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

WED FEE °IG"519’425

Regiatration District No....

THE STATE BOARD OF HEALTH OF MISSOURI 3

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-ﬁﬁ.@ué..

_.":- - s :ﬂ:{‘g&m-:v/
State File N% }?-ﬂh\\

4o

Registrar's No.

TR

1. PLACE OF DEATH:

St. Louls
Claytcn

(Ef outside cily oz town lirits, write “RURAL” nnd name of township)
(¢) Name of hospital or institution:

St. Louis County HospitaiZ )

{If not in bospital or institution, write street number or location)
(d) Length of stay:

(6} County
(b) City or town

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

() State Hissouri (¢) County- St. Lou j;s

(¢} City or town ' 0&‘"0
(If culside city or town lLimits, write “RUNAL "} /

@ SueetNo..... 1317 _Big Bend Road, 7

{If rural, give location)

{e}" Citizen of foreign country?

{Specily whather | {(Yes'or Na)
In this community. ‘ S it
yaars, moanths or days) If yes, name country. E
. MEDICAL CERTIFICATION
3.0 prINT - Gertrude P. McKee. o
T e 20. DATE OF DEATH: Month_ D € 0¥ 1O, 1945
3. , * : . {c) Social {H o
@ Hvetersn None None Y ymr.___._.lg.é.ﬁ_ ..... hour...._._1.3_2_5._....._....__.m.inute_ ............. A ..... M.
name war. No
21. I hereby certify that I attended the d d from
F 1e Cu!owhit o 6. (a) Single, mdowﬁ Weg Jarn 29th ., 19‘___é_§n Feb., 1Cth 19&___5__;
45 LORE | avoreea 2ETTCC N i thast aw €T _aiveon_F€b,__1Oth w45
6. (b a.me of husband or wife o 6. {¢) Age of husband or w wife if {{ and that death occurred on the date and hour stated above. j
. MOKB e alive______ Immediate cause of death Sub~dural Hematoma Duration
7. Birth date of deceased January 4, 1871
(Month} (Day) {Year}
8. AGE: Yearg Months Days If less than one day Due to
74 1 6 hr. min \
Due to
5. Birthpl %t . Louls Miggourl/
e — - - —{City, town, orconoty) - = - - -- — (Sumu:l‘unnenoounl-rr) ST - e - - e - =
O dition:
10. Usual oceupation HO'U.S eWi‘f? g (::;E;;’:,f:nn;, ‘-vﬂ_'hin!mnnlh of dealh)
11. Industry or business ST PHYSICIAN
r ings:
E 2. Name..0€0TEE Pound. £} || 5% operations..... , s
A ' - LY’ P . ! . . nderline
S\ 13, Birthplace 'St. Louis, Missouri. (? }"ﬁ:ﬁ:{’; jihe cause to
., ity an (State or foreign conntry) hould b
B f 4. Maider name. .. KR Bre en_ N . Of autopsy { . Charged sta-
- Lif e e tistically.
S} 15. Birthplace - —II—Qlﬁ:n-g\«’m.--»--- 22. If death was due to external causes, fill in the followlag: ~ T
= (City, town, ur county} - {Stats or foreign country) A - d. t D
16. {6) Ioformant C. C. Ellison ! (e) Accident, suicide, or hozmude (spccu’ ggz sen [Vr
& Address. 217 W . 3rd Alton, Ill.  |l® pateof occurrence agt - > 3
17, (@ Burial (5) Date thereor. .ERY.__ 13, 1845 Where did injury occu? '¢c.x,2,0‘33 8., T }S‘&;

{Burinl, cromntion, of removo onth) Dnyi {Year)

tdwardsyille
smzﬁ}wﬁm

Hamifdon Avenue.,

(b)gd .\J Z

(Rleristrass signature)

(c) Piace: burial or cremation..

Signature of funeral d:rccto

18. . (e)
] Addrrﬂ!k

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
On a Pyblic Service Co. Bus
if lnce)
s~ - While at work? _ e ...(S_D:.c ,_‘gﬂ)” e f mjm?ig]’%a%gﬁgl
: ?{4 i _ (M. DS otbien) s

i, o

(Licensed Embalmer’s Statement on Reverss Side)

. Date uhmed.z,,,,l.a." 4
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_ 'f " STATEMENT BY LICENSED EMBALMER !
e . - - . " st oL L]
" .» T'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by IR
. : ’ iy Registered Apprentice No ) . ' : - ,
working under my personal %upgrvision. %\/ ‘ ;,-. o
o T - . EEEN
EEE o s ( W&fd/ o .
O I . ‘ Slgm_d é ........ femeeed ' -
’ T ST - - -, L:censeébalmer W/f ......... S A
ot o . 7 ‘ ’ ' P. O. Address
( Note. The above DIUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN: HAI\DWRITING (Failure te comply with
the above constitutes grounds for revocation of license.) . :
- --_If this body is not embalmed, fact should be so stated above. . T o




