. 8. No. 2
IM—38-43
v. 5-17-3%

I Xa7e2s

Dg?ABQI%IENT OF COMM"‘RCE
BUREAU OF THE CENSUS

FAHED NOY 50 ik "~

strdct No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

%QDARD CERTIFICATE OF DEATH

Primary Registration District No..,

36348
9836

State File No.

‘Registrar's No

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Mq
(a) County (a) State Mo, () County 1 b -
B Cit St Louis,Missouri 7
® ¥ or town {If outsida city or town Limits, write "RURBAL” and pama of township) () Cily or town s t . Loui 8 / ,Z
{¢) Name of hospital or institution: c 1 Ho 1ta) (1f outaide city or town limita, writa "RURAL"} ) /
it Y spllal .4 {d) Street No 217 W.Stein
{H not [n bespital or institution, write sirecl numb:r&r location) 4 (I rural, give docation)
1 — & - I
{9} Length of stay: In hospital or inst tuuon. 3 & {Specily whelher (e} szen of forelgn country? ...{Y¥es or No}
In this community
years, months or days) If yes. name country.
3. (2) PRINT L Rolf _ MEDICAL CERTIFICATION
- ouise
ME
FULL Na e = 20. DATE OF DEATH: Month.. NO®a ____ day 171b
3. (3) If veteran, Yo _ 3. ::) a uﬁwo year_ 24} hour 10;:30 minute._Po_ 2
nafle s ° 21. I hereby certify that I attended the deceased fromll./lh/m ...............
. | 8- Coloror 6. (a) Single, widowed, married, 9. to__ Nove l7th 10 M
1 sec@male neWhite divorcell 1A OW NO¥... 176k 15,4
6. (b} Name of husband of wife... oo 6. (¢) Age of husband or wife If ;
Edward AV yearS
7. Birth date of deceased. AUEUSE 4 1871
{Month). . (Day) (Year)
8. AGE: Years qgau Days If less than one day
73 = 13 b .
o. Birtngiace StaLouls Mo. &)

{City, town, or county) (Stats or {oreign country)

10. Usual occupation
1. Industry or business i
[s)
12, Name Ja c Ob Boul 1nger Of operations..
!
15, Bicthplace ) "gmnf_g_e.,_bm)m P A mhichdslt
ot W | Ly, tatla or foreign country’ Of autopsy Py 2 "Z"" shou a
e, paidon raune URKHTGH ™ o
G l ‘ F— tistically.
15. Birthplace ermany 22. If death was due to external causes, fitl in the lollowing:
) {City, town, or (Suuwfmn country}
= . Mrs.Bdward Ahearn — w4 ||t Accident, suicide, .or homicide (specify) .
16. (g) Informant
217 W.Stein . (b} Date of ocrurrence
(b) Address - .
o, @ Burial o oo e TT/BT/EE N 0 where ey oot
(Baria), cremation, or remaval) (Manth) (Day) {Yeary (d) Did injury occur in or about home, on farm, in industrial place, in pubuc place?
{c) Place: buriaf or chm'\hnnLa ke?f OOd Ce metel“y
?}J . . . (Specify type of place)
18. (o) Signature of funéral director g 0=¥_, L., F Astts T While at work? e OF Means of injury— .. ,@_.._.#___.
® Address..-7 1 28- Mﬁw ‘ gy wre.., B ¥ be'x d/;. £J)p:mm'u)__....
b it . g
19 (o) M@I’EM{ ) {Reristrar’s signatore} ‘Ad e a ette 11 v s eemneann

{Licensed Embalmer’s Statement on Reverse Side) 'F'_ }?' D oM A = 23




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

Ge orge N AI‘Ch&H’lb_&Ult e o , Registered Apprentice No... XXXXX

L
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocntmn of license.)

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

(Failure to comply with




