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

DEPARTMENT OF COMMERCE
BUREAU OF THE COnsu$

FILED MAY 31845, o

Registration District Now.ccioeig™ 9.

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSQURI

Primary Registration Ialstnct 5 LS

j ]1 e
CATE OF DEATH L73

4003

State File No..

Registrar's No.

1. PLACE OF DEATH:

(a} County
(8) City or town

St Lonis Mo

{If outside cily or town limits, write “RURAL’ ood name of township}
(¢) Name of hospital or institytion: /

5t _Lukes Hospital

(If ot in bospital or ln-uumnn writo strest number or location)
{d) Length of stay: In hoapital or institution... .. _4. EQHIS ....................

2. USUAL RESIDENCE OF DECEASED;

@) sate.__. Missouri .
(¢) Cityor toszt.LQu is

(1f outside city or Lawn limits, write “HURAL")
@ StreetNo... 19 _N. Newstesd Ave. . [

(If rurul, give locotion) /) / f

(5) County.

(3pecify wherher || {¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) Ii yes, neme country.
MEDI CER'
FUSD NAME. MARY_ _SIMS CAL ) TIFICATION
= 20. DATE OF DEATH: Month__ADTI L auy. 22
. N - Social Securit
3. () Ifveteran i 0 Y.? 2 91: _____ l 045____ —.hour. 6 00 P X Mmlr- M
name war. N64.9..8_:___.3._-.._.._..._._.t5
2t. 1 h?by certify that I attended the deceased frqm
5. Color or 6. (a) Single, widowed, matried, ) & 19_;_{2{,_0___ ' 2 , 192{6'_._’J
X 7
4. Sex..E.em.al.e....!, mOL..J.Y—hite divormﬁd.o.m..._._._..... that I last saw h er'r alive on % // 19 X j
6. (b) Name of husband or wife.._.cceeeeeeeeeeeee. 6, (). Age of hushand or wife if and that death occurred on the date and hgfir stated above. Duratios
Al st yearg || Immediate ca %‘;ﬂath VA - %
7. Birth date of decensed... €€ 9th 1891 e Rt L ?
(Moath) {Day) {Year) ) I
8. ACE: Years Montha Days I{ less than one day Due to fret
Y oos
53 4 | 13 i, || T XAT 74
0. Blrtholace St Louis Mo,. N A
{City. town, or county) (State or foreign country) " ( [
« ' diti
10. Usual occupation....... 8 0. _Hailtress Union . Qb condtons o eran v
11. Induosiry or business . . PHYSICIAN
) o 3 Major findings:
E 12. Name_._James Madison .. . . .1} s . v’ 1 0Of operations.:.... Underline
X th to
E:E 13. Birthplace “ Lngl e nd B e ? ) wl!‘:igﬁ:%’m
ty,wq umm. or foreign conntry, of autopsy...... shou ¢
E 14, Maiden name.,.........._&=t % e '_th. Meﬁhy ..OV......._..____... charged sta-
Ire 18 nd u tistically.
g 15, Birthplace T y—— [Ty ———— 22. If death was due to external causes, fllin the following:

(0) Accident, suicide, or homicide (specify)

{t} Date of cecurrence.

H Where did injury occnr?. hat
w J {City or ln!l'n) {County) {731
() Did injury oceur in or about home, on farm, in industrial place, in pubhc place?

16. (a) Informant Mildred Rehies L,
(5) Address. ... 25 25— Orege&ﬁve :-—--—--—--~ e
17. (e} Burigl’ . @ Date thereof. Agu.; /
- (Buxml. u-:nul.lon.orum\rll) (Monih) (Day) (Year)
(©) Place: burial or cremation £ 0Y €51 Lawn M atﬁole:
‘18. {a) Slgnature of funeral director. CZ BT AT} -1 e
@) addrens__ 2906 _.Gravao ,;_ [P
19. (@ {Dute reccived local reﬂéﬁ%”“ - (-P-;fﬁ;lrnr;l siznature)

gl
e (M. D o*r)
e Date signed... yﬁ

(Lictnsed Embalmer*s Statement on Reverse Side)
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STATEMENT BY LICE}{\'SED EMBALMER L . ! -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. et
S — S premeenenn /.., Registered Appreqtice No e = A
working under my personal supervision. o [_ / ” - 4 /\_/
R Signed-7... .. W i a%j W i
- r - .’
ey : { ’ Llcensed Embalmer No 4 %‘W
T } . P.O. Address gf J 6
Note: The above MUST BE SIGNED BY TH'F LICENSED EMBALI“FR in his OWN HANDWRITING. (F&llure to comply with
the above constitutes grounds for revocation of license.) )
If this body is not embalined, fact should be so stated above. 3 . ‘ - ——
by - ~ - - - = .!". N . - - P - g




