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10194$TANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI

State File No........

Eﬂstmﬂon Disirict No.... .d] 8 Primary Regisiration District Nu...._..._..-.............1.0 ! ! Regisirar's No. 9 34 i
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: o -
{a) County Mi .
(o) State. NASBOUTL (& Count a i)
() City or toWn_...ccomn _3t. Loui a..MiEBQu.rin..... ..................... . { cunty / 7
{if outsida city or town limits, write “RURAL and name of township) () City or town St . Louis -
(¢) Name of hospital or institution: "5 | (il outside city or town limits, write “RURAL”)
_S%. Louia Citv HospitalsMa¥. G Starkloff @ Street No___ 2705 _Haward 7
(I not in bospital ar institation, write street nomber or loc:nuun) Mem]' ial {if rural, give location)
(d) Length of stay: In hospital or institution..._.._h...dBXﬂ..__........._............... NO o
. (Specify whether || (¢) Citizen of forelgn country? {Yes or No)
In this community.
yours, months or days) If €3, AME COUNEIY v amrcaren s i rersiasrseressarvesmmecens.
MEDICAL CERTIFICATION
3. {s) PRINT m I A TON
Folll RAME JOENS Oct. 28th
5 Tver @ p— 20, DATE OF DEATH: Month day.
3. veteran, - Socia
( No N No year. 1945. hour. 7330 minute . _Ae M
name war o
25. I hereby certify that I attended the deceased fromlolzh/hs .............
5. Color or 6. (a) Single, mdﬁ’wﬂé married, || # 19 to 10/28/[}5 10 .
m / idow
4. Sex Fe race divorced...._T ---—é‘ that I last spw b er alive on 10/28/1‘5-——-- 19..... g
6. (¥ Name of husband or wife oo 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
EdW'in alive..oo ... ¥EArS lmFiate catize of death ?_"“
7. Birth date of d a....Dec 19 1874.. || -4 ALAYELAS
{Month} (Bay) (Year)
8. AGE: Yeara Months Days If less than one day Duye to
70 10 g
hr. min
. Due to
9. Birthplace Hillabork Illinois 7/ |
’ {City, town, or county) (State or foreign cnnn}{-r) 1
10. Usual occupation HOHSeWif e - - : Other conditions,. )
11. Industry or business. PHYSICIAN
12, Name ‘Edward Evans . = Of operationa.......... :
' Underline
= Unknown q the cause to
Pt 13. Bicthplace {City, town, or county) Tt ({State or foreign coaontry) of w}l:ich&eabth
. pl auiopay. shou [
E { 14, Maiden name.... INKDOBN b ct:hz:rgeﬂ sta-
[ igtically.
E i o Unkmown : -
15. Birthplace......... S, .
g irthplace TR — oot o Foreien coum.f;') 22, If death was due to external canaes, fitl in the following:
16. (&) Informant Walter J ohnson . (a) Accldent, suicide, or homicide (specily)
» Ay 700 Llncoln Ave., Peoria, Ill. () Date of occurrence
urial . 4 Where did Injury oceu
17. (a) W Prpvas— (b) Date thereof. lonﬁ ??D/. v)styw) @ ere Y T (C"f or town) 4 (&;ul:ze b(%uu])a )
urial, cramal e d) Didi occyr in or about home, on farm, in industrial p in public place
St Matthews Cem. Sb. LOuis, H&7 Dtimiu cwsrinorabon
{¢) Place: burial or atio . ,.
"18." (o) Signature of funeral d.u'!ctoﬂ . 7’{ 9[‘24 A5} ﬂ"%‘ While at work?...._.... __{S___ typoof 2’:?“ injury... B
o Adeuoo0L Lafayette Ave., gt. Lois, Mo. c g
__0CI 29 1945 9 PNAvrryy Sl s ROBED C . °f°th=f>~ -----
19. Y R p
@ {Data received local resistrar) (Registrar's siguatare) Address 15l5_.;9@_f_ay§.§$9 J‘ 1 i

{Licensed Embalmer’s Statement on Reverso Side)
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v - STATEMENT BY LICENSED EMBALMER - - A
Py, : ‘t.., . " . . -
. e - s - A
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... : :
. . s -
. , Registered Apprentice No.
_“'rorking under my personal supervision, ) ’ L

Signed @ w- (D '
Licensed Embalmer No.{ ‘3?5 D

; ' . : P.O, AddreSSQ\g LV / W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F{lure fo comply with
the above constitutes grounds for tevocation of lloen.se ) : . .

If. thls bodyus not emba]med fact should be So stated above. - Y- toea v N ':‘;3 o R

A“‘- -

- . - = - - N




