8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘298-'-‘{3
b 3

M—8-43 BuaeaU OF THE CENSUS State File o- 1) B“
. 5-17.39 FILED OCT 1331% STANDARD CERTIFICATE OF DEATH N

I X37az3
g Registration District No.. .o _ . Primary Registration District No.wwennn 2250 0 Registrar's No.ee.._. 8_4_«33
]
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: ‘s
. {a) Couaty @ state...hh380UrI . ® couny ’
(4} City or town 8t.. . Louis 57,4
{If outside city or town limits, write "RURAL" and name of township} () City or town S t [} L Oui 8 7
(e) Name of hospital or institution: {1f cutside city or town limits, write *RURAL™) ’
...__45?1 Persghing Avenue e
- (If nat in bospital or institation, writs strest number or location) () Street No. e rmeme E 5%2::‘:];1:1%{::6111:18 AV enu ''''''
Le.ngth f stay: In hospital or instituti Y
_ (d) - of sy Tn hospital or jastitulion p (Spocily whether (e} Citizen of foreign country? No (Yes or No)
In this community y )
years, manths or doys) If yes, name country. o -2
3. () PRINT CH LES F‘ RIC MEDICAL CERTIFICATION
FULL NAME AR s HARD
= o Sooat Seoor 20. DATE OF DEATH: MonthOCTOLEY  day 2nd
3. (&) If veteran, © 3. e urity ) 1
rame war. None =Employers y,43-0478460 m'-—---l-aii-—--m--m“'w-----—L————--———m"‘““‘—---ﬁ—-:ﬁ;&-—“-
- 21, I hereby certify that I attended the deceased from /}"”'—“-"/ /
5. Color or 6,4(0) Single, widowed, maricd, 19.f Y to. (et 2 10
4. Sex Hlal e race. ‘Vhi t = divnmﬂl-_d-_g_m_d._... that I last saw h PO, alive on Hwe 2" . 19-1"},;
6. (b)) Name of husband or wife....eceeneeeee—e. 6. (¢} Age of husband or wife if and that death occurred on the date and hour “ﬂtfd above. Duration
Lillan Richerd BVe. e ars {| Immediate causc of death..... 22z 4 Setm e S st iy
7. Birth date of deceased NIaV 21 1863 [ D vy Ae, oy el ) -\)
(Monthy {Day) (Year) V. /

Months Days If tesa than one day s 1iT T N — . J _./

4 11 b e | e ////7 -

8. AGE: ~= Years

H 81

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

9. Birthplace pr York New_¥York ! /[ 7/
.- - (City, town, or county) - (State or foreign country) - . K | - X
1 1- Other conditions., M. L.co g #0ouole yornm s i
10, Usual occupation sa.les H_p' en (Include pregnancy within 3 months of death) r—— — s
11. Industry or businesa......... Gharle S “E Rj. Qhard "C Q .. e ﬁa_wwa—n—/j ) PHYSICIAN
Ajor nndings: ——
g 12. Name Henry Richard £ Of operations iy
= ' W ! the cause to
2\ 13, Bisthpiace. ... unk SO¥I.. _Germeny _“T_ : the cause to
{C“,.N“UE'EJ {Siate or foreign conntry) Of nutopsy.... i bo
§ { 14 Maiden namé re Segpr - . pargedia
. unkn t tistically
S 15. Bf.rth pres Q¥R German A {F’ 22. 1f death was due to external causes, fill in the following:
(Cuy. town, or sounty} {State or fareign country)
b ‘ 37 T3 icide; micid i
- '16 (a) In!ormant.}__ L Fl ore tta __Iillle ...'.._.‘. (@) Accldent, suicide,” or homicide (specify)
| . Address_4521_Per shing Ave. 10 ;t Louggh Date of occursace
. Where did 1 ?
. (a) _~bur.1.al__.._.__.._. — (b} Date thereof. g {¢) Where did injury occur oy o
uml' cremation, of romoval) (Manth) ( "" (Yw’ {4y Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(13] Pla.ce buriat or cremation_.. B,llefontai-n@mCene e ey
Slgsa t f place)
. 18. (a) ture of funeral d"“’c"‘”c -R‘— -Lu-p ton A&M-SGQS || While at work? e (S.F:u" ,cp“ h’;aus of injury——— £ ..

o agsress 7233 Delm wy-gbe-bpulg oo \D%}Zau .&/5/
19. (@ (MW - S Rertetrar's ipmcti) - *Address - “_.34' IoeL

{Licensed Embalmer’s Statement on Reverse Side)

(M. D. or othér)
/22 Dadignedla 05 Yy
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STATEMENT BY LICENSED EMBALMER

T .~ + o
rl

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

’

. : ‘ . Registered Apprentice No......... . . .

working under my personal supervision,

Signed. L2

o P. 0. Addhdr AT - )L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWI{ITING. (Fmd-c to congply with
the above constitutes grounds for revocation of license. Y . . :

If this body is not embalmed, fact should be so slated _above.

r .




