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- BureEAU oF THE CENSUS
v . STANDARD CERTIFICATE OF DEATH Stae Fie No
! xaz23 RL!MEQ N‘JA N 2 13% "+ Primary Registration District No.._.__._.._.._..:l.m,. Registrar's No 86
t. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: .
- {a) County 5 (a) State. Missouri’ () County. W
() City or town St. Louis . . . —
(Ef ovtside city or town Limits, write “RURAL" and name of township} (¢) City or town St. Louis ‘) / /
() Name of hospital or institution: (If outside eity of town Beits, write "RURAL”™) P A
5962 Cates ave, / @ Strees No.......5962 _Cates ave /
{I{f pot in hoapital or institation, write strest number P location) (If raral, give loca tiam)
{¢) Length of stay: In hospital or institution )
(Specify whelber (¢) Citizen of foreign country? {Yes or No}
In this community. :
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
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E‘g PRINT
|| fufy PRINT  Augusta  S. Dresser s
« (¢ Sodial Securl 20. DATE OF DEATH: Month anua, ry day 3
. . 3. i t
5. () Hveteran i : s year. 191&6 hour. 3 minitte 30 8] M.
a fname War. ne No none s i
ﬁ ¥ - 21. I hereby certify that I attended the d d from
- / 5. Color or _ 6. () Single, widowed, martied, 4 Ol ¥ 19‘/__.): to. S a A J qu
n I 4. Sex rem'ale i race. Nhlt’e dworced...mggvfy that I last saw b £ & __ alive on De s o4 y 193307
_O E 6. (b) Name of husband or wife._ ... 6. {(¢) Age of hushand or wife if |} and that death occurred on the date and hour stated above.
i Lovell Dresser Alive o Immediate canse of death
* g 7. Birth date of deceased July 6 1871 A23T=a geace.. Sfreoma
é (Month) {Day) (Year) il L___'__Am_.c,“t_g.;._[_&.S._.a..a....._....Tita-.-»
4. ! AGE: Years Months Days 1f less than one day Due to,
z 7
= T4 ' 5 27 hr. min
a : N Due to
. FE 9.. Birthplace St L LOUls ..........g.g..'m......c.—(m
- - - - (Ciwy, town, ar county} — <<% (State or foreign country) s
- - t__h . Otherccndmons (}J’f_f' L) C/ffto 7( <3 A ear/ ..._3_._(3&_—6
= 10. Usualoccupatmn..._._.a —-AQmne 7S BT iy ral . (ln:!ndnpre:mmywnhm&mnthol‘dulhj d(j cat @
B 111 tndustey or business.at._home PHYSICIAN
l A . Majg; findings:
. L. . . rations
St E Name.....QScar_ V,GI'Y 1 sea i sereaey - . opp, N N i RN : Underline
E 2 Birthptace unknowvn Y the cause to
{City, towp, or connty) A (Sutear!‘nnl;ne?ﬁnu,) Of autopsy 2hould be
= E 14. Mniden mame.. .. UNKNOYN charged ata.
o~ 5 inknown q - : tistically.
15, Birthpk R R
E g irthplace P 5 @eatn o Toseian coghirn) 22. If death was due to external causes, §1lin the following:
16. (a) Informant Catherine Boettiner A ) () Accident, suicide, or homicide (specify)
g T @) Address_ D902, Cates  ave (t) Date of cccurrence
17. (a) burial /. . ¥ ') pat ther}aof.....slﬂn.:....s.:..hé.... () Where did injary occus? e vy TCoants3 o
(Barial, cremation, or removal) - {Mooih} (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhh: place?
() Place: burial or erematio. B€llefontaine Cemetery
] pocily lace
s.- - . || $8. (e} Signature of funeral duec . , )( . 4' 5 e . While at wmk?__m“_mfi____ '(’zr of Plon) ot I:uu-ry__.._...._
1 mN A 1¢ &5 ® ZQ 2 ﬂ . : 23," Signaturesss 4= - (M. D or other} & ¢/
19. oo
% @ {Dais received bocal rexistrar) {Registrar’s sim .o‘\c'ldrcy-J /

Date signed_! L /s o

(Lirensed Embalmer’s Statement on Reverse Side) . /




STATEMENT 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 -

....... , Registered Apprentice No... o

Signed / W WW f/\/.\-/
Licensed Embalmerlg HAO. 5/ Qo

"P. O. Address

-Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAhDWR[TlNG. (Failure to oomply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




