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

TN

DEPARTMENT OF COMMERCE

§HEC 17 104
FRI&iEEﬁDn District NO...._3..1....7__.._

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
ana.ry Registration District No._szé_éﬁ_._..

38719/
State FHa/No Ly
Regisirar's Nog#s.ﬁq I

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

@ County.......ha Louis (@) State_ Missouri @) County. obte Louis A¥°
@} Clty or town Kirkwood . : i
(If ontaida city or towa limits, write “RURAL” and namo of tawnship) (¢) City or town Kirkwood -
(¢} Name of hospital or institution: (If outside city or tows kimits, write “IURAL') R
402, [ickSown / /- 5 KSan h
(I not in hospital or institmtion, write sireet number or jotation) [ () Street No'"“""”"—“‘“"% 9&’%@2'1?“.“?
(d) Length of stay: In hospital or institution.. ... .« —— 2 ... . ke . -
. {Specify whetber |l {#) Citizen of foreign country? Lol .(Yes or No)
in this community Life -t L~
yeers, months or days) If yes, name country.
- MEDICAL CERTIFICATION
. PRINT
tull RAME____JAMES LARQY BAPTLETT P
(@ Social Sec 20. DATE OF DEATH: Month 2NN ay S
3. (b) If veteran, 3. (¢ cia urity
& ¢ y&r,../.’e.ﬁ_gé._.._..hour...._..__g_........_.._. thlnute...-_..[é:._d..M.
Tame war. No. ' _f« o
21. I hereby certify that I attended the deceased from._, LPHEO
0 §. Color or J 6. {8) Single, widowed, married, 1o s 40uerermes '19_£_¢
e 3 l -
4. Sex M¥ala race Whlt , divoreed....s.g.:ggl..g......... that 1last saw hefgstalive on &c - p ] i!’.ﬁ%
6. (b) Name of husband or wife... ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AlVE e v Y EATE /
7. Birth date of deceased 5 18 1870 _..@
T - T {(Month)~ -~ 7T (Day) = "(Year) -
8, AGE: Yeara Months Daya If lesa than one day _)_'
74 8 14 hr. min >
|| o Birthplace......St,..Lo S . ¥ -Y-To 1Lk oo M 00
. {City, town, of copnty) (State or foreign countey)
. etlred Other conditions - ] ‘ S )
10. Usual occupation - e (laclnde peeganney within 3 mooths of doath) /7 U._/
i1. Industry or business.._ Machinisbo i Lk \ PHYSIGIAN
' Major findinga: L" —_
g 12 Name_..“.......LE.-.RQXL.._B.&I‘,tlett Toestorndionniond _ . Of operations Underline
- . th t
FR gL Birthplacc........Ei%:lngflﬁld._..u........... _(EMas;?achn&e:};_t 5 bt et
“{City, town. un 3 = araign covatr, £ aut should be
g 14, Malden name_.,Cece’f‘_a_‘E%r_lgn'Sml%ﬁ..........(.. Of autopsy (t:};aur‘g;ﬂ ;ta—
inois :
S| 15. Birthplace ,Unknom Ill, n 22. If death was due to external causes, fill in the following:
= {City, town, or county) .Eium or Torcign country)
‘ ¥inthrop Bartlett (¢) Accident, suicide, or homicide (spectf
16. {a)} Informant . . ‘ /
® Address_ 2409 Holly Brive, Webster Groves,|#opate of ocumence
17. (a) ___C_I‘_ema_tiﬂn__._____;,, (8) Date theteof..___lz_':A:_"lQ.gzd_..m () Where did injury P (City or town} (County) (State)

(Mootk} {(Day) (Year)

{Burial, cremation, or removel)

() Place: burial or cremation..._...
18. (a)
)

19. {a)

Signature of {funeral director.,

Address.__ Z&--De’ P--
5) e e
{Date received kocal ress: 1)

(d} Did injury oocur in or about

, on farm, in industrial place, in public place?
(Specily type of place)

ns of injury..._ . D._.._.._.,._.__...

(M. D.or or.her)_%
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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 -

R , Registered Apprentice No : ,
working under my personal supervision. : . !

Signed..... / C‘;%d

Licensed Embalmer No 4 %

P. 0. Address..... 4% /. ZAS

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

If this body is not ecmbalmed, fact s_l'Jo‘ulq be so stated above.



