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

DEPARTMENT OF COMM

FLED AN 25 10

CE

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATi'b 0 3 State File No

198

Registration Distriet No..._... Primary Registration Distrdct No. ... Registrar's No... ._..____gqq._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{#) County 4 : uri
(&) City or town St. Louls 2 hissourl @) qm"? Mis sourd . (&) County.
(If outside city or town limits, write “RURAL" and name of township) (©) City .or town St . L ouls, 2 L
{c) ha;;l‘loef ;osata-l or F]B_‘]t_liuf;l.l s Hospit al {If oatside city or town limits, write “RURAL")
H P pi @ Street No._. 2717 Walnut
{If pot in bospital or institution, write street number or ]oc.:'ing ;V (If rural, give Jocation)
{d) Length of stay: In hospital or Institution Mo« days
{Specify whether (e} Citizen of forelgn country? {Yes or No)
In this community 52 years o/)
yenrs, months or days) If yes, name cotintry. !
3. (s PRINT Mﬁthew Q)nnton MEDICAL CERTIFICATION
FULL NAME - ik
20. DATE OF DEATH: Momh. Y8NMATY .o 13,
3. (&) I veteran, 3. {¢) Social Security 191’5 b 0 A
- o N NQnQ year. hour., minute, 3 *M
name wit {+} . B = SRR
'] - 21. I hereby certify that I attended the deceased fmmNovemb er
ﬁ Yo 5. culorﬁ,r 6. (2} Single, wid?}?.‘i married, 20, 1o bdy o January 13, 1045,
. 1) -
. 810 | eNOEPO| v Whdowed| T iy 13, wd5.
6. () Name of husband or wife... .....coprrreer. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durat:
wration
_.Unayailable alive, =% ____ycars || Immediate cause of death ;
T. Rirth date of deceased... .Y BNUATY 26th 1871 || -Cerebro=vascular accident | Unk,.
{Moatk) (Dazy) (Year) ‘
" 8. AGE: Years Months Days I{ less than one d;ay Due to i
73 | 11 | 17 N s S
- - ue to ~i A~
0. Birthplace Qakalona | Mississippf - U7 A N
{City, town, or counly) (Stote or foreign conntry) ' fj!
10] Usual occupation aborer Other conditions £
- ‘Jsualoccu T i q {Include preguancy within 3 months of death) U
11, Industry or business nemp Oye 5 PHYSICIAN
g 12, Name + Unavaiiable =~ _, ot . : o
[i 8] n 1] , . ndetline
& | 13. Birthplace - : V‘ i L Ll;ﬁcﬁgse ‘ﬂ
{Ci wo, or ty) {Stats or foreign eountry) ILCh Ceat
. Y 1 o oopp n ; Of autopsy should be
a 14. Maiden name ([charged sta-
= . H " n m Lo |tistically:
g 15, Birthplace T — Biate ox Torcien conbten) 22. If death was due to external causes, fill in the following:
16. (2) Informant__._ KO1lEon B. White (@) Accident, suicide, or homicide (specify}
o At - 505 Locust Sbreet \ ) Date of occurrence.
17. (a) ____Bur.ialm._..ﬁ._' ...... () Date thercof,....l/ 16/865_. . () Where did injury occur? @ity o vown " o pvey
-* ‘B“"“l’m"“‘" or removal) (Maath) (Day} (Y“') (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
[ (3] Place: bunal or crem.auon... Qg_Qe_nWQQd_cﬁmeterI
18. (o) Signature of funcral director ha I'l 88 .J Ga t 8s While ;at worl:?...-.,.n...___..._.....ﬁt{, l(?)’“ 'irlglal:;)of injury..__
(b} Addr ’ '
1 @~ JAN L5 T8 é‘
(Date received Jocal rexistrat)

(Licensed Embalmer’s Statement on Reverse Side)




. - . e e L R 2 I . v ‘m— .

STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enﬁll;ned by me, ot by....
1 -
ThS?.!BE_S J.Gates » Registered Apprentice Ne...

working under my personal supervision,

- Signed.....oo S L oAl (B
" Licensed Embaler No.... 4259,
P -
P. 0. Address...-.__ 4107F1nney Ave,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his O'Wl\ HANDWRITINC' (Failure 1o comply with
the above constitutes grounds for revocation of license.) . - : I

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




