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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! S
REAU ov TAE
FILED AR 9"184B  STANDARD CERTIFICATE OF DEATH s rnewe_ BB
Registration District No...............3. l Primary Registration District No.mj_ﬁ} & Registrar's No., 1614
1. PLACE OF DEATI: - . 2. USUAL RESIDENCE OF DECEASED: UU()
(a) County M (a) State Missouri ) County. ’Z
{p) City or town St.louis . 2’0
(17 outside ity or town limits, write "RURAL" and nama of townahip) (&) City or town St.louis
{¢) Name of hospltal or lnstiu..tdon: (If outaide city or town limits, write “RURAL"} )
City Hospital 0 @ Sueet No.....80kL. A South 1lth,St.
{If not in bospital or institution, write strest nnmim looatlon) (Ifzaral, give locndon)
d fn & {osti B JEBTE oo
(#) Length of stay: In hospital or [natitution tneir i | (@ Citizen of foretgn oountry? No (Yes or Noy
In this community . 56 Iears 0
years, months or days) If yes, name country.
. MEDICAL CERTIFI.CAT]ON
3. {@) PRINT ! T “; e
FUL dward. L Balley .
L name__ Edw s : 20. DATE OF DEATH: Month.... % / 7
. (b I y . 3. Social 3
3. () Lf vereran No - . - s ;;) ‘Now' : ¥ y A hour__._...__ ______03 M. B
i i L O 1, 1 bereby certify that I attended the deceased from... L,ZA'/_YI'__ —
@ |5 coorer 6. (a} Single, widowed, married, 1 0 f LRSS 19.1!..1','
4. Sex M race il divorced.-Mﬁm—'l&’-Q--[ that I last eaw h.Laaealive on O—H’ i3 l s 19, $6T
6 () Name of husband or wite. MBDEL 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated sbove. Duration
alive... 49 years || [mmediate cause of death.... Lot ol A
7. Birth date of deceased May. . .. 19.1884 £
=t (Mantb) (Day) {Year)
8. ACEs Yers Monaths Days If leza than one day Due to mﬂ-‘ 4941"‘5—
...... " o
‘/ 60 8 28 hr. min. !
Due to
9. BirthplactmmmmpATigh Alabama _Alabema | . PAS
. (City, town. or covaty) (State or foreign conntry) B o B / Z. Eryd
10. Usual occupation.......... Conductor.»-n : ?thcr So:ldhmn- S dd‘;m/ %
11. Industry or business__MQ: Pacifie - - ¥ - e } PIYSICIAN
= (q Major findings: v -
g 12, Name...._................._._.,.._.annﬁwn f Ol operationsy. . Undertine
=4 . . R . LTI Lo . . o
=11 ainhplacg__(?:.'.._.ﬂnkn.eﬂ)nm_m S ) the cause to
- ty. tuwn, or county tate or {oreirn country, hovid b
Z [ 14. Maiden name Uhknayn - s Of antapey ; eharred st
!»:: 'I - tistically.
£1 15 Birthplace . Unknown. 22, 1f death was due to external causes, £ill in the following: o
= {City. towa, or conpty) . {State or foreign country) ]
16. {a) Informant Mabel Bailpy ._ F ) : {a) Accideitt, suicide, or bomicide (specify}
&) Addren__. Q4L A South 11lth,S5t, {B) Date of eccurrence,
- v . ? .
17 @ ...ohip: ] ® Date thereot... 2. /20 /45 || (@ Where did injury oceur T S v
(Barial, eramotion, or removal) {Manth) (Day) (Year) (d)} Did injury occur in or about home, on farm, in Industrial place, in public place?
{¢) Place: burial or crem.atlon..........Ei.. i. S —
18. (o) Slgnatyre of Euneml d.{rector_z. L 5 . / - SO While at work?... s (ip:i‘:y ‘(‘;‘;. 'ﬁ::_;) of {mmé__________
» Address__ €20 Lafa t.‘be_ P R ) ;
., : : ess ye M 23. S;gnature....@.._..)_-—-n e (M. D. oroshatie, ..
- e (Date received bcal rorietrar) !345- (I:n!-ulr‘- slenntare} | Address, .___.l..sj ’r e DYate signed... 2/ ’
(Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 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.

] P, Q. Addres .._5 }{Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
the shove constitutes grounds for revocation of license.) )

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




