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

DEPARTMENT OF COMMERCE

BUREAU OF THE CEN %

FILED NOV 1

Registration District Nou oo

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No.. .

3,'.7 m-fﬂ?kt?

State File No

1003 Regitrars o, DAITE2

1. PLACE OF DEATH:
(a}) County

2, USUAL RESIDENCE OF DECEASED; 0 a a
s =z
¥

n o) state___Hissouri . ¢ Count
(&) City or town St. Lonwis @ .( )} County. -
(If outside city or town Limite, write “RURAL" nad nama of townahip) (¢) City or town Ste. L. ouis 77
(c) Name of hospital or institution: . D {If outside city or town limita, write “RURAL"} . f
N Paul Hosmtg} : (&) Street No.__ 0047 A rlington Ave, 7 Y
{If pot in hospital or wrile streat ;r loeation) {If rural, give location) [ Cj
(d) Length of stay: In hospital or lpstitution............ . No
(Specifly whather (e) Citizen of forelgn country?. {Yes or No)
In this community Life
years, manths or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME Hugh Blder
R hia PRTER T — 20. DATE OF DEATH: Month November.  day.._.2nd
3. veleran, 74 2 curity
No N No ne 3 T SO lﬁé% hour 2 .E!Q .minute. .ﬁ..L.P W |
war. a.
name 21, I hereby cestify that X attended the deceased teom (ZLL /G 1. 4‘-”5
5. Color or 6. (o) Single, widowed, married, ot 2 10. 5%
4 sex... Male raceliii B 3} diverced ¥lidowed.. that T [ast saw h. ¢4 _alive on 1901‘1.
6. (&) Name of husband ar Wl.fe. ﬁder.... 6. {c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. | Duration
Maude alive...... _yeara || Immediate cause of death 5'; ;
7. Birth date of deceased...... . Jegember 9, 1879 A E—_—
(Month) {Day) (Year) ) I/
8. AGE: Years Months Days If less than one day
&4 10 23 hr, min
9. Birthptace.—.... . Ss Liouis, Hisgouri (/
{City, town, or county) {State or foreign country) ~ ||
10. Usual occupation..._.Retired = Paintep °¢‘f,’§' o y within 3 months of death) /
11. Industry or business. / /& PHYSICIAN
Major findings M P
E. 12. Name John _Elder ' ; of ommmﬂ/ M /Underline
3 g Bizthplacc..u_.ia_._.AQE_rdeg n,..50 ot%a,udr i ﬁ v ‘ ; the cause to
Ly, town, or co; tats or fureign country) Of antonsw? /% should be
& ( 14. Maiden name_____! j} ......... H_ e’igirum charged sta-
g HL tiatically.
g 15. Birthplace i s Scﬂt'(l'infr = || 22. 11 death was due to external causes, fill in the following:
16. (a) Informant._. Davul H Elde*‘ (@) Accident, sufcide, or homicide (specify)
. S . i Y
) Address_.. ... 2827 Arlingt.nn Ave., (5) Date of occusrence.
17, (@ .....Burisl . () Date thercoi’“ﬂ‘!.i’..ﬁ,lg% _||(@ Where didinjury occur? Cityortans o)
{Buarial, cremation, ur ramaval) (Manth) (Dey) (Year) () Did injury occur in or ahout home, on farm, in industrial place in pubhc place?
() Place: burial or mmum.._.._llalha.lla....Cemeter.y._..«..,..ﬂ__
18. (¢) Signature of funeral directer.C8l¥ in. F.Feuts. funeral.. H _..a_.. —
() Address. ROV & i&%ﬁ ﬁ{’y\r&l .Bridge Blvd... 2. .. .
9 (o) . MY B VT R T G Ot R Rt : o 7/
19. (@) {ata received local registrar) (I\emtrm . unatm) i (] o esesesantoes Dalc signed. ”5(?

(Licensed Embalmer’s Statement on Reverse Sidc) ,ﬁM/ m
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" " . STATEMENT BY LICENSED EMBALMER - et
I hereby certily that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by : L
e . Regi'stercd Apprentice No -
working under my perscenal supervision. . - -
v Signed Qﬁ‘ﬂvv . 6’? ________ /

Licensed Embalmer No... 9{{ ?é | I

. . P. 0. Addres%‘;éu‘% . ’%’U\D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consututes grounds for revocatmn of hcense )

* . -

: If thls body is not. embalmed, fact should be s0 stated above.
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