V.S No. 2
100M—5-43
v. 5-17-39

1 X38671

.

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

DEPAR#B?I%\TT éF COMMERCE

BuREAU OF THE CENSUS

FILED AUG2G%E

Registration District No.

THE STATE BOARD OF HEALTH OF MISSQURL

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’ol..._....‘......_looc

e rae nor e IR0
Regisars 1o DIBG T

1. PLACE OF DEATH:
() County

(b) City or town

St. Louis,Missouri.

(If outxida eity or towa limits, write “RURAL" nnd nama of township)
(¢) Name of hospital or institution

: s /
fouis City Hospital-Max €. Starkloff
(If not in hospital or institmiion, writs street number or locstion)  MEMOT
(d) Length of stay: In hospital or institution — ... 2.-:133%.._.
peci

In this community.;
yetrs, months or days)

2. 'USUAL RESIDENCE OF DECEASED:

s C
(a) Smte..._Miﬁ.S.Qg_r_l_.._.._._......._. (&) County. O/ j ¥
(2} City ot town St.lonis 7 I
(If outaide city ar town limits, writa “RUNAL, I
g Steeet Mo 1452 S.. Grand g
i {1l rural, give location) 4

(e} Citlzen of foreign country? ()IYes ot No}

If yes, nnme country.

Hison Melvin

3. (¢} Sodal Security
No

3, {a) PRINT
FULL NAME

3. (d) If veteran,

NAMme War,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ AWZe. .. day 6th
ye::r._.._____.;gh.s___.hnur._.. 8 i 25 minute.....A..P.A..._....l\{.
21. I hereby certify that I attended the deceased t'rom a/h/hs

6/45

5. Color or 6. (o) Single, widowed, married, 1 to 19.
sscMale 20| me Shite!  avoresd Married /Il . it s n i stveon 8 /6/1; 5 o
6. (b) Name of husband or wife.._.._._ . .coee. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
..?:...Plum&..ﬁﬁlmm e amamm e e alive__,sg_‘_‘,,,"‘_m"m Immediate cause O‘fldeaf-h--- -
7. Birth date of deceased...... APTIL. 28, 1899 - )"'./_ > Qg o |
(Month} {Day) (Year) 4
8, AGE: Years Months Days If less than one day Due to....
L | 4 ' h i .
T.
8 8.7 200 | e to AD -
6. Bimphee._San_Francisco _Galif,- / fT-TTTITT P :
{City, town, or county) (Siats or foreign cduntry) W A
i . Oth ditions..; :
10. Usual occupation G Palntgr :l - LS ! (In:ligfemmoncns;' within 3 months th)
11, Industry or business ene§a1 aking Co. — ﬁ PHYSICIAN
=3 - . jor findings: . - o .
E 12. Name ..-d'h'&rd D. . elVin . L dedi e *- Of operations e . IS 2 Underline
> Penn. / Ve v n the cayse to
&\ 13 Birthplace {Cil T '{Stats or foreign country} M‘ mm wlllﬂ‘:hﬂlmbm
o ore uz Of aut shou
g{ 14. Maiden name mna K“ee eI‘ ; autopsy . ""'!'." ot _ } fﬁ%{gﬁﬂlme.
8 i k - T11. 7 : istically.
& | 15. Birthplace. e
g o T — o (Srats or forcisn sountey) 22. If death was due to external causes, fill in the following:
16." {a) Informant Pluma-Melvim - " {a} Accident, suicide, or homicide (specify)
&) Address 14528 Grand! . (% Date of ocourrence
17. (a) Burl‘ll ' (&) Date thereof. 8/ 9/ 45 () Where did injury occur? (City or town) {County)
. (Burlal, cremation, or removal) . t(M‘“’“‘) {Pay) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc nla.c:?
(¢} Place: burial or cremition.. Zion Ceme ery
18. {(a) Signature of funeral directnr Edlth E. mbmster ! “’h}le at wark? el Det'-ll:!' Ay SrON =Y 2%_2'
{5) Address 4234 anChe - L / d
5 . 27 || 23 -‘S:gnatnre.. Z (M D owmbeery__
19, g 2 =
@) (Dats received local nn:lg;)4 / istror's signatuore) Address 15 15 L_aj‘aye t t g 8/ 7&5 siged._.

(Licensed Emhbplmer’s Statement on Reverse Side)




i
Y

STATEMENT BY ELI(ZZE.NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emiaajmed by me, or by

7 istered Apprentice No...........
working under my personal supervision.

Licensed Embalmer No..

P. 0. Address -/% i""‘—‘ 2‘9

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.




