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DEPARTMENT OF CC;%W THE STATE BOARD OF HEALTH OF MISSOURI L Miy: (i

FILED KO STANDARD CERTIFICATE OF DEATH o

. A3
Reglstration District Mo reomseeees Primary Registration District No, — TaYa¥ Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DRCEASED: 5 P X
M . S 3 -
{a) County (e) State 1ssourn (b) County. 4 7 i
(&) Cityor town... St . Louls . : 9
(It outside city or town limits, writs “AURAL" nad nams of towmbip) () City or town St Iouls L
(c) Name of hospital or institation: (I outsida city o town limits, writs “RURAL")
_City Infirmary (&) Street No...3999a_N. 21st St.
(Ifootin hospital or fostitation, write street number or location) {If rural, give location)
Length of stay: In hospital or Institution 4y _mo.,.. 15 .days.. .
(d) Length of stay: In hospital o 4 T eﬁ (&) Citizen of forelgn country? American (5) (Ves or No)
In this community. L5 yr3. /f }
years, months or days) If yes, name country.
dul) FRINT Harry Kane | MEDICAL CERTIFICATION
: T Sl Se 20. DATE OF DEATH: Month...0CLODED day. 23
3. (&) If veteran, . {e ty
@ ,V 0 vear_ 1904 howr . 5:30 pP.M.mioute oML
name war, No. ¥ & ¥ i
L 21. I hereby certify that I attended the deceased fromA.J_uIlQ.._B.’_..lgul- ......
5. Color or 6. (¢) Single, widowed, marred, 190 o X T 10
male 0 white ! a married : (19008023 19— '
4' &1"_“—""""—"_"_"' mee. ot dlvom‘?'“.,' v e thﬂ.t 1 laﬂt AW l[ 1 ]]1 . auve on n{‘ t 9 q -l 9[}[]; . lo _______ H
6. (5) Name of husband or wife..... . 6. (2) Age of HUZ™Or wile If and that death occurred on the date and hour sta?ed above. Duration
Pauline ative._ T years || Immedigte cause of death._, A3t o 2 p et @ Lot MRontss o
7. Birth date of deceased.....June. 13 1870 J?ZM’L A 2l . .
(Moath) (Day) (Yoar) ]
3. 'AGE: Years Months | Days If less than one day - Die to ra
I x y
< Ly | i - ey
- /_ Due to j O/
9. BirthplaoL_.C.nQﬁ.t'.Qr.’_Ill._____..____ P j L
{City, town, or county) . (3 ar coantry) . - N ” " ¥ H )
N 3 Other conditions.__.. " 4 T ESOVSTU U (S
10. Usual occupation ... B30i ler Maker : ]| Qther conditions. ,i&% oo
11, Industry or business... A Mjor Bodi PHYSICIAN
or fin lnga:
a 12, Name.._mom operations Underline
= . : . . a th
&\ 13 Birthplace ! q LU N en doth
{City, town, or county} . {Stats or foreign country) Of autapsy. should be
& ( 14. Malden name UNKNOYM : charged sta-
g q tistically.
15. Birthpl 1t Mﬁwﬂ_ ; =
A aes (City, town, or coznty} latp o n country) 22. If death was due to external causes, fill in the following
16. (o) Informant= C. Hannon.. . . (z) Accident, suicide, or homicide (specify) — i
) (¥ Date of occurrence
- {c} Where did injury occur?.
17. (o) weene (City or tawn) (County} (State)
Day) (Yoar) () Did injury occur in or abott home, on farm, in industrial place, In public place?
(c)
i of place}
18; {¢) Signature of fugeral director.... 4 ‘While . Boecty ‘(,ex;e Mga.ns of iniury_.C.)._..............._____

o 0 BT 31‘&??‘4%

(Data received local reristrar)

-

M {M. D. orother)m—a -

3. Signat AV o &
ddress... _d’ﬂ_ﬁ

T (H.z‘;i:;r‘nt'l I;‘—l;.llm}

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

......... ‘ i , Registered Apprentice No ,

working under my personal supervision, -

) icensed Embalmer No. ‘2 é[} .....................
o POAddressﬂjf .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘Ris OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




