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

H#eCOfA

DEPARTMENT- OF commmcg STATE BOARD OF HEALTH OF MISSOURI 1;9875
HLE"B"‘";H&'%’ STANDARD CERTIFICATE OF DEATH Stote File No......
Registration District Nu.__............._.:afla: . Prmary Reginration Dista No,— . 3(J 3 Registrar's No.-_,‘",,g{é_;—_;j:";;__. )

1. PLACE OF DEATIL
e

{a) County............ . :

(), City o town St.Llouis,Mo.

{11 ontaide city o town limite, writs “AURAL" acd oxme of towmhip)
(¢) Name of hoapital or institntion:

St.Louis City Hospital-Max Y. “tarklof

(d} Length of stay: In hospital or lomitution.. 2. dAYS.

o) state__Missouri .

{c) Cityortown . ... St «louis
{If antaide city or towa limits, write * RURAL "}

l‘fd) Street No..,vooeoe.- 8.19 Mﬁrket St

(If not In hoepital or institution, write strest nnmber or locatdon) Memri H

2, USUAL RESIDENCE OF DECEASED:

(» County. / 4 i

/«r.
[V R

{7

V.

(E{ rural, give looation)

(4) Address.o—3halQ

1 o Anatomical .

(Burial, cremation, of removel

18, (a) Slgnature of funeral di ctor .....
@) Addr W LA—

19. () (E.T.'E-amm-..m-’-'s“ ,9

=

A /w?c) Where did injury oceur? =
{d} Did injury occur io or about bome, on farm, in industrial p!m:e in pubﬂc pl’nce?

(3) Date of ocenrrence

(Bpocily whather || (¢} Citizen of forelgn country? Yes {Yern or No)
in this community. 12 years ﬁ . /jl
years, months or days) I yes, pame country. 7.
MEDICAL CERTIFICATION
%ui% TRINT Mack Waddell
FULL NAME
PRCST, 20. DATE OF DEATH: Mogth,. _1_?_99..:..%....“..._. 14th
. t X . Social Securi
¢ vetema unk 3@ k R4 year. 191&1* hour. lo 330 minute, P
name war, No un 12/11/}#‘
21. I hereby certify that I attendzd the d d from
| 5. Color or 6. (a) Single, widowed, married, 19......, w._ Dec.  1lith 19-,-|-’-|-
v semale Y | ne.white divoreed.8ingle 1ot 1 st saw b LB stiveon Dec. lith il
6. (b) Name of husband or wife... . 6. {e) Age of husband or wife If j{ and that deatbh occurred on the dat, Duration
— -+ i —
7. Birth date of dectased.. .. jﬁhﬂﬁihh__jL____f;__ e
(Month} (Day) (Yoar)
8. AG Years Monmhs Days If less than one day Due to . F |
- 81 - A
br. mit r
l Due to ) > {ﬁ:* \‘/'
s. Buthptace.___111inols L K,
i {Clty, town, or county) (State or foreign conntry) T ‘-’/ *
. ' Other conditions. ; A
10. Usual oce lon nil (Tocluds preguancy within 3 montha of death) / il
11. Industry or business 55 ‘ﬁndi . PBYSIGAN
ajor :
= 12. Name__..... Samuel Ofomnun:ns —
g ' . . ' i Underline
=1 13. Birthplace Illincis :‘hﬁ’-&:fig
. (City. o, or ty) {Stats or forelgn conniry} Of auto h
& { 13, Maiden nnmz_.__...._....;g.'ﬁx.anﬂn oy ‘::haa-::g}mf
o] . tistically.
B i Illinois : :
15, Eirthplace M s
2 (City: townror oomnty} tata or Torsign cvuiiry) 22. If death was due to external causes, fill in tke following:
16, (a) Informant.. N. Renard N $|-ta} Accident, sulcide, or. homicide (apecify)

ty or town) (Cou:

:/ While a2 work?—. .

23. Signatore_
Address

(Smrify !(n)n of placs)

of, ury....@.............-.._.._..

1
Somr Date

11 ) J—

(‘ L4 (Licensed Embalmer’s Statemeont on Reverse Side}

v




[

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.

Licensed Emﬁalgﬁer‘N;) '
_ P.O.-Address

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

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




