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DEPARTMENT OF COMMERCE
Burzayu oF THE CE
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Registration District No.__._S...

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI |

ST ANDARD CERTIFICATE OF DEATH

“ﬂ "rll ’f“ ?""4"&‘5

State File No

L A0U3

Registrar’s Now..........o.

{. PLACE OF DEATH:

" (2) Coun
@ County 3t . Louls

() City or town
(1f cutside city or town limits, writs “RURAL" ond nams of township)
(¢} Name of hospital or institution: /

3401 Wyoming 3t.
{Specily whother

(If not in hospital or institutian, Write sirect tumber or location)
(d) Length of stay: In hospital or institution.

Abt. 80 Yrs,

In this community.
yeers, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouril
Louls

- St
{II outside city or town limits, writs *RUURAL"] ) i

3401 Wyocming

{If rural, give location)

4 0&

(a) State (&) County,

(¢) City or town

e

(&) Street No

w

(g) Citizen of foreign country? 0 (Yes or No)

If yes, name country.

James b, Usherp

3. PRINT
FU{.cIl NAME

MEDICAL CERTIFICATION

Informant Carina Nicholas
Add:m_ﬁﬁ.'_fllQ.&Dﬁ.Q,t_P_l..__Br_O_lel_m.._H..Q_f

Burisl () Date thereof 4D, ..
{Durial, creinalicn, or remaval) {(Mant] ‘y) {Yoar}

Place: burial or cremation..... S,t..-_ ret: e_I‘_a__Q_Q met £y
ngnatu.re of funeral du-ecmr Gh&rlﬁ S J . ._G&Lte..a e

,
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= =
8.8

17. {e)

Vo ke)
18. (a}

T ® AddmsMAY 5

19. {z}

]g&?j F)tnr- ey AVe.. .
A AR rsuars siamatwrey

(Date received local rexistrar)

TR o - 20. DATE OF DEATH: Month_ MY day.._end 3
. veteran, - {e) Seclal Security 945 2 i 9
name war. o No None year 194 hour. 172 minute....A M.
21, [ hereby certify that I attended the deceased from |
9 5. Color or 6. (@) Single, widowed, married, 19, to 19, .
4, Sex...Mﬁlﬁ.___\ race. NOZT divorced.. W1 G owadll | s cawn alive on TS |-
6. (b) Name of husband or Wife..—.omssrsrer. 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Carrie L..Ushsr alive___.t®.........ycars (| [mmediate cause of death
7. Birth date of d d March 234 1864.
(Month) (Day) (Year)
8. AGE: Years Months Days If lesg than one day Due to.... 7
lﬂ/ 81 l 9 erensnameen I, ..__min. o
Duye to A
9. Birthplace Staunton Yirginile / "
. - - - (City, town, or county) . =~ ._ - {(3eate or foreign conntry) . . Vl -
. P - { Other mm’hhnng T - :
10. Usual oecupation PrlnCip 1 = )SCh?Ol SvSte 1 (lmﬂudnmmmywnmmamnlhaofdmsh) i ¥ *
11. Industry or business Rctired ” - SR ! M- et " ? PHYSICIAN
ajor findings:
E 12. Name Luke Usher Of operation........
el By N T . e e, " e .. lm(.l'x'n‘!erlh;l|:
2\ 13, Birthplace 2iban v Mew York 11| the cause to
{Cjj town, or oign country) .Of h id b
E 14, Maiden name..} 6}18 "o WI‘E )G el C am&é‘iT autopsy... e -sh.:r:cd “::
2 T I tistically.
g{ﬁ_mﬁmN Albany N Rew Yopk = ——
g i iy, vomm or eommt3) Gato or Toocien conmitns 22, If death was due to external causes, £ilf in the following: oy

Accident, suicide, or homicide (upc;:lfy)

(5) Date of occurrence
(¢} Where did injury occtir?.
(City or town) (County)
(&) Did Injury oceur in or about home, on farm, in industrial place, in Dubllc Dlace?

(Specily twn of place)
r Wl'n];e at work?..... e mmeraomces, eans of ir.uury S . S
A R . -
23..'Signature —or other). .

Date signed, S =%~

(Licensed Embalmer’s Stateiment on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER AR .
* I hereby certify that the body whose nameis recorded on the reverse 51de of this certificate was embalmed by me, or by.... :
Thomas J. Gates to e, Reglstered Apprentlce No )
warking under my personal-supervision. . . .= ' 4 '

Lo

s

; . " P.O.Addréss.....4107. Finney Ave.

!
Note::, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure 10 comply with

the above constuutes grounds for revocation of license.) .
+ If this hody is not embalmed, fact shouldjl_)e so stated above.



