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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

THE STATE BOARD OF HEALTH OF MISSQUR!I

FILED s%p % 2 1088ANDARD CERTIFICATE OF DEATH

Primary Registration District No. .._& ...... _é

State File 1\;0_314.‘:3‘_“;_
'! Registrar's N ogéé_.t____

1. PLACE OF DEATH:

ST, LOUIS

2, USUAL RESIDENCE OF DECEASED: [

Address 218 W - Loretta

Burial - " () Date thereof ="
{Buarial, excmation, er removal) (Manth) {(Day) (Yu.r)

(&) Place: burial or cremmation_ S he. _Matthaws Cemetery. .
18, (a) Signature of funeral director. B¢30ErWieden F, H.,Inc.
1936 St. Louls Ave,

(b}
17. (a)

(a) County (@ st Missouri @) Count
y.
® City or town.....RURAL - Lemay
) (If outsids city or tawn limits, write “AURAL" and pame of township) (&) City or town.. ............A.I-ifﬁm‘f-&‘:r of
{c} Name of hostut‘aj or institution: / " (if ontaide city or town limits, write “RURAL")
218 Wiest Loretts (@ Street No 218 Y. Lorethta 0
(If not in l.w-pilal or institation, write strest number or location) {if rorai, give location)
(d) Length of stay: In hospital or institution e LT NO ' o
(Specify whetber || (¢) Citizen of foreign country?. : : (Yes or No)
In this community. ote) yﬂaT‘S .
years, months or days) If yes, Name COUNEIY . oo eeeeememee o,
3. (o) PRINT J, h J_ B Kk MEDICAL qERTTFICAnON
- : e e 20. DATE OF DEATH: Momh S&pbember s, l4th
3. (8) If vet , . (&) Socia tirity
®) veteran “ VEAr. 19!;5 i hour 8 45 minute, A ™M
NAME WAL eemee T eomeimcerenne No.... T
— 21. I hereby certify that [ attended the dcceased from.. Death. without.
Lo 5. Color or 6. (o) Single, widowed, married,{| _modical attendamg_, o 9.
‘4 sMale | e dhite. avorce Married /| that I fast saw b alive on 19y
6. (5) Name of husband or wife. oo, 6. (¢} Age of husband or wife if and that death occurred on the date and hoor stated above. Duration
H&I‘V P’amer alive.... S years || Immediate cause of death.._....G.Q,l'.o.na!.'}T.....Q,Q.Q,luﬁiﬂn._.........
7. Birth date of deceased.. May: 28, 1887 b
(Moot} {Day) (Year)
8. AGE: Years Months Da‘ya If less than one day Due to g . Q .
58 3 17 hr. min s ,, | "
N N Due to.. L
9. Birthplace..... DU LoOUis, Missouri,. —
T {City, town, or county} " {State or foreign country) J e
. Other oond t k]
10. Usual occupation Laborer i yrelg;:::y within 3 muu of death}
i1. Industry or b Packing Company < - PHYSICIAN
= ¥ v Major findings: ‘ _
g 12. Name - Tobas. . Burke - ~0f operations... : . : : .
a q . tl_lUnderl.me
£ | 13. Birthplace Germany oo Ha : the cause to
Fai wn, or my State or foreign counlry) . | au’ h'4
& 14 Maiden name 11 2EETH "Schrand f > Of autopsy sutopay should be
= : Holland 4 Hstically:”
8 1s. Birthplace _ - - 22. If death was due to cxtcrnal causes, fill in the following:
= {City, town, or eounlr) {State or foreign couptsy)

(a) Aoude.nt. suu:lde. or homlctdc {specify)

(4) Date of occurrence.

(¢) Where did injury occur?.

of lowa} (County)

te)
(4) Did injury oceur in or about home, onf arm, in industrial piace in pubhc place?

(Smfv lype of place) ..
*Means of iu:u.ry...j eeten .

(b) Address -
19. (g) ?"/S‘ -— W (3] - A LY e &
(Dats received bocal rezistrar) {Registrar's sigustore) Yo G

{Licensed Embalmer’s Statement on Reverse Side)
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i STATEMENT BY LICENSED EMBALMER ’ : :
I hereby certify that the body whose n:i{ne is recordedyon the reverse side of this certificate was embafmed byme,orby. ... it
............. / Registered Apprentice No........ o

working under my personal supervisior}

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, faét should be so stated above. _"7 oo T L 3




