5. No, 2
M—5.42

. §-17-39
o1 X32073

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

DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI

Burgau oF TEE CENSUS h@ STANDARD CERTIF|CATE OF DEATH State File No
3
h‘lb MAR 2 l 1 OO 3 Registrar's No,......ovver

Registration District Na... 3 1 8 Primary Registration District No..ooeeiegee

7705

1. PLACE OF DEATH:

(a) County.
(b} City or tOWReeoceeceeee St. Louis

(ll‘uuu;du city or town limits, writa “RURAL" and name of township)
{c) Name of hospital or [nstitution:

Enroute.To City. Hospital ..

{If not in hoapital or institulivn, wiite strest numbet or locotion) ’
() Lebgth of stay: In hoapital or institution

(Sprecily whethor

In this community.............
yoars, muntha or doya)

2. USUAL RESIDEN

{m) -:‘S:au- Mi [} Sour i {t) County.

CE OF LECEASED: a' d 0

(¢} City or town......

o
t. . Louis A ]
(lfouhldu City or town limits, write * HURA[. bl /

(d} Street No......... 3029& Hl).‘b el S-l-.

(e} Citizen of foreign country?

If yes, name country,

{5 rurul give location)

£

(Ves or No)

fulh MaMe__Joshua Haught on

3, W) If vetemn.

name war_ ' et S CLh M

5. Color or 6. (n) Single, widowed, married,
4, Sex Male £ lt e devorced..._........ . 1@ ......
6. (b) Name of husband or wife...coeeeeceeeeee 6. (£) Age of husband or wife if
alive......... .years

7. irth date of deceased UOV.EMDET aa 1895

{Month} {Day) {Year)

8. AGE: Years Months Days If less than one day
49 3 1 3 hr. min
9. Bmhplace. Prairie. ... M 3.8 giscipni 1 .
- .+ _ (City, town,orcounty) . . . . _(Statmor nr:mn cmmtry)

10. Usual occupation Aut 0 P&ﬂ Chanl C

11. Industry or business.

20. PATE OF DEATH

194

MEDICAL CERTIFICATION

1+ Month...

.5_..........hour ..... _ﬁ..f-Zz.O.._.._...mjnme..."..R.....m..M.

21, T hereby certi{y that 1 attended the deceased irom.

that Tlast saw h a

live on

and that death occurred

Im iate ca

{ . Name N.:'lliam Hanghtion
3. Birthplace. Naﬁ hyille Te nneasee ]

-

&
o
£
&
=

H Wi, or ot { or foreign country)
{ 14. Malden name. C !' mu Ia ﬂvae 8 OI' S i '-r!‘
"-’heell Hent Virgini
5 Birthplace......£ City, town, nrx}ngnyi-m““m“me “(é:;;e;r fur;%n m““,_a)m

"16. (), Tnformant’ ._._..??1 1liam Haughton

o adaress_ 00282 Rutger St.
17. 1oy . Burial {3} Date thereof... . Jma S

{Burisl, cremation, or removal) {(Moath] (Day) (Yesr)
(¢) Place: burial or cremation.. Na.t.iﬂnal Gemetery
18. (o) Sigrature of funernl director... Alb.e It H.. Hoppe
® Address_.. 4700 Naghineton 31vd.
19. (3} . M R. 6.;{5 }:

{Registrar'asigneturel

Due to
Other condmons
(lnr.ludc pmxnnncy wlt 1.3
PHYSICIAN
Major findings:
Of operations,

L T BT ML B L S Yo : Underline .
the cause to'-
which death

Of autopsy should be
- charged sta-
tistically.

22, If death was due to

{e) Acddelnﬁ:uicide, or hnmicide%ﬁf

(#) Date §f Securrence.

{c) Where did injury occur?.... 7 gy
{&) Did igjury occur in or about home, o

external causes, fill in the following:

(&;;l]"i

or own)

S

{State)

, ig industrial place, in public place?

(Specnfy type of place}

£y, Means Df lr%
..A......... ....... or

LA Date ngned_jf'.é...

. (Liccnwed Embalmer’s Statement on Heverse yde) 0 v
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Son ' S ' STATEMENT BY LICENSED EMBALMER I
LTS .. . . . . . . . e el Te
' . ! . . b
‘I'hereby certify that the body whose name is recarded on the reverse side of this certificate was émbalmed by me, or by Lo L .
: b Y . . . .. i
TN L A : : (-
emmecmeemns e e e ! e <oneney ‘Registered” Apprentice No.... oot
" working under-my personal supervision.- , ; ' ' ’
L] . 0
¢ - S - . e=.«-" . Licensed Embalmer No.........o.o. gB T2l
- RTI ) ) . . - o
. : : 1

KR " P.O. Address ,,,,,,,,, R e

- Note: The above MUST BE SIGNFD BY THE LICENSED FMBALMER in h]s OWN HANDWRITING. (Faﬁur_e to comply with
the above consntutes grounds for revocation of license.) - o '

If this body is not emba_]med, fact should be so stated above, . . ol Vol '



