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1. PLACE OF DEATH: g - . ""; :2. USUAL RESIDENCE OF DECEASED; y,.'-z/ﬁ
{z) County i - . v @) State Missouri @) County i,
{8) City or town St apis N /,
(If qutside eity of town limfts, write “RURAL" and name of townahip) {&} Cityor town.... S L o LOU i S >
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412 Pine Str. @ sueetNo 412 Pine Str. é
(If not in hospital or institulion, write street Dumber ar loculion)} (it rural, give locationy 7
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4 Bth of stay T hospl /D// (Specify whather {e) Citizen of foreign country? NO (Ves or No)'j
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years, months or days} / ‘_ I{ yes. name country
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" 7. Birth date of decensed......oooo... May 29 .._.1891 eeeemeeeeereemeeeee e
(Month) Day) (Yoar)
8. AGE: Years | Months | Days If less than one day 6
54 7 28 . stn.
9. Hirthplace St. Louis, Missouri !

(City, town, or county) (Sl-nte or foreign country)
A

10. Usnal occupaunn.____bh.lpplng._ Cl eI‘ Xt

§al (v} B . ol
régnancy withihe months of deul% .
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s{ 15. Birthplace. B ellV].lle e I 11 * [ 22, If death was dyett external causes; fill i 1 e/fq
(City, town, or county) " (State or foreign cnunuy) "
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#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
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