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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA:I'H
100-

Primary Registration District No...

State File No.

1018

Registrar's No.

4019

1. PLACE OF DEATH:
{a) County.....uum- .s_t__b.o,u.: g-:s:i‘
2

() City or town
(If otzids city or town limite, write "RURAL" and nams of Lownship)
(c) Name of honmtal or imtxtution.
ps._ ()

o HEmer G.nPHI AN,

{1f not in bospital ur inslitution, wnu: streot number of localion)

{d) Length of stay: ‘Hra.

In hospital orgggitution 8
- (Specify whether
In this community.. . _..... R, ______'

years, mopths ar days)

2. USUAL RESIDENCE OF DECEASED:

(a} (%) County.

St.Louls M;f

(&) City or town St.louls, 2—-'-2_2
{If outajdo city or town limits, write “"RURAL™)
(d) Street No 2703 Bernard ot g
{If rural, give location) 4
" No 0
(e) Citizen of forelgn country? (Yesor No)

If yea, name country.

3. (9 PRINT Bertha To&i
37 (b) If veteran, 3. {¢) S%ecurity
name war. - No.., v E

tJA.
WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

L4

A
4| 5. Color o
. so Pemalel Col,

6. (3) Name of hugband or.wife.._ o oo

rce.

6. (a) Single, 4yidowed, married
divomw

6. (¢} Age of husband or wife if

iy X T

MEDICAL CERTIFICATION

A

20. DATE OF DEATH; Month 981 day _Zﬁth.

year,_ 194 heur < m‘ir.nhft- e &
21. I hereby certify that I attended the deceased trom £
g 19......., to. 19 . &

that Ilast saw h alive on

and that death occurred on

. Birthplace.

b=

{City, town, or county) (Stale or foreign country)

o R ctober 18 th, 1886
. Mooty (Day) (Year)
8. AGE: Years Months Days If less than one day
4 59 | 381 14 b min
111inois ] TELTTUTUNG A

T Other conditions. ﬁ . ‘/
10. Usual occupation «{1ncludo prognancy witkin 5 months of death) W
11. Industry or business 5 P PHYSICIAN
ajor findings:
5{ 12. Name - Willie _Moore 7 . Of operations._....,_ ‘Underlinc .
=
the cause to
= { 13. Birthplace.... LA e wmh&wgh
5{ 14, Maiden name aﬁd? mK!hg f Of autapay :h.a.rgedhou 4 sta‘f
tigtically.
g ; Illinois :
o | 15. Birthplace. . 47 in" ing:
g\ (Cityr T, or (State or forelgn coumtey). - 22, If death was due to exterfml causes, fill m the following:
16. (s) Informas fi sy 75 A +. +, || (@ Accident, suicide, or homicide (specify)
® : VWe _st Pe 11 () Date of occurrence
¢) Where didin occur?
17, {a) ...Lm.,% © ury (City oz I-awn) {County) te)
s M’ (d) Did injury occur in or about home, on farm, in mdustnal place, in pubhc place?
(¢)- Place: burial or cremano e e N | N
’ = “ t { pl .
18, (2) Signature of funeral duicl;) A PN Rl Pt e T - While at work? - ety ’;mo 1;;;;)0; UEY e omeecaneee
Y
b Add _ de_- .
® MANT mﬁj’ﬁ s sos JAOLNT Lol 530
19. -
(@ (Data received local rexistrar) (Reristrar's signature) "-'Addrm».pﬁol . ine. . Date s:-med JAN a_ﬁ:_*‘

{Licensed Embaliner’s Statciment on Reve.ue Side) - .
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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- rr;e, or by

If this body is no; emhulrr_xed,‘,‘fact'should be so stated above.

.-;}

: ' ¢
................. . --s Registered Apprentice No oy
working under my personal supervision ‘
- Signed....=¢2
. - ) A “Licensed Embaln;er ' : "
- v i P.O. Address__..%(_. ........ , . z ..... - "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [ANDWRITING {Failure to comply with
the above constllutes grounds for revocatlon of license.) 4 |




5. No. 2B
M-——3-45
D:l X43080

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

Ja

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No _d dj

Regislrer's No.........._

Registration District Nu3.]g...

State File No........
L EF

1. PLACE OF DEATH:

{a) County D, r
(b) City or town

GRAL" and name of 1 Towmbip)

(1f putside city or town limi-t:;-;r-{; ‘
(¢} Name of hospital or institution:

(If not in boapital or institution, write sirest number or lacalion)
(&) Length of stay: In hoapital or institution

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State.

@ (5 County. 3

{¢) City or town..

(If outsido city or towa limita, write “RURAL")

{d) Street No

(ir l_'u:nl. give Iocation)

{¢) Citizen of foreign country?

.. (Yes or No)

<

If yes, name country

3. {4} PRINT
FULL NAME _____\\

3. (&) Social Security
No

3. (8 If veteran,

name war.

6. {a) Single, widowed, married,

5. Color %
race

MEDICAL CERTIFI

20,

divorced...... € .
J q o wxfz ( Duration
9, Birthplace .
Other conditions

10. Usual occu {Include pregnancy within 3 months of death)
1i. Industry or PHYSICIAN

- Mag){ findings:

N: operations. ... ..

'E‘ﬂ‘ 12. Name Underline
B . the cause to
& {13, Birthplace : - lwhich death
o . {City, town, or county} {State or forcign country) Of autopsy should be

{ 14, Maiden name charged sta-
g ____________ tistically.
[ " .
o | 15, Birthplace , fill in the following:
= (City, tawa, ot o (Stats or forcign connten) 22, If death was due to external causes in the o' owing
16. {a) Informant ' (@) Accident, suicide, or homicide (specify)

5} Date of occurrence
. (&) Address €] e of
. . Where did inj oecur?.
(a) (b) Date thereof. @ wury {City or lovn) (Co-nl ({Siate)

(Bmi.l,cremali?n.cr removil) (Month) (Day) (Year)

(¢) Place: burial or cremation

18. (a) Sigmature of funeral director.
™\
(b) Address Pl =N Wi .
9. (a) ) / P "IL ’@' W’l .\'
{Date received bocal rezistrar) ./ (Regis ) 1

(d) Did injury occur in or about home, on farm, in industrial plnce in public place?

(Specil'y type of place) .
While at work? . i eeeeeennen (¢) Means of injury......

{M.D,orother).. ...
Date signed...........

23, Signature
Address.
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