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WRITE PLAINLY—USE UNFADING BLACK INK——-MA'._KE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP

Registration District Naé q

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT_E é)(s DEATH

Primary Registration Disirict Ng...

29703
i 1

State File No

Regisirar's No.

1. PLACE OF DEATH:
() County.

(B} City or town..._... S&mt Loul 83

2. USUAL RESIDENCE OF DECEASED:

state.. A EsOUTL:
City or town Saint Louilg:

/17 9

(@) () County

(If outsids city or town limits, wrils ‘RUHAL nnd nnmo ol‘ lownslnp) - {£)
{¢) Name of hosplt.a.l ot institytion: . (If outside city or town limits, write “RUB&L"}
.217 DeBallvere Ave; @ sweet No.210. DeBallivere Ave:
- (If not io hospital or institution, write street number or location) (If rural, give locatjon)
{d) Length of stay: In hospital tituti : .
) mgth of stay: In hospital or institution I (Specily whether (¢) Citizen of foreign couniry? NO 4 (Yes or Na)
In this community. ﬂ
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT P A.UL:L (P
FULL NAME__._ AL . PAULIL. _(Paull.}. .
> e e 2 ) 20, DATE OF DEATH: Month AUEUSL v 2710
3. I t , .
(&) If veteran, N A § s eunty year. 1944 hour. minute 10 P a M
name war. o - - .4.“14\.[.(.)..11@4__,‘,,,.‘. o
: - 3| 21. I hereby certify that I attended the deceased from. ., et SO
“ : : 5. Coloror ~ 6. (a) Single, widowed, married, ——— 108 0. __z 'Z___________. lggt'!
4, Sex.. Female race. ‘(Y-h-i te dwurced_WlﬁQw_e de that I last saw h.%live on. £ 5( 10£
6. {3} Name of husband or wife........_... . {¢) Age of husband or wife if || 2nd that death occurred on the date and ur ltﬂted abave. Duration

alive oo years Immediate cause of rlri th
7. Birth date of dec&sedI&tluﬂry.._a? ............ 186.8... e
. (Montl) | {Day} (Year)
8, A'GE: VYears Months Days If less than one day Due to £
76 ) ’? # hr. min, /A?k ﬁ
D Due to A o :
o. Brnpiace. HaLdfax 2 Nova Scotia Vi e
{City, town, or county) . _(Sl.nm cr foreign country) ) - 7' g N ”
10, Usual occupation None - At .Home O{She'r Jcond:tiam’ e e e e iy et
11, Industry or business R ‘ PHYSICIAN
ajor indings:
5 12. Name.. Alexand!er Ph-lllp MltChell St 'bf °?emt§nm ! Underline
B ., . ‘ ' L}
2 | 13. Birthplace . Nova. rSzQ.QjEiLf)E'.. the cause to
WL unt iate or foreign conntx
a 14. , Maiden name. %“Tﬂ. 56 th We be&- o conaty Of autopsy %;%:gﬂisg?
............ istically.
é{ 15. Birthplace P p——Y 9‘ g"g‘%%wewsn%%a‘} 872, 1 death was due to external causes, fill in the followin:
16: (a) Tnformant.~.c 208 _Alma A, -PauIL ~|lta) Accident, suicide, or homicide (specify) —
“ (b)) Address._.. 517 DeBalivere Ave. . ... ||® Dateof occurrence
17. (:1) ..G I‘QIIL&L’LQI:L ............. (8) Date therecf. .A.u.% 2 44_ (c) Where didinjury occur? Clity or town) {Conniy) Erate)
(Burial, cremation, or removal) Moxoth) (Day} (Year) {d) Did injury occur in or about home, on farm. inindus place, in public place?
i @ Place: burial or cremation.. Q8K _Grove. Crematory.
18. (o) Signature of funeral director.... C R Lllpton & Son
() Address.. £ 8D Delma,r Bl'x U.C ty W
. — SO () R L - e —
19 @ (DlumdvedMIngu%) @ # (Remtraruumtm]

(Liccnsed Embalmer’s Statement on Rever-e Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded dn the reverse sicle of this certificaté was embalmed by me, or by

» Registered’ Apprentice No.

working under my personal supervision,

B ' P. 0. Address. - ,{5{,(44/ L.

‘Note: The above BlUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the abave’ ‘contitutes grounds for revocntmn"of license.} * .

- If this body is not einbalmed, fact should‘be so stated above:




