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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 18619
Regisirar's No.....__. 521__ 1"’

.m.._.wu...woa

L]
Primary Rggistmtionpwa_ No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: { f {
{a) County 2l (a) State Missouri &) County. St. Lou i 8 .
{5) City or town S5t. Louis J
{I{ outsido city or town hmu. wrim-rBUlh\L and name of township) (¢} City or town LTniv ers i tv (Oitv i
(¢} Name of hospital or institution: \ 0 (I outsids city or town limits, write “RURAL"™)
e Christian Ho ».Ltal-s 7. -~
{! not in hospital or imututh%.gr]mtﬁnhr or location) () Street No 6 600 2 SE:IE}'%‘E E“?DH)A v cnu e 2
{d) Length of stay: In hospital or institution. .,,._...?.. dﬂyﬁ“ eracsta et earen /
(Specify whother || (¢) Citizen of forelgn country?, (Yes or No)
In this community............ 1?3_Y e. 8. _ _— anIh .g .................... !
years, months or days) I{ yes, name country.
- MEDICAL CERTIFICATION
3. {8} TRINT John Milton Clavpool
FEULL NAME
N T 20. DATE OF DEATH: Month__ 4 M€ day. 21, 1245
3 (&) If veteran, 3. (¢) Bocial Security N 50 . P N
=3 namne war, c iv i 1 No None year. o9r erminute. .
— 21. 1 hereby certify that I attended the deceased from Sintiern, S
,\ [) 5. Color or ‘ 6. {a} Single, widowed, married,
4. Ser., .M.M&LQ nee.White divoreed.. W1 domed that I last saw e/ "aTive on._____.
6. (5) Name of husband or wife....ooee. 64 (6)“Age of husband or wife if || 2nd that death occurred on the date a
, UnK nown alive_ . years
7. Birth date of deceassd July. .23 1845
{Month) 77 ay) (Year)
8. AGE: Years Months Days If less than one day
o8 10 18 br. min
Due t
o momame Nicholas Co. Kentueky | )
T " (City, town, of euunl.;v] R (Blllﬂﬂfﬂlin el!ﬂ.ﬂ“") ™ i “"?.“_"
10. Usual occupation Minister . ﬂ}f_’;{;ﬁ;‘iﬁ: T ey
11. Industry or business R <] t i Ied PHYSICIAN
y Major findings: / - f’_ﬁ .
5{ 12 mame_GeOTEE Washington. Qlaypool . operations Vv i Undertine
= . :
& |13, monptce. BlueLick Springs  Kentucky 7 ET A ehich death
ACicy,, 'y 3 ) Stele or forsign countr, )
5 [ 4. Maiden racae.  MBL1ABA 0011 111E DLl Oreerer & Charsd et
= N I tistically.
o1 Bu-thplaee. mi.Ch..Qlas-..._C-Q —...E.R.AJ..LCL%L 22. If death was due to external causes, fill in the following:
= , (City, town, or county) (Stata or foreign ecuotiry -
J16. (a) Informant__._. Ma_ry__E  Cra ig . S (s} Accldent, suicide, or homicide (specify) 5
@ Address.... .55 Q&Jﬂashington Avenue....  ||® Date of occurmence g
17,@ Burdalo. T () Duetereol June 141 045’ Where did Injury occur? prrp— e
(Burial, crematioa, or remo Month} (Day} (Year) Did injury oceur in of about hamc. on farm, in industnal p!ace in public pl.a.ee?
(¢} Place: burial or cremation._.. LA T ﬁ—ll Gj m
18. (a) Signature of funeral direcms ™ While at wor Cchuf: ‘(’fr i!{:::; of inmry S—— -——‘h-(--ﬁ-
(%) Address 1167 Ha ton Avenue. o W.(_/
@ JUN 13 184500) . 2 o ST W“‘““
. g, oy NEF AN -
(Dats reocived local reris! 5 (Refistrer's siguatire) [I-Address -

(Licensed Embalmer’s Statement on Heverso gldc) }1/ L i
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: » STATEMENT BY, LICENSED EMBALMER . T
-, I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by e rem e eee e
., Registered Apprentice No ' - -
. . ‘ s ) ,
working under my personal supervision, : : - -
- i . . - N ‘
! i .
. i - ,—-"
. BT . : : i i Aot
. _ | ) . . o Licensed Embalmer No o N e |
£ ' _P. 0. Address

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

- If this body is not embalmed, fact should be so stated above. ‘ ’ .
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