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

DEPARTMENT OF COMMERCE

Myt

Primary Registration District No..—. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File. No.:...:: ...... i 20
Regisivar's Na .................... M 3

1003

stratlon District No...o.coeee....o
1. PLACE OF DEATH:
(e¢) County

85t. Lonis

(1F outside city or town limits, write “RURAL" nod name of township)
(¢) Name of hospital or institution:

Enroute to Citv Hospital

(If oot in boapital ar institution, write street number or location)
(d) Length of stay; In hospital or institution

(¥ City or town

(Specify whether

o

In this community.
yoars, monibe or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri @ County
8t, Louis

(If outaide city or towa limits, write “RURAL™)

1221a Franklin

{If rucal, give Jocation)

{a) State

()

City or town....

(d) Street No.

(¢) Citizen of forelgn couniry? {Yes or No)

1f yes., name country.

MEDICAL CERTIFICATION

L@ PNT  {ialter 8, Cairl e
- _ . 20. DATE OF DEATH: Month._ Y& 11le day 1 1
3. (3) If vet . e i
() If veteran N i 1 :ibg—ai%c—ﬁ 808 year ... 19 Q:S,m .hnur..u,ﬁ‘mwh/ 'Jw mnnﬁtaw W TN
mame war 21, T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ” 9. to 19
1
4. Sex Mal e /) ] race lqhi .t e dworcedD.iK.Qrced that T last saw h alive on "
6. (b) Name of husband or wife..._.o.eeeee.e. 6."(6) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Ethel Cairl e 3B
7. Blrth date of deceased. D€ CEMDET 26 1887
{Month) {Day) {Year)
8, AGE: Years Monthe .| Days If less than one day Due to
57 O 1 5 hr. min,
Due to
o. Birtholace. WRKNOWD Michigan [/
{City, town, or county} {Stats or foreign country)
10. Usual occupation.... I L% .M Qld er TR S Q}ﬁ‘jﬁﬂ’xg within 8 montba of death) - ) [————
11, Industry orb L N PHYSICIAN
Major findings: L .
5 12. Name..___* Unknown . ] , Of operations......... . - .
- 7 Lt
# | 13. Birthplace.. ._.._..__Unknown) U %kno_}fm___-__._i___ the cause to
{City, tpwn, or county’ ' Lata or fareign coanery’ of h idb
E 14, Maiden name. . I.T k nown . autopsy :ha}gcd ata‘3
= 1{ N g tistically.
g 15. Biﬂhl’m--—---fi—c-l%n-h;%l‘?ﬂ)— ------------- Mwnu'—)—- 22. If death was due to external causes, fill in the following:
16. (@) Informant. Mra,. Ethel Cairl (c) Accident, suicide, or homicide (specify)
@) - Address...- 1221la Franklin Ave, (&) Date of occurrence
17. (a) . Bur lal . (@ Da'te thereof. 1-' 1 B 45 (c) Where did injury occur? e e PP
(Burial, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(6 Place: burial or crematiofl€MOTial Park Cemetery P, 4
18. (@) Signature of funeral director_ A10ETY. Ha Hoppe . . WhilC ot ey e s of ;ujuwj,,,______:_______________
4700 Warhinafnn Bivd,. . ' Zq 2
(b) Address . 23. .8i _(5- = -(M:D; orother ......
iy =M A S -
19— (a) ﬂm Iil () menmu s signatore)— . Address é‘&‘? _____ %’_ _... Date mmed..l ’J[w

{Liccnaed Emabalmer's Statement on Reveraco Side)



STATEMENT BY LICENSED EMDBALMER

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.

icensed Embalmer No

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.




