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

R

o’

THE STATE BOARD OF HEALTH OF MISSOURI 82041

STANDARD CERTIFICATE OF DEATH State Fite No
--“L'PrimaryfmﬁztiaﬁxﬂistriufafNp........_...L‘...........;u,.... 3 Registrar's Nowee....... Qﬁ{;ﬂ

Rarnes Hospital,

Registration District No. oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: m
{a)} County - (a) State._Missonri (8) County. ’?
®) Chty or tow,....3ba Louis :

(If ontside eity of town limits, wrile “RURAL" ond name of township) © City or town 84, Touis / 7
(c} Name of hospital or institution: (Il outside city or town Limits, write "RURAL"y &

In this community
wyears, monihs or days)

(d) Length of stay

(&) Street No..L1533_Flad Ave

{1f not in hospital or institution, write strest ber o kocation) 0 (11 rucal, give location)
: In hospital or institution.._.=§___ M 4 ¥ JS "
. pecily whether || (¢) Citizen of foreign country?. (Ves or No)

If yes, name country.

(]

MEDICAL CERTIFICATION
ﬁﬁﬁ!@.}_\_kx\es SL!L\mm _%_M lf_:is oarsorpearm: eeOckober o b

3.

20.

6. (b))

7. Birth date of deceased

Name of huzband or wife. ..

if veteran, 3. {¢) Social Sechrity ]
name war N& 00_18_81 138 m’—lqﬂ—\l hour. ?r__._.__mlnute.._____...__._..?..l\.{.
21. T hereby certify that I attended the deceased from.
0 $. Color or 6. (o) Single, widowed, married, _sg. _:E___.____R___'l___”______' loﬂ. to. ocT - 6 10 _‘_ﬁ'-.
s sex Male | rce Vhite. divoreedMarried . that I last saw h AAMA aliveon B | O =& =&/ Y . 19.44ef;

6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated ve.

. Yera. lut es-—-Bay-l esf- __“ alive . . -J-'.-9~------Y%I! Immediate cause of death.m_ocmmh Eu:-al_sﬂs
Julv. Bth, 1887

(¢}
18. (a)
b
19. {a)

R

{City, town, oz county)

10, Usual occupation..... ilactriaian

(Month) Doy) (Year)
8. AGE: Yeara Months Days I less than one day Due to.. Cémm 7 &;%{W'J_.._._.._._. PO
y .
' 57 2 o8 b, min
Due to....
9. Birthplace....... BalEimore M4 7

{State or foreign conntry)
Other mndltions..z.é.ﬂ. ....................
within 3 mnnlh nf deal.h) Sm—

{Burisl, cremation, or removal}

Place: burial or cremation_VAlhalla. Crematory
Signature of funeral dchctoLRObe‘--t--—u o-Ambruster . While at work? o

Mm—éé%TfC 1a.yton Rog

{Data recsived local rewistrar)

11. Industry or business KOG HOSDIER L e [ e R ., 2 PHYSICIAN
Major findingy: / ] f N

E 12. Name Erank S, Baylesg a Of operations Ay Underline

Ls L.l'd v {::5} the carse to
& 13. Birthplace. Baltimore Y iwhich death
o City, town, or ouunf {Stats or foreign country) Of autopsy..—=..0x2 A ._.|should be
3 14. Maiden name.. Harriatt 1.3 rh'f'heolrer : c_haggvﬁ eta-

tistically.
54 . =
2 15. Birthplace T p————t HBQ*(-S;XE;::.:‘;‘&WI: 22. If death was due to external causes, fill in the following: :
16. (o) Informamt Yera. Rayles. @ ’ : {(8) Accldent, suicide, or homicide {specify)
() Address .IL";% 3 Fl&d Ava (6} Date of occurreace
. ?

17. @ Cr Lo (® Date thereot. L0/, 10/1:..’.1 {e) Where did njury occur e

{Connty)
(Manth) (Doy) (Year) {d} Did injury occur in or about home, on farm, in industria! place, In publlc p!;\ce?

{Specily type of place)
() Means of Injury e e e
Ay

. Signaturel ... j_f_zea_ 4

Address....._._RAYNEs l“‘l 0

(MDorvar

_ . ... Date mgncd/o [f%‘

Yo

{Licensed Embalmecer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. , Registered Appreatice No .

working under my personal supervision.

:Licensed Embalmer No. LS O2

o P. 0. Address ﬂ/ M/ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWR]T]RG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




