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

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

FILED Nov 30 1344318

Registration District Now..ocoo oo eeee

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DE{BB 3

Primary Registration District Now ooooeeeeeeeee

36157
g80H4

State File No.

Registrar's No

1. PLACE OF DEATH:

{a) County
(b) City or town

St. Iouis, Mo,

(If outaids city or town limits, write "RURBAL” and name of township}
() Name of hospital or Institution:

Homer G, Phillips Hospital N
(If not in hoapital or institution, write street nu: or Igcation) A
(&) Length of stay: In hospital or institution % ‘EYB(S i
poci| whaet
In this community 65 years

years, months or days)

2. USUAL RESIDENCE OF DECEASED: F' A
@ State Missouri @ County /9
:;S"_b. LQujB 3 o q

() City or town_.._.

(If outsids city or town limits, write "RURAL")’
@ Street Mo 1otk No Taylor /
({If raral, give location) 7
(&) Citlzen of forelgn country? None: __(Ves or No)
If yes. name country. None t/

Yol FAME. Fannie McNeil

3. (&) If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montn NOVEMber . 17,
191’4 Sminuln 00 P. M

14.
15.

16. (a)

0 . (State or fareign countr y)
. l! L.J L&m/z. . H -

Informant__ [ et £ d A as L — —
© (3) Address... . L5f% " i‘@g\flv—
17,  Burlal (& Bate thereof 11-22-4L

{Mooth) (PDeay} (Yenr)

{Burial, cremation, or remaval)

(c) Place: bm:lal or cremaﬁon_Egtgh.;..I}._st ....n__
18. (c}

Signature of funeral director... {. -

s

(£ J——
{Data roccived local reglstrar)

"—fﬁ:;in‘trn—r E] l;g;;ﬂlm)

22. If death was due to external causes, fill in the following:
(o) Accident, sidcide, or homiclde (specily)

(5) Date of occurrence

hour.
¥eone x.None .. - year
name war ot 21, I hereby certify t bau.ended tﬁ:«uﬁ from ch ber
5. Color or 6. (o) Single, widowed, married, 19 ovember 17,
Femsle Colorgd Widow N ber 17
4. Se race divorced < || that L1ast eaw 58T aliveon ovemoer L1/,
6. () Name of husband or wife____N_Q_n_e . 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Deceased e Imm}::ldinte cause of degth C
7. Birth date of 4 . QOct. 1 lLL___._.l-.a.Z _______ ypertengsive Cardio-vascular heart
(Manth) (Day) ear) disease with cardiac failure Unk.
8. AGE: Years Months Days If less than one day Due to é
6 5 1' 5" hr. min rv
n Due to L]
|l 9. Birthplace..... St . Louis I8, e . MOe 0] AH
- (Cn!.y town, or coonty} ) . (State or foreigm country) ’ )d ﬁ.
10. Usual occllpﬂlion._..._.___._H_Qu.g_a_wo.Irll{‘ 0[::;1;:::';1:::, ‘within 3 months of death) V/ [/X
11. Industry or business NOBB i i PHYSICIAN
I findin; —
g 12. Mame J Oh.n Br u 111 - a](‘):lf operauggns Underline
= T 7]
;‘:f 13. Birthplace. : None ey e ’ - ghemcﬁll:g;ég
. wo, ar tate or forelgn countey Of auto shou e

g Maiden name ﬁranh .jWIiIiﬁm 01 nutepsy gﬁ{gﬂ;m-
A

(¢) Where did injury occur?

(City or town) {Counnty (Sta
(d) Did Injury occur in or about home, on farm, in industrial place. in public place?

{3pocily type of place)
Whileat work? — .= (2 Mus of injury .

(Licensed Embalmer’s Statement oo Reverso Sidce)




.‘ : ) - i
t . ‘. .
. s oe S o '
ot i t N LI .
" A R .5 \
* 1‘ , _— . +
1
» - + !
STATEMENT BY LICENSED EMBALMER . ’ ) -
RN . . T e .
1 i . . O .. L 1
. T hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, orb5=:
, Registered Apprentice No ) .

working under my personal supervision.
I Signed... A el 3 __________ )7 d-fb/ "!- :

: o , ' 1‘-- - . - =T LlcensedEmbaImerNo 4v3 ﬂ/
P - : L POAdd,es(//}f/.?%.cﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (leure to comply with

the above constitutes grounds for revocation of license.) -

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




