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BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No...

8002
100 2484

Stale File No.

Registrar's No..

1. PLACE OF DEATH:

“{a) County
(4 City of town

2, IJSUAL RESIDENCE OF DECEASED: N
(a) SmteIllanis (&) County St.Cl&iI‘
East St,Louis

.;'fﬂ//)
z

(lrouni.de city ar town lmits, write "RURAL'" and oeme of township) () City of town
(¢) Name ofﬁ;a;:;a(;g ;n;timyt:'nc fie n (£ outaide city or town limits, write “RURAL'Y} b g
1fi . (d} Street No. 730 rost FPl, . z
(If oot in bospital or inaf!m!.ion, write stroat aul rarrleucea inn) (I rural, give Iopul.ion)
(d) Length of stay: In hospital or Institudon 8 i
. (Specify whather || (#) Citizen oi foreign country?. i {Yen or No)
in this community.. m
years, mmonths or days) If yea, same country.
MEDICAL CERTIFICATION
a) PRINT ‘)
FUlL Fame. O T 1S Sélﬁ FaJ"’ O Ble hJJLS- Iég
O IF 3 (3 Social Seo 20, DATE OF DEATH: Month day.
veteran, () a urity .
none - N (-} A ..l 9.5{5?’ ...hour. 7 P X minute. R M.
namme war. [e]
- 21. I hereby certify that I attended the deceased from,. 7 5 et
Male G 5. Color or to 6. (a} Single, “‘iﬁ‘&?}’fg&m' Fi Q 1w 5 )vm_,c,ﬂ }6 19. 1{_}
4. Sex - race , divorced... ..l Dl that I last saw hacre. alive on 19‘{_4
6. (b} Name of husband oF Wife..ooeooooooeee. 6 () Age of husband or wife if || and that death occurred on the date and hour stated abtm- Duration
die Montine alive T2 yeors || Immediate cause of death : ferreeme
7. Birth date of deceasea DG ' 25, 1877 o e
{Month) {Doy) {Year) a I
IS/GE: Years Months Days If less than one day Due to........ C-Arnry mﬂ‘-‘b‘“") "}YW .
67 2 21 hr. min }
Duye to -
9. Birthplace Bement Ill /) FNIF
H - (City, town, or cotnty} (8tote or furcign coustry) s v
> Qther conditions Py o
10. Usual oecupauonRetiredlocgmtl?ﬁEng. {Inclade pregnancy within 3 mmanihs of death) ﬂ
11. Industry or business iR o PHYSIQIAN
e ajor findings: —
24 12. Name wllllﬂ.m H, O'B].GTLDJ.S Of operations............c.oc.... . . =l Underti
= : . : nderline
24 13. Birthplace ; not_known ; - ; e death
- Cny wwa, of, Goul Stata or foreigd country, Of aut should be
E 14. Maiden name_. a'h i"ﬂ.rtlﬂ 7 autopsy cihnrzeﬂ sta-
g . npt known = . . Ustically-
g 15. Birthplace.......... 1% D j 22. If death was due to external causes, fill in the following:
16. {a) Informsnt 4 {¢) Accident, sulcide, or homicide (specify)
"(5) Address.... D&8% St.louis, 111 (5} Date of occurrence
17. (3 Burial (2} Date thereof March 19, 194K wWhere did Injury occur? @ pr T e
{Buris}, cromation, or removal) . (Mozth) (Day) {(Year) {d) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢) Place: burial or cremation....., tbt'
(Specil’ t 1 pl
18, (a) Simtuu of fu%médthm]:ﬂrﬂ --------- I ll - I~~- While at work?... ._.._..-.._.. S Y (y;pe(ilpﬁ-:; of Injury.......on. T
(3) Address Eas 15, V4 . MA o
8 { ( 23. Sigpature.™ 4 ALy o L (M.D.
19. (@) Ml ®) \ adit ! ! > I 3
ved local r of. B SN AV ¥ . Date signed I

(kalur w sirnatere)

(Liconsed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

+ I 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

- Licensed Embalmer No...... 24 (7/ b/

i _ _ _ ;
-P. 0. Address..ééa/ﬂ% AQ Forrea

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) - ¢

If this body is not embalined, fact should he so stated above.




