i : )
S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 452

et BuRBAY o7 TaE CRsUS ; STANDARD CERTIFICATE OF DEATH Stcts Fite No
- xassg?‘ Eﬂ:ﬂﬁgg FF%131 46 Primary Registration District 1\01003 Registrar's No, : 764‘

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:

{z) County. ; o 1 {a) State._M._i.ssouri_ e {8) County. ﬁ_ ‘d
{& City or town.. .S!:b ulg .
("ﬂnmd. oity or town limits, write "RUBAL"™ and name of towaship) (¢} City or town..... St - Loui 3 7
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2832 Papin Street (@) Strett No..... 2832 Papln Street
* {if eotin hoepltal or Institation, write atrect oumber ot location) (If rural, givs locatiun) 4
- (d) Length of stay: In hospital or institution ‘
(4} npth of stay: o {Specify whather {¢) Citizen of foreign country? NQ {(Yes ot xd;
1n this community,
years, monthe or days) . 1f yen, name countsy.
5 . MEBICAL-CERTIFICATION
bl ERET__Tillle Johnson NP e
. : % () Social Seonsts 20. DATE OF DEATH: Month day. “ —
3. (8) i veteran, . {e) Soclal Security o - 2, ,j‘a’
year..., e el e LROUL T minu e Lt - M.
name war. No mimt

I hereby certify that I attended the deceased from
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5. Color or

3 6. (a) Single, widowed, married, || . % e
4. saFemale-~| n. Negro

) . AN -
davorced]dj_do.w.e.(iz that T last saw b8 Detiive on

é 6 () N ife if || and that death occurred on the date anﬂ’hﬁl.‘x’r-:zatcd bo l=d
: 3 ame of husband ot wife............. ©. (¢) Age of husbapnd or wife if above; )
y . [ Duration
/live. . ..nv e .- years ?
7. Birth date of deceased 3 3 1864 = ‘sﬁgf
(Month) {Day) {Yeer) 4
5
8; AGE: Yeara Monthe Daya If less than one day , f
b / 71 I 0 1.8 [T .............,....min.. .
1 Due to f‘\‘; 1;"}
' 9. Birthplace ? - ORI - S A ] (£ A
- - o K - (Ciry, towsn, of cOUDLY; - e (Sutegr Eo_re_ig_n_cuuglry) N I . o N e
! Other conditions.. ... N [ /j
10. Usual occtipation. .02 ‘ - - e (lnclndo preguancy wil.hln 3 months of death) / %4 [
11. industry or business....oooiiee. - . . ; : L j PHYSICIAN
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g 12, Name....... ? H&,If_ge tt . 53 Of ope:mtiona .
) s
13. Birthplace.........JTY,
i (Clly wo. county) . (Stats ot foreign wu":m'v) Of nutopsy... W ‘lwl?i:cltllfddﬂgt
F ( 14. Maiden pame csLer ? . . charged ata-
E ) kn tistically.
2 15, Birthplace....... H '}g‘ ”"an 7 22. If death was due to external causes, £l iti the following: :

(o) Accident, suicide, or homicide (speciiy)

.
o
—
)
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Informant... LA f )

addrenn.. 2L F A EECH

l‘l". (a} BuI'.’Lal S {B) Date thereof._..‘_’l "_".QLS:_;'i.é () Where did [njury cceur? P

{Burial, cremation, or removal) or town)

{d) Date of occurrence

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

o~
&
-~

(Ci (Stats
{d) Did injury occur in or about home, on Iarm. in industrial place, in puh[lc.pl!xce?

-

(<} Plrce: burial or crermatio
18. (o) Signature uf aneml d:rectur.. RU-_SSP‘ .

(Sudfy type of place)

‘Whﬂe at work? .. Mnne of in .

0 Address.. 27732 j,n,e,
) J 23.
18 (@) DluAroy;vndzhgl rulkgu%r ® o ?Rednnr'l d‘nllnre) T AddresssE

a {Licensed Embalmer's Statement on Reversc Side)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No ,

working under my personal supervision.

P. Q. 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.




