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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD——
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 23134481 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ 32448
._.1_1‘@@ 3 Registrar's No.__..____. 8&31?

Registration Distriet No. . — oo ry Registration District No.
1. PLACE OF DEATH:
" (@) County.
(b} City or town St Loui 3
(If outsids clty of town limits, write ““RURAL” and name of townsbip)
{c) Name of hospital or Institution:

omer Phillips Hospital

2. USUAL RESIDENCE OF DECEASED: 2
20

smee. Miggsonuri ..
City or town St Louls v
7/

(a) - () County.

)

{1 ontside city or town Limits, write “RURAL")

oPa Blwood st

{If not [n hospital or institution, write streat number or location) (d) Street No (If raral, give location)
{d) Length of stay: In hospital or institution w eﬁe ks @ c iy \ \ N
pocily whether 0O itizen of foreign country ) {Yes or No)
1n this community 5 O Years A &’
years, months or days) bl If yes. name country.
. MEDICAL CERTIFICATION
3.0 FRINT O] gpa James Y p
o : 3. () Social Securit 20. DATE OF DEATH: Month . (2 ACA . ....._da,r £.
. teran, . e al urity
& ve " YEar. ?413/ hour. mmulpo o M
name war... ... JAQIE. .. No. nons /
21. I hereby cuertify t I attended the d d from
3 5. Color or 6. (a) Single, widowed, married, 19, to 19
1. sefemales race..H.e.gr_Q.. czdivoroed...‘ﬂ.idﬁw...w... that I last gaw h alive on 19y
6. (5) Name of husband or wife..._—— . 6. (c) Age of husband or wife if || #nd that death occurred Lﬁ_ﬂm date apd hour statgl abgv
%illiem James ative 3884 ears iate cause of deat{f =BT

2. Birth date of decensed.DOCEMbDEr Sth 1865

{Month} (Day) {Year)
8. AGE: Years Months Days If less than one day
80 10 10 hr. min
9. Birthplace 3t Genevieve Missouri 2)
_ {City, town, or counly) ... (Stats or foreign country) - .
10. Usual occupation Housewo rlic. piher ¢ o
11. Indnsiry or business. at home ’ v e T Ma' "ﬁ . : 53 L . ;ms]mn
% 12. Name.._J0Seph _Amouieaux - Of operations.....J. i /. o
- - . . ; . B . - ‘k—- eriine
2 13. Birthplace Fr&nc 8 - I {S;f :I:Isgﬁ:g
(Sun.nor orcign conalry) of hould b
a 14, Maiden namc_._%l Bﬂé t.hn BOug autopsy :hnrgedou ar.atE
14 0 tistically.
£ 15. Birthpiace.o b _Genevieve Hissourd
A0 (City, town, or county) (Blate or ;mum country)
16. (o) Iuformant Etta StantO_n R -
() Address 224 Elwood st = ] ’ () Date of

17. {(a) Buri al {b) Date thereof . lo/l 9/44 () Where di Y O0RIE e (Cll;' or l.n'n) (County)

(Bosial, cremation, of removal) | (Mooth) (Dey} (Year) (d) Did injuff occur in or about , on farm, in industrial place, in pubhc plac:?
(). Plage: burial or cremation_CALVAYY. _Cemetory 7?—9—.,-“
18, ’(a.'l Signature of funeral director. C.W.Roberts While at woz Mﬂ_fm‘ﬂvrnl Dlaet) 7

o MQET ,‘1.415 N. Taylor ave .
19. @ 10 23, Signa
i {Data received local registrar) £ (Registrar s sigature) || Address [l
~

(l..leenud Embalmer’s Statement on Boveno Side) / e
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- P “e a o

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No '

working under, my persenal supervision,

Licensed Embalmer No._f._.
P. 0'. Address Al ol At gr.... o

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. _
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