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DEPARTMENT OF COMMERCE

FILED

Registration District No. 3 1 .........

-STATE BOARD OF HEALTH OF MISSOURI

o L2 EER1'S T STANDARD CERTIFICATE OF DEATH
Primary Registration District No... é éZL....

Scte P20 o :s%m./

Regisirar's No ﬂ g 6 2

1. PLACE OF DEATH:
St.Louis
Wellstorn

(I{ outside city or town limits, write “RURAL" and neme of wownship)
(e} Name of hospital or institution:

(a) County...
(& City or town

2. USUAL RESIDENCE OF DECEASED:

Smte.....M.i.S.SQuIi;. . {b) County. q.t'.n.I.LQJ-lix.w é..:
Wiellston !/ &

{It cutaide city or town limits, writs "RURAL")

{a)

(¢} City or town

68471 Whitney / @ Street No. BATL Whitney o
{If not in hoapitat or i oD, write stroet b o l.wnl.lon) ; (I raral, give location) 0
(d) Length of stay: In hospital or inatitution R -
{Spocify whether || () Cltizen of foreign country? {Yes or No)
In this community.
yoirs, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3. PRINT . - +
3.9 PRINT [ therine Hogeins ) o
- ? - T So - 20. DATE OF DEATH: Month Dec day. S
3. If veteran, . al Security .
{b) If veteran, year ]_94-5 h,,u,]_O .-50 Pl 1 pemionte M.
name war. No
21, by certify that I attended the‘t_t__ frpm L
/ | 5. cotor o 6. (a) Single, widowed, married. 8 1945 0 (e wg’
1 sex_Female| mnce While divorced. Widowed: » “that [ last saw b alive on : / 19,
6. (b) Name of husband of Wife......o..cr. 6. {¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Darats
Pﬁg-}--{-’h ey alive years || [mmediate mu% et Kration
7. Birth date of deceased__July 12, 1859 /7 g - -
Thonth) {Ber) (e [oltrrreiTt 4 [t gunervIps (] dts
. 4 v /
8. AGE: Years Mounths Days If lesa than one day Due to {{
86: 4 27 hr. min
Due to
st.louis Mo 0

2. Birthplace

o= = - _-{City, Ilqi.f' county}

10. Usual occupation

(Suu or lorsign l:ounl.ry)

11. Industry or business

[~ .

? 12, Namr ﬂllllam O ¥ Con_nor‘ .

= . TR -

;f 13. Bmhn‘lam Unl\.no“m q
.{City, 1o mnnty) (State or forcign country)

5 14, Maiden pame. .. ..........A n

£Y 15. Birthplace Irelandi &/

= (Cny town, or county) . (State of forsign cnnm.fi)

Flla: Tesson.
6471 Wﬁitnev

16. {a) 7 In.formnnt

(b} Address
n “(a)- Burlal : (). Date thercof..lr?;ﬂ.zzl S
Buriat, crematioh, of remov: {Manth} {(Day) (Year)

- (e P‘lace burlalorctemaﬂnn Ca.lvary
18, (c) S:mtu:eoffuneraldun'mr Ldlth E.. AmerSter ;

& Address 2234 MancHester
}1-/?

(Rt 2S5 o LD _.ﬂl..—.f.&ﬁmm b &

Other conditions..

irl;;x;r indings:

Of operations,

PHYSICIAN

19. {(a} /
Date received local registrar)

ﬂellﬂ.rar.-limlum) fz_ *, ¢-H

wio vod a0 o conw 11t R 3 m‘g‘g&u‘zg
lwhich death
Of atitopsy should be
. charged sta-
tistically.
22. I death was due to external causes, fill in the following:
(g} Accident, suiclde, or homicide {specify)
(¢} Date of occurrence
{¢) Where did injury occur?.
{fity or town} {County) (State)
(d) Didinjury oceur ln or about home, on farm, in industrial place, In public place?

afl place)

Menns of inlnry.. S B
S/,
" T other) f

{Licenssd Embalmer's Siatemaent ou Reverse Slde)
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L < STATEMENT BY LICENSED EMBALMER

.. -
5 v,
~5

T iy N . L. 1. s - A . . -
e 7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

Apprentice No.

" the above constitutes grounds for revocation of license.)

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




