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

DEPARTMENT OF COMMERCE
BurpavU 0F THE CENSUS

FILED.J

Registration Dgtrlct No. = 1.

THE STATE BOARD OF HEALTH OF MISSQURI

0CT 2219153:ANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No._io..&._gn_._.

VRDGS

State File Na 72 :

Regisirar’s No. 3- ; 6’ 7 -

1, PLAGEFEF DEATH:
(a) Coumy St Louls
(b) City or town Univ I'Sitv Citv

{1{ outside city or town limits, write “RURAL" and pame of township)
{c) Name of hospl tal or insti

2. USUAL RESIDENCE OF DECEASED; 4"
o oy, ST Louis [

Misgouri
University City

{If outzids city or Lown lmul.l, write “RURAL™) V’

{a) State

{¢)

City or town__..._

i

tution:
hpistian Old People's Home &
{If not in bospital or institution, write lptmt number or localion) (d) Street No....... QDQO T'a'Sh'i t % ------ -Ay i P S--‘--—
TUursl, 'l\’u m
(d) Length of stay: In hospital or institution - . p i
1n this community 'y]_" - 8 mo .« = 12 dﬁ":" whether || (¢) Citizen of foreign country? (Yes orJN'o)
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3.4 FRINT Mpsg Dora 8. Hill
PRy TR PR T — 20. DATE OF DEATH: Month_éﬁ T L day
. name wa:. None . No None year //é’ ol hour._._ 2210 ""'""lmnme i B,
: e — 21, 1 hereby certify that I attended the d .
5. Color or 6. (a) Single, widowed, married, 19.%%, ;% 10 .
"nite  a 5 b 1902
4. Sex Femal E/ I race W hite dlv‘orced_w_:_"d_.ow that I last saw h.€%. ... alive on M / — i 19.7.9.;

6. (&) Name of husband or wife... ..o

has Ewing Hill

6. {¢) Age of husband or wife if

and that death occurred on the date #ad hour stated above. j
Duration
Immediate cause of deatl,

0.

(Sate or foreign country)

st. Louls, Mo,

{City, town, o county)

9. Birthplace

- S mrs '2
7. Birth date of deceased Aup; ] 27 th 7.” 1825..1 * /L/-.
(Month) (Day) (Year) / / / : .
: - i
8. AGE: Ygz.n‘?.., Months Days If less than one day Due to... A L7 LA <[ n) L ﬁ,
3 I?O ' 1 1 6 hr, min. bl
Due to

v A e

10. Usual occupation Retired . et et 'O(lthnt-ludocr m':elmm“nmy within 3 months of death)
11. Industry or business i " PHYSICIAN
) . \ - R jor findings:
E 2. Name_ Prederick.F.. Schiweke. “Of operations.....o.: Underline
g 13. Birthplace Milﬂ&uke [+ " w i. SO » / 3‘1};5:1(11:;:;
y,l.o {State or foreign country) Of aut ' sheuld be
g 14, Malden name...& '€ aﬁﬂca Sti@n.smﬁyﬁr..__ autopsy . Eh;?-geﬂ ata-
istically.
§ 15. Birthplace (C‘},kii::iown i ;ﬂiﬂ '22. If death was due to external causes, fill in the following:
16. (a) Tr;fnﬂnn;;t Mrs..E. Schmidt,Ass't.Supillgs Accdent, suicide, or homicide (specify)
@ adress___ 0000 Washington Ave, () Date of occurrence
o o Burial 5 ey Date thereor. 00t 15, 1G4 Where didinjury occur? e T e E
(Burial, cremation, ar removal} (Month) (Day) (Y“’) {d) Did injury cccur in or abotutt home, on farm, in industrial place, in public plan::?
() Place: burial or cremation.._.... exh.aﬁ)g- jtea:y .........
' i . . . pecily [ plase
18. (a) Signature of fzneral direct Whlle at work?__. ' : (B — t(’eg‘e ;Igana)of injury...—
{#) Address 7 1187 Haxilton Avenue,. 5 25, Sienasure : <
‘ T . odgnature. .
19. O =/ __ @ It | e
@ (éal.u recaived local rogistrur} ) Ren.lu-r 's signatore) -~ [ Address

{Licensed Embalmer’s Statement on Reverse Side)




STATEME_NT BY LICENSED EMBALMER

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

working under my personal supervision.

. . . ) Llcensed Embalmer No.._._........ Q f?/‘
i o o ‘  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.




