S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 8 8 0 q
State Fila No.

T FILE BURRALOF THR Chavsus -t STANDARD CERTIFICATE OF DEATH .
i Rem’s.trauon bl!n'ﬂ 9 &_8 1 8 Primary Regigtration D:atxfct No.. ........_.[._..! U U 3 Registrar’s No....... y: L8l R..?_._

1. PLACE OF DEATH: N - 2. USUAL RESIDENCE OF DECEASED: a‘a‘a‘
(e County_. . ; (a} State___ Q. () County. 77
(&) City or town, St. Louis .
(If outslde city or towa limits, write “RURAL" and name of township) (¢} Clty or town St. Louis Q‘ L

(e} Name of hospital or institution: (If cutalds elty or town limits, writs “RURAL") 7

6818 ¥ivatt Avenue, @ Street No. O818 Tivatt Ave ‘\

(If not in howpital or Institution, write satrest number or location) (11 riral, give location)
(d) Length of stay: In hospital nr [nstitution .
(Specify whether || (¢) Citizen of foreign country?. (Yen or No}
In this community....
yeara, months or days) If yes, name country

— MEDICAL CERTIFICATION
Fuld TNT 8allie Wicholas,

> P [| 20- DATE OF DEATH: Moneh Kay day... 29
3. (3) If veteran, . {e ia urity lg)_[.l 0
L. h 9 A
Hame wat. Ho. No HNone year our. 3 M.
21. I hereh, t I atterded the d -, S ——
Color or 6. (a) Single, widowed, martied, j ) f) 19
. / ¥ e el T 19k
" le race Thite 2 divorced Widow that T jast saw W aliveon...__... J¢" A —z U— | 3
6. () Name of husband or wife. e 6. (£) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
John C. NlChO 19'5 alive, .. oooo._years Immediate causwf death wralian
7. Birth date of deceased........ 581, 84 1867 > 2 -
{Month} {Day) {Yeor) .( W
8. AGE: Years Months Days If less than one day Due to
b 77 Ll' 21 [N : | JRUOUOTS, .1 ), B
; Due to
9. Birthplace Calhoun Countv, Ill. /'

- . (City, tawn, or county) {State or foreign country):

At _home Other con;h'tion- . N I(/ 7 ‘
10. Usual occupation ; == - (Include pregnancy within 3 wooths of death) v /

WRITE PLAINLY—ESE U.NFADING BLACK INK—MAKE A PERMANENT RECORD

1. Industry or business. JORS 6w 10 R PHYSICIAN
ajor findinge: JU—
g 12. Name Amosg Powell, Of operations ’
E . . . v 7 ' - . ] . . . .. * | Underline
< J1linois / : the cause to
m, \ 13, Birthplace S BT ot jwhich death
Ly, town, of county. aia or forelgn country, OFf aut h db
& ( 14. Maiden name__ HEDEGCA Wilson, autopsy. ; ohould be
£ Tllino / - tstically.
g 15. Bu-t!_m!aﬂ' T umi{t) is. Brte o oo s 22. 1f death way due to external causes, fill in the following: . -
16. {a) Informant._ F:rs. dJos. Venable, - ’ r (a) Accident, suicide, or homicide (specify)
(b) Address 65 18 ¥yatt Ave. (4) Date of occurretice
17. @) _Removal @® Date thereat.._ 2/ 31/1 (@ Where did [njury cecur? (Gity or town) — (Coamiz) (Finis
{Borial, cromation, er removel) . (Month) (Duy) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burlal or cremation L 1e€asant Hill, T1l.
+ 8 pecil
18. (a) Signature of funeral directar EODE rt_J, Ambrusier { Whie sl gork?____ e (Spmeily e of < of fury

neorgia Land

® Address_ Clayion. Rd,..
19. (@) oo M 3 1494& .

23. Signature N K Y. . . (M. D pemmme
Y reristracs sirmatare Aadres 113002 Hanchester Ave, " Date <gnea5/ 39/1L4

(Licensad Embalmer’s Statement on Reverse Side)

{Dote received ln::-l registra




’
]
+
1
-
~ s}

STATEMENT BY LICENSED EMBALMER

Iy

H h&eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b.y me, or by .........................

,.Registered Apprentice No..ooooreeeeee. ,

working under my personal supervision.

: * P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




