8. No. 2 DEFMEIHER T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI AR

o 51780 Burzay on Tuz C‘““"S ﬂ“ STANDARD CERTIFICATE OFODEATH State File No

¥ wen||  FILED OCT

Re¥yistration District No.‘ ____________ Primary Registration District No...... 2.2 22l 0 Registrar's No._.-_...,.__Sg.ﬁ.g.-
1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED:
( -
Qn: () County <5 (a) state. Missourt. (% County frAP -1
® City or town....... 2 e LON13 JMow 7 7 /4
8 . (I{ outside city or town Limits, writa “RURAL" and name of lownship) ¢} Clty or town 8t L onlg
E (¢) Name of hospital or institution: (If outside city or town limits, write * RUBAL")
St, louis Clty Hospital : @ sweeroB1]l N, Vandeventer Ave,
; {If not in hospital or institution, write street number or logation) {If rural, give location) 4
= (4} Length of stay; In hospital or institution " X -
. ﬂ {Specily whether (¢) Citizen of foreign countty? ; {¥es or No)
In this community ' : ff" )
years, months or days) 1~ If yes, name country.
= 3. (&) PRINT MEDICAL CERTIFICATION )
F.ULL AME _ ... . ....%} QE...ME&. Q9
: N Jem > o 20. DATE OF DEATH: Month SSP¥e day 26th
. . 3. {2) Socia urity
3. (b) If veteran l9f| ll o hoUr I.!. minute... 35 P
name wWar. n o) No. t’lon ] .
21. I hereby certify that I attended the deceaged from......... 9 /25/1].!-]. ................
vV ou . Color or 6. (a), Single, widowed, married, 9. to.. 30Dt 26th 0.1
bl osetale | neWhitd v WIAOWODN 11 own il ativeon. . Septe 268h .10k
E 6. () Name of husband or wife . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
“ T uralion
5 Unknown alive ... ... years
7. Birth date of deceased Sapt.£,1884
ﬁ (Manthy (Day) (Year)
[=-]
4] 8. AGE: Yeare Months Days If less than one day .
TOtAy
g of 60 O 20 ................ hr. o min.
_ 1 N A T O
B 9. Rirthplace Springfield,l 11 . J i
D' - Cn.y. town, of conoly) te or foreigm country} k E
= 10. Usual occupation W a i t er e Ch s C;ther mndluons within 3 month: of a b) @'f """""""" B
o
= 11. Industry or business A PHYSICIAN
I Major findings: y 1 L — ;
o |8 12 Nome..James_Mayes ‘il || Ofoperations .. ./ ‘, f sl o terline
= & ‘ (A the cause to
Z  [|=1 13. Birthplace i Inknown 2. ﬁ ‘f |whichdeath
- (City . town, or county) .. (State or forcign conntry)} Of autopay . should be
5 a 14. Maiden name: ninown F A | charged ata-
o . (A L o jtistically.
E E 15, BIrthplage oo IE;: E:&lﬁﬂ"m"ﬂ 22. If death was due to external causes, fill En the following:
R z ;16.‘ (@ .Infﬂ;"ﬁﬂi')f M'r'q MQ .p.‘ & Mnnfiv . i . _(c) Accident, smude or hr._u_nrlc:de (spectfy] : e
- B ® A?ﬂu 511 N.Vandevanter [ & Date of ccurrence
-~ - - 1 taj 2
] PIEY Y 4 {8 Date thereof__ (c) Where did tnjury occur e T pTPs
® '.mm&m' of remoys] (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial ot crematiod
p N . = - (Bpecify t; f place} .
18. (a) Sigmature of funeral di ' ---------------------- Fe ST While at wark? gt Ay ‘i{l;ax: of injury. =™ i...
o ; %9& T 23 S.lz.naturc . —_—
. () o i
19. @ {Data received local registrar) @ - "~ (Registrar unmtnre) Addrem ........... 1515 Lafayetta . Datesgigned.. ... ...

(Licensed Embalmer’s Statement on Reverse Side)
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- . STATEMENT BY LICENSED EMBALMER - [
. 3 '
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._.. s iy
]
______________ T , R , Registered Appreatice No.... et e

. © . Signed. Z”ZM[\ i s ’ -
. .‘ . Sy __‘- /‘T Llcensed EmbalmcrN“%D/%= 3 @

P *\ : P.O Addressa....2. - i

Note: The above MUST BE SIGNED BY THE LICENSED* EMBALMER-:I: hls oOWN: H;\N'DWH ITING, (leure to comply with
the above consl:ltutes grouids for revocation of license.) SN )\_y-.. B N "‘Q -lr\ e

If this hody is not embalmed, fact shou]d be so stated above. - ""'\‘—“‘ SN
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