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

I

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

i 299

State File No. —

6. (¥ Name of husband ot wife..._.._ .. ...

6. (c) Q‘ge of husband or wife if

31— {1

FILED JAN 16 19%8 Y
Registration District No.. ..._]..'.._......._._._.._... Primary Registration District No... ... 1 O n 3 Regisirer's No..\. 6(.)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County. . . M3 3
: ) (a) State asonr b) Count

(&) City or town St . LOUl b} L ¢ ounky

(If outride city or town limits, write “RURAL" and pame of township) (¢) City or town S t . 0O uj_ g
(¢} Name of hospital or institution: . [T omaide sity o tawn Timita, writs “RURAL") 4/ 7
2156_Spruce Streat : @ st No.2136_Spruce Stresét by
{If oot in hospital or institotion, wrils strest number or bocation) / - (If rurnl, give Jocation) T
{d} Length of stay: In hospltal or institution !
(Spec‘ifj' whether {#) Citizen of forelgn country?. {Yes or No)
In this community. s/
yenrs, hs or days) If yea, name country. - 27
MEDICAL CERTIFICATION
Sty FRINT  Julius Gates
20, DATE OF D ot
3. (b) 1i veteran, 3. () Social Security ? ’ﬁ M
ur. minute M
name war._._J1Q No
= . ily that I attended the! ecused from
5. Color or 6. {z} Single, widowed, married, /d_ — lgﬂﬂ toder ekt TR 10
. sk Male rceNE L0 divorcea LG OWEA

that I last saw hA.A-_. alive o / A —— IO.g..S‘,
and that death oecurred on the and hou: ta\‘.ed above
R ﬁ\/ Duration

Immediate cause of death.

Burial ..

(Burial, mm!.inn. or removal)

17. (@)

{c) Flace burial or cremation

(8) Date thereof._ 0. 8N 0%, 1

045

{Month} (Day) (Yesr)'

Washington Park

18, .(c} Sigmature of funeral director.

Dement & Son.

Address....2029=31 C.
JAM 4 (5154

{Dnts received local rexisirar)

R ()
19. (a)

et

(l'lnnstrar . lum;!u.m)

7. Birth date of deceased Aug, 10, 1875 ji—
{(Maonthy (Day) (Yoar) ) EL%’_
8. AGE: Years Months Daya If less than one day Due to.. % C
/ ' A7
69 _1 4 R ] [ S .
o BrmpnceVinaploma Miss. |l (] %1,
S e ~{City, town, or connty) - (3tats or forelgn country} || : y :4' - -
) Ebor Other conditions.
10. Usual occupation - T (Include pregnancy witkin 3 months of death) U [
11. Industry or business ... PHYSICIAN
Major findings: -
g 12, Name.._ UK. R Of aperations T2 -
d . & . AT hUnderlh:e
g 13. Blrthplace Unkn oww L ‘M ;:vlflcc:i?ad?l
ﬁ‘ﬂl{ﬁtﬂf" ty) (S1ate of foreign country) Of autopsy._.. 2 should be
a 14. Maiden name : chasped nta-
g 15. Birthplace Uri}il"'l ?;L\i\n iy || 72 1 death was duc to external causes, il in the folh%
%6, (@) Tnformant. Mary Bel 1 Eill (2} Accident, suicide, or homicide (specify)
& Address_ 2190_Spruce St, \_[{ @ Date of occurrence

(¢) Where did injury occur?

{City or l.n"n) {Counly) te)
(dy DDid injury oocur in or about home, eo farm, in industrial place, in pubhc place?

. . (Ipecify L of place}
© o+ IWhile at work?. i g L Ly eans of injury. 6.._....._.___.._.....,..
\.,...m...._a ] l-‘ﬁ! : .- Y e - -
3. sig Ny o W T (M. D. or otheg
()

{

(Licxnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my personal supervision.

. Licensed Embalmér No

. P.O, Address..... 7€ LA Al .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRIT]NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



