No. 2 DEPARTMENT D bd8ftErcE ... THE STATE BOARD OF HEALTH OF MISSOURI '?’?6'7

;’;‘;‘; “f_ | LE*“S""FE‘E‘"i ‘51948 STANDARD CERTIFICATE OF DEATH State Fite Mo

Registration District No.... ;&ﬁ . Primary Registration Distriet No— .. 1 NNs Registrar's No. 1 4520

v

1. PLACE OF DEATH: ’ -~ - - = <" -2, USUAL RESIDENCE OF-DECEASED:
3] {g) County. . . M{}
E 1 4y Clivor somm St. Louis,Mssouri @ swe... Migsourl ® County
s o N ; (Il'nluu.h:n ity ox tova limits, weite "RUBAL” aud ame of towpalip) (¢} City or town... St. Louls f‘ / 7
5] < ame of hospital or institution: If ide city or town limita, write “RURAL™)
= St. fouls City Hospital-Max C, St.arkJLoff o 4324  McPHEYRSR VS 't e
; (If not in bospital or institution, write lueal.znumhu nrthﬁar.ion) Mgmoﬂ& treet No {If rural, give location) a-
{d) Length of stay: In hospital or institution mori S= . '
{Specify 'hut.hu (¢) Citlzen of foreign country? (Ves or No}
In this community_.__..
E yearm manths or days) I 3e8, BTG SO Y o e semee vttt e eeemipeneee s e sntenen
=1 J_g . MEDICAL CERTIFICATION
XS] ‘PRINT ’/ e WQ 6 t2 .
h SR, SN ~~RPTRRTEREEIEREEY ST
< ST a en 3. () Social : 20. DATE OF DEATH: Month Feb' day. 3rd
. Veteran, . (¢) Social Security .
5] s no N none year 19‘46 hour. 6 hd 45 mintite P
natne war. o
e 21. T hereby certify that I nttended the deceased from...... 11,19.3[.6.5
E 5. Color or 6 (a) Single, widowed married,, 19 to / 3/ 4,6
. female / whitle single /0 T T ’
é 4 race aivorced— SARELE (Al ot {1t saw i @Tative on 2/3/: 46 19..
E 6. (b) Name of hushancl or wif€uoowooeo—oooo. 6. () Age of husband or wife if || @0d that death occurred on the date and hour stated above. Duration
v ) F:Y {3 SO, yenars
< 7. Birth date of deoeascd_._MarCh 26 1872 S VO
5 {Month) {Day) {Year)
-]
L) 8. AGE: Years Montha Days If lesa than one day Due to
& 73 10 | 7 i P
3 Tinaie /' Due to r !!1
. % |1 0. Birtnpaee_ Allon : —Illinois { . . T ! }‘\ l
o 5 (City, town, or couniy) (State or foreign ecountry) || 777 ] f i }
. e , . . N ,Other conditiona :
% 10, Usual cccupation S ed‘ils trg 58 . etttk 1 il achide preguancy within 8 montbs of death) ; L7 ’
[ 11, Industry or business retire SeE ¥ PHYSICIAN
. . ) , i ndinga: . .
;,!. Name_James ... Neal: R S *"Of operatians....... - i - ,
= T 1 d L/_ Underline
Z, E Birthplace Eng an / 2&;&23
3 14. Maid e RS | Grate orforelen congien) Of autopsy : should be
. en name,. Lot - charged 8ta-
£y E{ R P N tigtically.
& England &
15, Birthplace - P—
é g D T Penp— tate o forelm comle 1) 22, If death was due to external causes, fll in the following:
= 16. (@) Informant Ellen Sibille . . || &) Accident, suicide, or homicide (specify)
B o) Adiress. 4324 _McPherson _ave (8) Date of occurrence.
1@ . burdal .. () Date thereafBEbe_6 1G4 6| @ Where didinjury occur? iyariows ™ TComn )
. (Barial, cremation, or ramoval} akie c ;“""’1‘) “Ht““') i Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) -Place: burial or cremation. $d food_Cemetery, Cll,
2 “
18: (o) ' Signature of funeral director ld._.'.l:d.'u:-:......f_ ..M..C'ﬂ'.. - While st work?
@ Address 2707 _N. Grand Blv'd A A
23. Signature {__}
. B e e F< | sturc..
(a) (Dnu ' q J 2{ {Registror's signatare) [Address...... I,A‘é._‘

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

a

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........... ,

working under my personal supervision.

R . ‘ 5 . . P.O. Address..

o - e

Nt;te- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ][ANDWRITING (leure to comply with

- . 1

tl';c above constitutes grounds for revocation of license.}

TIf thlq body is not embalmed, fact should be so stated above, * -




