. 5, Ne. 2
IM——8-43
v. 5-17-39

o1 X37e23

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R..-M&LMAR, _23 ]99&_8 1 8_Primary Registration District No. oo &

State File No,

694

uoa

Registrar's No........._.. 22.,23_

et

15. Birthplace..__ _Ll_naxmilable i’77’

22, If death was due to exiernal causes, fill in the following: ~

1. PLACE OF DEATH: 7 7:_‘ s . USUAL RESIDENCE OF DECEASED; ﬁé 0
(s} County Missouri ;
() City or town St. Louls Missouri (a) State 3 (4} County. ; ;n
(If cutslde city or town Jimits, write “RUNAL" and name of township) () City or town St - LOui 3 -
() Name of hoapital or Institution: l (If ontaide city or town limits, write "RURAL”
r
2603 N. Taylor Ave., @ Street No.....0003 N. Taylor 4+)
{If not in hospital or institution, writs street number cr location) (If rural, give locution) I A
(4} Length of atay: In hospital or Institution n
Y {Specily whether |} {¢) Citizen of foreign country? {Yes or No)
In this community 27 Irs.. -
yeary, monthy or days) I yes, name country.
T .- MEDICAL CERTIFICATION
Fuld R Robert P, Fishér Merch 3
T 5 () Soil Somnr 20. DATE OF DEATH: Month arc day..._O
} teran, . t .
) 1f veteran, _— g ﬁabn;n 4 194 5 hour. 10 H 45 minute, P 'M e M
name war. NO
21., I hereby certify that 1 nr.tendedljbdecemed rom,
9 5, Color or 6. {a) Single, widowed, married, W M I-,- 19. ‘?‘-\5
= . mr
s s Male 7. mc&_N_egr_o ’Jj divoreet 1A OWEd that T last saw ha alive on NlA2 Nee 10l Lf
6. (6) Name of husband of wife....o....._. 20 6(c); Age of husband or wife if and that death occurred on the date and hour stated above.
Mat i 1da F i She r alive__.__ o Immedi:!.cfu of death_..__.
7. Birth date of deceased... API11 5th 1855
{Month) {Day) . {Year)
8, AGE: Years Montha Daya If less than one day
89 10 28 hr. min
9, Birthplace Cloverport Kentucky /
. i {Cily, town, ar county) - (Stato o foreign ¢ountr§). |
10. Usual occupation Ba I‘b er ( Re ti re s} ) C?she'r sondltiom within 3 months of death)
- S - [% L
11. Industry or busi o= : TR "h , PHYSIGIAN
5 1n e Unavailable " et 23 —
B s naeriine
= Unaveilable Cf ta the cause to
f | 13. Birthplace oy S o ooy of ot - - i [ &= wll;.[chﬁieabl.h
& 14. Maiden name.. hUnn& va. i l&mle antbpsy i s o chaor\gled stae-
E tistically.
[=}
=

{City, town, or county) (Sull.o or loreign cothiry)

Esther P.. Hughes
2603 "N, Taylor
.?/a- €5

(Year)

16. (e} Informant.
{¥) Address
17. {a)

{5) Date thereol.

{Burin), cremation, yeverevm])}
337 (¢}~ Place: burial or cremauon.

18. (a) Signature of funeral director.. Charl e S H .. G_ﬂ t.ﬁs ....... -
(&) Address

Accident, suicide, or homicide (specify)

Date of cocurrence

{¢) Where did injury occur?

(City or towa) (County}

(Beal
Did injury occur in or about home, on farm, in industriai place, in public pla.ce?

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER ’ ) o

. _;\rr.ﬂT oy ’ ) s i

~" I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by Tt
TS R Thomas. J..Gabes Ll : sy
working under my personal supervision. )

Signed..._ -

Licensed Erhbalnier No. 5. 4289

S A XX ‘Adra. 4107 FInney. Ave.....

§ 5 (Failure to comply with

¢

Note: The above MUST BE SIGNED BY TIIE LICFNSED FMBALMFR i1 lus OWN IlANDWR]TH\G

the above constltutes grounds for revocation of license.) -
- L]
If this body 1s?not cmbn]med, faét should be so stated above. S, .. . 0
‘.. WF o . o . e v i .
o . e T - -
: e et » o
d ._'_':!ﬁ e § .. N e




