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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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nov 301
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18.

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No. --4.0N 2

36019
9916

EALTH OF MISSOURI
Stote File No

Registror's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(9 County @ state. JLISSOURI: . & County 17
{d) City or town i mde?t Louj—s T‘HO n A - SA___NT_ LOUIS ' i 2
o 1y o Lo
(¢) Name of hoslglbalnor Tmstitution; o . Ll (@ Clity or town... (I ontelds city o town limits, writs “RURAL’ 7“ @
2225 NO. FLORISS l 9
. {If pot in hospital or m:nml.nun, writa I&E?ﬂmMAEE;mH -m Street No... 322 5 bl FLQ'E";;'S‘“S“AM JA“ """""""""""""""
Le T ingtitution
@) Length of stay: "In hospital or instit J (Spocify whather || (&) Citizen of foreign country? NO (Yes or No)
In this community 574
years, montha of days} ¥ If yes, name country. .
MEDICAL CERTIFICATION
3. PRINT
{2 Name. DAVID A. IMMAN W ooor "
> PRy —— 20. DATE OF DEATH: Month toeday.. 2
2 s . g
S O fvetenn. Nr_j___uj:___ year.._.{ q of I'L hour. __/3’359.._. w._minute. .. ﬁ_
name war 21, ereby certi that I altended ased fr
p 5. Color or 6. (6) Single, widowed, married, & iR %:e %ymﬁ ,zd 1. /‘/
4. Sex.IL’LAI.AEL_.. race WHITE.. g\mw’m”‘l“{IDQyEI] that [ last saw h. %A alive on. oA 74 o _(.,__._..
6. (b) Name of husband or wife ... G. (¢) Age of husband or wife if || and that death occurred on the date find hour stated above. Duration
MARGABRET HODNETT INMAN  ative....... ..._years || Immediate@gse of dmﬂ- .
7. Birth date of decensesl ANUARY . 85 1864. [ AL S Sy SN N
o (Mosthy ) - ear) Yrence /ﬁ/ Gidvdrked TR
8. AGE: ~ Years Months Days If less than one day Due to. / "
ra :
80 9 25 h min
& Duye to /14 ? u \‘_h ot
9, Birthplace .. .KE_OKUK.____ et rennen I.OWA_ S .___.._H_ N /
. (Ci:y, town, or gounty) (Stats or foreign eounuy) I P / L g
10. Usual occupation RETIRZID SAL"' SI TAN %ﬁ::: :ilmuans, ;}ﬁ\m sﬁm O death) ¥
11. Industry or business s PHYSICIAN
find H R
4 2. weme.. MORRTS. TNMAN , e A0 e i
E 13. Birthplace. . L mtEQ.HI‘.Q;..-.."gH..S... e Iﬂ 4 (p = : : ;hhﬁgﬂﬁztﬁ
or eounl. tate or fareign connle . hould b
5 14. Maiden name CL_‘V %01 IN i Of autopsy 4 :i ct“ 1l “:-
- trltlm Y.
§{ 15. Birthplace T Rr———— IWDEE% 22. If death was due to external causes, fill in the following:' WD ‘
6. @ 1 aformant. “818 TER _JEAMNE 77 . X |[(©) Accdent; suickde;or homicide (specifs)
® Addres. 3225 NO. FLORISSANT -AVE &) Date of ocsarrence
. @ BEMOVAL, . @ Date :mr_lyz%(_éd___. (¢} Where did injury occur? Gty o vy TCamm
(Burial, cumumz or removal} {Modth) (Lay) (Year) {(d) Did injury occur in or about home, on farm, in industrial place in puhhc pla.cc?
(e Place: burlal or cremation Ka OKT }'T( TOWA
18. (a) Signature of funeral duecwr_c ..V...B.ﬁ ._LURTQN-—&-~SOL13-
®) A.ddrpsu ; 7233 D_,T MAR BLYD -
. 2._1 )
19 (a) {Datn received loca. 34# { ) (Registras's signatore) .

(Licensed Embalmer’s Statement on Roverse Side)
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B T AR R

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, or by

, Registered Apprentice No...._..

“working under my personal supervision.

Signed.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
-the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.
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