County 4

(¢) Cityortown St ) LOU-j- S: 9 /
: (1f cutside clty or town Hmits, write “RURAL") b
5000..8._Braodway. 127

2. USUAL RESIDENCE OF DECEASED:

(a} State... MMiggnnri.

Carrie Z. Gile tnpr- Qm «) Street No
L (It ostin ho-pltnl or institution, wrile streat nuer o location) ¢ ar 1, give location) /
&) Length of sta In hospital or institution s
¢ ) i i o N v (Spoecify whether || (e) Citizen of foreign country?, O (Yes or No)
Tn this community.
¥ears, mnoutha or days) If y¢s, name country
T : MEDICAL CERTIFICATION
3. (a) PRINT i ™ .
vuit namk . QLARATE . CORLETIT.....e
= 20. DATE OF DEATH: Month.. . JEY day..... 2850
3. () If veteran, 3. (¢} Social Security year 1944 . ,? . 55 o
h A 2 nute,

NENg.a No._.. JAONNE .

‘'name war.

6. (a) Slnﬂ.le. man(iied
Pivorced) 1 lowed.

6. (c) Age of husband or wife if

Female l s/::’l'"\?\hl:i. te L

6. ({J) Name of husband or wife.........ccuueimunrrnns

4. Sex

allve e YRATS
7. Birth date of deceased..... NOY. 1 1872
{Muoath) (Day) {Yeour)
8. AGE: Years Monthy Days If tess than one day
71 6 17 e min.

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

9. Birthplace

(Sug or forelgn conntry)

(City, town, or county)

10. Usual occupation........ ot Nonem A

21. 1 hereby certify that 1 attended the deceased from..

Duration

Due to.

Oghémndilinnn ﬁ l

(Include pregnancy within 3 manths of death) @[‘ﬁ/ \9

11. Industry or business. e i PHYSIGAN
B [ 12, Nome—omno John.Willian Mitchell M e e £ —
E{ 13. Birthplace England q ‘? RN ;ﬁg:;:é?ﬁ
% 14. Maiden name..., e mm‘ﬂti')i aGarIS 3““51?01?@0“&!) Of autopsy mgg SP;
E { 1S. Birthplace England A/ = tistically.
= (City, town, or county) (State or foreign country) 1If death was due to external causes, fill in the fol.lowing

6. (o) laformant, AL TLE . (Giletner Home. .
@ address.... 2000 8¢ ~Broadway.

17. @ _Cremation. () Date thumf__?ﬂ_g_#d.'g_
( (Month) (Day) (Year)

Buriel, cremetion, or removal}

(©) Place: burigl orcremation. .0 2K._Grove Crematory.
18. {a) Signature of funeral director.. Q B. I.IU.D won..&. Sonﬁ.
() Address.. #7 233 Delmere Blvld., .

19. (a) J,z', o .-

Iocnl lk;shtnr'u signature)

{a) Accident, sticide, or homicide (speciiy) o

{&# Date of occurrence

{¢} Where did igjury oceur?

{City or town) (Coanty) (l
(d) Did injury occur in or about home, on fnrm in industrial place in publie place?

(o /
. D.'arotiter)
.. Date signed..\...g‘ﬂ

of place)
UL IEL )] ———

Iu rewv

{Liccnsed Embalmer’s Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER *°

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, o by

Registered Apprentice No

working under my personal supervision.

'P. 0. Ad
LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of lcense.)

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

v -



