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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrdet Noo oo, 10 03

4442
4462

State File No.

Registrar's No._.........._.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

g || @ Couny (@) State... }issouri ) County 1.7
c (®) City or town.,....She Louls - &k
] . (I autsids city o towa limits, write “RURAL" and name of towaship) () City or town........... St.. Loulx 2
E () Name of hospital or institution: ' (If outsido cily or town Limite, write “HURAL")
e 2720 _N.. 19th St
= ([fnot in hmp.i:nl ar insiitution, write streot Dumber or location} () Street No.... 27'1Q N. 1'9?&]'%L;“':’;')'"'"""_"""""_"""' a
E (d) Length of stay: In hospital or institution No
[ Lif {Specify whather (e) Citlzen of foreign country?. {Yes or No)
In this community.. ... e
é yoars, months or days) If yea, name country, ,ﬂ
=] 9 PRINT MEDICAL CERTIFICATION
: ——— AR 20. DATE OF DEATH: Month_ FEDIUBYY 4. 3rd
3. veteran, . (e clal urity
@ ¢ 1} S—— 19&5.... ..... hour........ 5 Af.\_ minute..._. Pa ... M.
= No No. None
[+]
ﬁ mme v ~ |1 21. T hereby certify that T attended the deceased from Y el e > TN
= 5. Color or 6. (2) Single, widowed, married, 19mn o tor.. o? 3 (i "SI
;‘I: s sz Female rcefiiite “°’°°d“wi=a*Qwedn that I last saw h.elAenliveon az_..,.. ,,,,,,, o &_ 193
E 6. (b) Name of husband or wife . .m.oceieeccne 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duratian
H Immediate cause of death
] _....Samu.ﬂl Dlnksm. ....... Alive.n. - oo Y€
“ 7. Birth date of deceased.. .. A(gr i1 14, 1889 .
5 onth) {Day) (Yaar)
-] B 7 .
8. AGE: Years Montha Daya If lesa than one day Due to..
z &
a /“ 85 9 19 hr. min D
AV 5 R .o 5, SO A, St o NS, S
9. Birthplace St. LOuiB, Mi BSBW,. 0 B )
(City, town, or county) (Stato or foreign country)}
f -, the ditl -
% 10, Usnal occupntinn...-.._...__._..._._Hg.uﬁ.e..v.‘ork PR, NS RS iczln:lidc:;elmz’;:, with
=] 11. Industry or b . PHYSICIAN
I ’ . . L. Major findings: —_—
> E 12. Name... .. M DEBeAVer: . . ..o . ... + Of aperations... ... Underline
&
Z ||& 13 Binthplace Unknowmn “9 } the cause to
. 3! (City, town, or tounty)" " - 1. (Stats or foreign CoOURLry) of autopsy........ sl?:ugg he
. SO , . charged ata-
o g 14, Maiden name oun 5, . o charged a
8 15. Bithplace. o eeecssirrsssnn 22. If death was due to external causes, fill in the following:
E = . {City, t.own. or county) - (State or foreizn ouu::ﬁ.ry) .
[~ 16. (5} Informant Robert 5. Dickson v, "= |l (a) Accident, suicide, or homicide (specify)
B (& Address 2710 N, .10th St (&) Date of occurrence
17. (@) - _Burial "™ ) Date thereot. @b T D,lQAﬁo (e) Where did injury occar? (City or l.o:m) (Cauniy) t0)
" {Burial, aromation, or ramaval) (Month) (Duy) (Year) (d) Did injury occur in or about home, on farm, in mduatnnl place, in pubhc place?
{c} Place: burial or cremation.
o - YRR . type of plase) |
'/ || 18! (a) Signature of funeral director.. 4= ________"___{ipf{’ ?)” i{;,: of i ,._“-y_ £
() Address.;az .MB._&%
TEB
i9. A ol o o
(@ {Date received local rexistrar) {Registrar’s signature)

(Licensed Embalmer’s Statement on Reoverse Side)
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J7 *= 2 - %0 STATEMENT BY LICENSED EMBALMER:J.

T, *"'? \\ B . <
. = SN L . . o B :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, .
3 —— - M ) -

working under my personal supervision,

L .. AM
‘ @;/y E

Note: The above MUST BE SIGNED BY THE LICENSED' ERIBALMER in his OWN\HANDWRI'DY( -\w:nply with
the above oon.ﬁtltutes grounds for revocanon of lwense ) !

we kit ket . >
If this l)ody lS not embulmcd fact shuuld be so stated above. .
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