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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF -P@E)Tg State Fils No

Primary Registration Ditct No..

396441
Registrar's No.______m.réﬁ

1. PLACE OF DEATHY
(a) County

@ smeMisSsouri ®

(5) City or town.... St Louis

(I{ oataide city or town limits, write “RURAL™ and nama of tawnship) (c) City or town St - LOlli S

(¢) Name of hospital or institutlon:

Peoples Hospital ~

1. USUAL HESIDENCE OF DECEASE

{H ﬂ'ﬁj

County. / ?

@ Sweet No.. 270 Evans

{1 catadde clty or town limits, write "RURAL™) // 7
bV EORE L

{1t not §5 hospital or iostitation, write strest nomber or loention) U (Il rurnl, give location)
f

(d) Length of stay: [n hospital or institution

(3pecily whether {¢} Citizen of foreign cotintry?
In this community...._-._.....ﬁﬁ.i:m_u e
yoars, months or deyw) Tf yee, name country.

(Yes or No}
7

3.9 PRNT  Ccora  Monroe

MEDICAL CERT!

3. (d) If veteran,

name war.

) year___Lm_hou:
Noa =

I
9 5. Color or

L selemale e COL

dvoreec AT TiEd

that T tast saw b all\‘r on

21. I hereby cerufy that 1 attended the d
6. (o) Slngle. widowed, married. -3 l :az W

IFICATION

20. DATE OF DEATH: Month. ... ﬂ_._,mday__M
3. {¢) Soclal Security |

-

— irggt M,

o,

.

6. {8 Nome of husband or WBES 3 el_‘l 6, (¢) Age of husband g wife if }| and that death occurred an the date and hour stated above Duration
allve AD vean Immediate cguse of death.s W
7. Bith datcof decemscd ADTLL _12th 1903 (iu.aa oo < miw.‘m '.
{Month) (Day) Yer) . F) .
- 7 \
8. AGE: Years Months Days if less than one day Due to ! 3’
41 8 2 )
hr. min
Due to
5. BintoiceCharleston Mo {J
(ffy town, or coUpt: - ! (Stata or tmd‘n_ country) T T, N - . }“g_"
h dit] -y :
10. Unoaloccupation HOUS EWLT € NG T et 7?#
t1. Industry or business P FHYSICIAN
- D‘.IOI naings: —
E_é 12. Name Jullus JOI'}.ES : t Of operations X Underline
q . Edwardsville +I11 t amna e renrar s . . the cuse to
& { 13. Birtbplace (Stats or forsign country) of 7 l’ ’ wyl:i Chit:]mhm
- or shon
B [ 14, Maiden mm,Lﬁ‘Ié’ "N"dI 'f'l autopey . ',:!‘%"ﬂ sme
: stically.
E 15. Biﬂhmm%;%% ------ (Suuggﬂn mm{! 22. 1f death was due to external causes, fill'in the following: ? ° -
1. (@ nforein %- la - ngﬁrd . - §] (a) Accldent, suicide, or homicide {specify) . ..
® Add.resEl em Wood Park Mo (b) Date of oecurrence.
17, (ai\ b urlal (b) Date thereol_..lz___la_ 4 {e) Where did njury ? {City ar town) (County) (Ruate)

. (Buﬂ:l.wumlthn.wrwd
10N Place burlal or \:tematio
18. (a) Simtu.re of l'uneral directo

{Vashin ton Park _
. anal e SOD {Specity e of place)

{Month) (Day) (Year) || (9) Did tnjury occur in or about home, on fa.rm, in Industrial place in publlc place?

m&w) Admﬂﬂjhlﬁﬁj_ﬁ_j,ﬁien e___,
19 (G\%%&JL—’B_W_ (Rexiirac's aipnatire) . .-

Address_ [ LY.

ns o! inlu.ry..‘;"..._...__ e
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(Liceneed Embalmer’s Statement on Roverso Side)
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I hereby certify that the body whose name |s recorded on the reverse side of this certificate was embalmed by me, or by

S
NEa

STATEMENT BY LICENSED EMBALMER

'S

Reglstercd Apprentice No

working under my personal supervision.

sed Embalmer No.

P.O. Address._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITIN
r_he above consi.itutes grounda for: revocanon of l.lcense.)

N If this body is nol emi:mlmed. fact should be so stated above.

(Faili.lre tolémply with

fi



