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

v
0»‘

\

-2

YT,
DEPARI;ME OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

<8995
8273

State File No.

Remua on District No.ero o LM Primary Registration Distlet No............ .:l.@.g 3 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Missouri g C‘ d

3t. Louisg,Missourd

() Clty or town.......
1{ o city of tawn limits, writs "RUBRAL' and nams of Townahi

(£} Name of hospital or institution:

(a) State, :
"
(¢} Cityor t,own..s;t_'..!._.QuiS

{If outside city or towan limits, write "nUl\AL")

(b) County.

-

gt, Louis City Hospital-Max ©, 5tarkl:{‘ Seeeet No._ 4958 Winona
{If not in hospital or institution, writs streat number or loc-twn) Memorl a ] '''' (If rara), give location)
{d) Length of stay: In hospital or institution..
o ospt 4; IY (&) Citizen of foreign country?..__ MO 0 {Yes or No)
In this community. ears -
years, months or days) If yea, name country N
3. (a) IEI}NH;‘I;T rge in MEDICAL CERTIFICATION
=T : 0 St - 20. DATE OF DEATH: Month  S3@pYe . day._....2204 -
5@ vetera, NO ) 1:' T, Y year. l gh 5 hour. 5 "3 0 minute. A [ ) M
name war 0. - (- .
494 '63 60}'8 21. I hereby certify that I attended the deceased frum.,. 2/16 45_
O 5. Coloror 6. (o) Single, widgged, married, 19..__.to 19
4. Sex Male | race White dworccd____%!amied/ that I jast saw tL..]_-.g_l_ alive on 9/22/1‘5 193
6. (b} Nameof hpsbandorwlfe. ... _.. 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hqur stated above. Duration
eah Erwin alive.. 858 . years || Inigediate cause of death -
7. Birth date of deceased May 1 1876
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to v
69 4 21 hr. min, éy
- - - / Due to A
6. Birthpiace,.. J€TSEYVI11e I11  ° T1lineis / T i M
{City, town, or county) (Siate or foreign counl.zy) Ld
. N - Oth ditions. = .+
10. Usual 00cupation. ...t Steam Enginer 222 e || "lnchude pregnancy witbin 3 months of death)
11. Industry or business Construction PHYSICLAN
M, findi JE—
8 {12 Name...louis C Ermin - B iy s . . S
. ndetline
>4 B th to
a{ 13. Birthplace. —____Unknown — q ) the cause to
‘ town, tate or forsign conntry, Of autopsy......... W should be
E 14, Maiden name mms T lcharged sta-
a L tistically.
g1 15 Birthplace Unimown - : 22. If death was due to external causes, fill in the following:
= Y (Cnl'!-, town, or county)’ X (’S?u or fm'm‘x‘n mu:ry) . - .
16, (ﬂ)hfnfnrmqnp ~ Leah Em.n s ¢ “ - .,'. || (&) Accident, suicide, or homicide (specify, P
® Adsimse 2~ 4953 A Winona ) Date of occurrence
S . . .. ?
17. (a) wMOtor (b) Date thereof. 9 /24 /45 (@ Whers did injury occurt (City or town) (Coanty) (State)
-, w\Busisl cremation, or removah (Mﬂ"“-’ (Duy) (Yean) || ¢2) Did injury occur in or about home, on farm, in industrial place, in public ptace?
> " '
v (3} ]"la.l:e br.mal or. mmﬂhnﬂ De SOto IMO L
L VN of place) L.
18 (n) Slznzxtu.re 6f funeral dlrector Lee : HOtherShead T \While at wark? .. _________(fip:ni’ ?p‘ Mzgns £ [n)ury.. .a'.-...,...w.._._..__..
De Soto,Mo,- v - () =
(¥} Address ) | -
45 f L 23, 'Signatu l i I.af -t i (M. D.orother). ...
19, s E E 2 ll !g & — ,4"“0‘ e e T : '
(a) Diate received Jocal reristrar) ~ (Registrar s siznature) Address ... .. = =0 aye e e ed.

I

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER :
| !1_ereby certify that the body whose name is recorded on the re\;e!'se side of this certificate was embalmed by me, qr' by.
, - . . Registefed Apprentice No : ,
working under my personal supervision. ~ ’ T ) o

P 0. Address. ;5/ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWH ITI

the above constitutes grounds for revocation of license.) aw o L

If this body is not embalmed, fact should be so stated above. - ¢ LN
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