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FRED APR 27 1915,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

B R At
: SR T e rd.
State File No.

1003 Reaisrar's o 3385 |

e e

1. PLACE OF DEATH:

(a} County

{4y City or town___ ‘._Lﬂ AS—
(Ho—u;S- city ar tow:‘lk;nu. wnw UHAI.. and nama pf ln-rrh

(¢) Name of hospital or institution: Ear nes Ospl a

{}{ not in hoapital or institulion, write streck o or location)

2.

(a)
()

(d)

USUAL RESIDENCE OF DECEASED:
saee_Miggourl ) County. 56 eLOULS

Clavton, & b

r 4
(If outsidn ﬂllv or town limils, write IKUBAL" X.
Street No 901 Bemiston Ave. .-Z /V

(IT rural, give kocation)

City or town

d) Length of stay: In hospital institution... e
(@) Length of stay: In haspital or institution (Specify whothor || (¢) Citizen of foreign country? no ‘}' (Yes or No)
In this community.
yem momtsor iy 1,y 0318 RADe Hanner If yes, name country.
3 (2) PRINT & S MEDICAL CERTI“CATION
FULL NAME ___.. (1 ¥, ¥ nﬁw e k“I---
T T Sociel Securht 20. DATE OF DEATH: Month! t\! ety LY
3. t . (3 al Security
® veteran no no __‘_ﬁ.!t_{...mho _u_q ......... -...minute.. R Y_P M.
name war, No
21, I hereby certify that I attended lhc deceased from..,
} 5. Color ar 6. (6) Single, widowed, married, sl Qo 19‘_). w_____qﬁML i '. g’-—m_“m_ lg_f ~
4. Sex Fe male race t e mmrced_Wj-_@_QﬂQd- m;v h__,’h..__ aliveon. . AR JOMNAA , e ey 19__%__:;
6. (a Name of husband or Wife......ccoeeeeee 6. {£)~Age of husband or wife if || 20d that death occurred on the date hour stated Bbo"e Duration
eo I'ge S anne r . alive_ ... .._._.years Immediate cause of death = £ -
7. Birth date of deceased Oct. 16th 187611 _-M‘A
(Month) (Day) (Year) 2 0
8. AGE: Years Months Days 1f less than one day Due toCl_h‘OM"“'}' W—O‘M}
68 5| 28 . e :
] / Due to .{1 A
9. Birthplace._SGelOUiS8, ] I I.:L_S!QQ_Q_I'.:L / s
{City, town, or county) {3tate or foreign country)” r ‘f‘ / ';
it
. Gontopin. A DT S ——— ’?
-
11, Industry or business 7 PHYSICIAN
Major findings: —_—
5 12. Name John H. Rabe . ; . Of operations ot
. ‘nderline
2 . the cause to
2 | 13. Binthplace unknowni , S’inflaﬂx ll’f wgnlg:lc}ieagh
wi, of county or fare uatzy Of autopsy.. . grou &
14. Maiden name._ﬁij:he inie, Str‘ubbe P [charged sta-
= C i 1 t Ohl tistically.
© { 15. Birthplace nelnnatl, o - : 22, If death was due to external cauaes, fill in the following:
= (City, Llawn, or county) (Stats or forelgn country)
16. '(a) Informant. Paul F . Plummer. (a) Accident, sulcide, or homicide (specify)
® Address. 0L _Bemlston Av aa i () Date of occurrence
2
17. (a) , Buri al (8) Date thereof. /17[45 (@ Where did injury occur (City or tawn) (County) (State)
§, {(Burial, cremation, of removal) (Month) (Uay} (Year) (2) Did injury occur in or about home, on farm, in industrial place, in public place?

Place: burial or cremation. St 'Peters ceme te ry
Signature of funeral director. C hJ R L] Lupton & Sons L]
Addrms

(@
18. (a)
(b}

7233 Del ar'?Bl_v S
(Dn!aruzwml—%%lm )} me:uu-r-ng—n:_m)

19. (a}

23.

Address... B&r“es

. (Specify type of place)
) Means of injurye oo r—

URUUUSURTURR {

While at wark?...

|
Signature... .........Bg.

(M. D. orotier) ..

Date s-lgncdé/lf)_/q:

(Licensed Embalmer’s Statement on Reverso Side)




AN ° STATEMENT BY LICENSED EMBALMER ~~ ~ - -, .

NTRY B t,

K% oo -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

. ' ’ v ey Registered Apprentice No ey

" working under my personal supervision,

L

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hlE OWN HANDWRITIL\G. {(Failure Yo com
the above constitutes grounds for revocation of license.) . .

If this body is npt embalmed, fact should be so stated above.




