"No. 2
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5.17-39
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[

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

BERNTMENT OF COMMERCE

BUREAU OF TUE CENSUS

ek TRED.JAN 1637835

THE STATE BOARD OF HEALTH OF MISSOURI o e

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn...._.._............1.(.)0 Q

379
6&

State File No 3

Registrar's No.

1. PLACE OF DEATH:

C ..
(@ County St.Louis Mis8ouTri,.

(&) City or town
(If cutside city of town limits, writs "RURAL" and name of township)
{¢) Name of hospital or institution:

St. Louis City Hospital

(IT not ins hoapital ox institution, write strect tumber or location)

2. USUAL RESIDENCE OF DECEASED:
@ qm..]‘ﬂissouri

{s) County. %
St.bouis o
(If catside city or town limite, write “RURAL"Y

2019 3. Broadway

{If rural, giva location)

{c) City or town........

(d)} Street No.

{d) Length of stay: In hospital or institution...... lmo=312 da.Ys s ares /)
(Specify whether (¢) Citizen of foreign country?. (Yes or No)
In this community / =
years, months or days) 1f yes, name country.
. MEDICAL CERTIFICATION
. R 3 .
FULT, NAME. anna Howser ond
TR R 20. DATE OF DEATH: Month__ J 8D day.
' veteran, . ke a urity
" no no year._..___._l._?.as hour, 12 3§nutp P. M
name war. o
21. I hereby certify that I attended the deceased t'm? ....... l 1/19ZM ...............
5. Color or | 6. () Single, wldowed ,narsied, 19 to, 1 h. 19 .
Female / hite Married
/ dworoe ------------------------ that I last saw h.. @Y . alive on 1/ 2/ 11-5 19........ :
6. (#) Name of husband or wife—.__.._..... 6. {c) Age of husband or wifeif [| and that death occurred on the date and hour stated above, i
H 35 Duration
Dan ouser alive... &Y™ __ vears Immediate cause of death . -
7. Birth date of deceased.... OC t Ob er 6 3 lgll W’ M M - [ :
' {Montk} Day) (Yoar) ) o~ S
8. AGE: VYears Montha Daya If less than cne day Due to ( l W
: [}
& 33 2 86 | e - 7 X
5 » . te to
N prtoice._ St LOuis Missouri // ) Vo s
" (City. town, or county) (State or foreign country) f' [
10. Usual " . Other conditicns
- Usual occupation - {Includ ¥ within 3 months of death) |
11. Industry or business PHYSICIAN
: Major findings: —
8( 12. Neme...2BT0St. Lippert (| e g
gd - K . N Underline
= | 13. Binthplace St.l.ouis . M 1_*_.3__:_3_9_1_1___:;;(2 . the couse Lo
=] {City, towa, y Lt guu or foreign cowntry) Of autops: CM %NM o QQ.AM :'!?;Tﬂieabtg
5 14. Maiden name. ‘Fgﬁﬁie PO tt ¥emee? T 0 charged ata.
" tistically.
§{ 15. Birthplace T I P Egﬁalmarii wuﬁf) 22. If death was due to external causes, fill in the following:
.16, (a) Informant . Dan Houser i " (a) Accident, suicide, or bomicide (specify)
© address__. 2019 S. Broadway (8} Date of occurrence
7. @ Bu,rial ‘ (b)”i):it: thereot T8I o 5, 19@5_ (¢) Where did injury occur? @ity o vy prosseen i
. {Burial, cremation, o removal) (Month) (Day} (Yeer) {#) Did Injury occur in or about home, oa farm, in industrial place, in public p[ace?
(6.) Place: burial or cremation st Mat t heWS C eme tE. I'j
18. (a) Signature of funeml director. Vi e ick Bros. Whﬂe at workd. ﬁ_sff‘!' '?;l)” "ﬁg’g) ‘it ' ‘ .
® AddmssJ Igs 5_ ..... Dd Bl e | P D'g
R ‘23 "Signature_ A4 .
19, (a) ? 1 f a_,reﬁt g
{Duate received locul resistrar) . (R:Butmr-umalun) Address Da te 12

(Licensed Embalmer’s Statement on Reverse Side)



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 Embalmer No..... 0782

P.0. Address. 412 _Duchouguette S,.

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.




5. No. 2B
M—5-43
Tl X36930

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

DEPARTMENT OF COMMERCE
BUREAU CF THE CENSUS

Registration District NoSLiﬁ_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No//__Q_a_\i...

State File No. M Q’ wd\

1. PLACE OF DEATH:

{a) Cotinty.
(¥} City or town

(S)L\Z:Qd‘,:- A’}
{1t ontside city or tawn limita, write “RURAL™ nnd nama of lownship)
() Name of hospital or institution:

{1f put in bospital or inglitution, wrile street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, monthka or daye)

2.

(a)
G

G}

()

Registrar's No......... .....é..,.)c

USUAL RESIDENCE OF DECEASED:

State (3) Couaty

City or town

{If outside city or town limits, write “RURAL"™)

Street No,

(If rural, give [ocation)

{Yes or Na)

Citizen of foreign country?

If yes, name country.

FULL NAME __________ — e e e 4 el N

MEDICAL CERTIFICATLON

3 ) If 3, () Socal Securd 20, DATE OF DEATH: Month .~ L Zatlial.
. veteran, . e a ty h
year..d. 7. T
RAmMS WAr, No.
21. I hereby certify t.
j_ 5, COIMW 6. {a) Single, widowed, married, 19, s
4. Sex | race divorced..._.._«Z. 0 ... 19......}
6, (b} Name of husband or wife.....—cceeceeeeceee. 6. (¢) Age of husband or wife if .
Duration
alive ... s
7. Birth date of deceased M | 3
(Montb) (bay) N\ A(Ym‘,\\\i\ ))
8. AGE: Years Months \@ Due to
3 3 ﬂ@ - OUUEU o1 §
Due to....
9. Birthplace_____ __,+_M,
country)
10, Usual eccufftic' ) Of:.he‘r fnndﬂinnﬂ, within 3 wonths of death)
11. Industry or busin / PHYSICIAN
a4 / Major findinga:
12. Name..,.. Of operationa X
Underline
& U 13, Binthplace _ bl death
(City, town, or county} (State or forcign country) OF autopsy should be
a 14. Maiden name. clarged sia-
[ tistically.
o § 15. Birthplace s PR
= (City. tomn, or conmty) Brate o Torvizn sonatog) 22. If death was due to external catises, fill in the following:
16. (¢) Tnformant (s} Accident, suiclde, or homicide (specify)
(b} Addresa (#) Date of occurrence
Where did inj occur?,
17. (a) - (8) Date thereof. () oy g (City ar town) {County) {Stote)
(Burlal, cremation, or remaval) (Mozth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burizal or cremation
" . pocif f place]
8. (a) Signature of funeral d'"m' While at work?.___.,._,.________E______’ ?:)- 'i!l:ans’of ANJULY s ersas o simrm e
(O]
23. Signattre M. D. or other)
19, (a)Jﬂ M I q PICE L ) / | 25, Sgma { .
{Date received local rerlatrar) \ (Registror's signature) Address S Date signed..__ ...

Q







