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DEPARTMENT OF COMMERCE

THE STATE BROARD OF HEALTH OF MISSOUR!

=115 TF% 1 148STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

7924
1589

Siate File No.

Registrar’s No.

7

__H
6874
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
1

Registration District No....o.. . .3 4 O SO ..,| f\ fa¥s)
1. PLACE OF DEATH: g 7. USUAL RESIDENCE-OPDECEASED, /é
(a} County St Louis Missouri (o) State T\"rﬁ - () COuDL)‘,.S.t..o..I-lQui_&.._._.._._.,_,_._..

(#) City or town

(1f ¢utaide city or town limita, write * “RUAAL” and name of township)
() Name of hospital or institutions

St.Louis City Hospital-Fax © LStarkls

(If pot in houpital or institotion, writs strest number or location) EemOJ
() Length of stay: In hospital or Institution.....L. Month._.

(¢) Cityor town...._UniverS ity Cit}r

f (1f outaide city or town limits, write “RURAL"

sweet No k245 Sutter Ave,

{If rural, give location)

'J,/V‘K\?"

\1

(Specify whether (e) Citizen of foreign country? {Yeaor Noy
In this community._ ...
years, months or days) I{ yes, name country.
— MEDICAL CERTIFICATION
PRINT /L/ - -
{3 NAME ary._ Ellen gc:»ll Feb 15th
— - 20. DATE OF DEATH; Mgnth ) -
3. (&) If veteran, 3, {¢) Social Security AE ii“ = E
year. hour. inute
No.
name war 21, T hereby certify that I attended the deceased frr7 1/1 7/ 46
. Colar or 6. (a) Single, widowed, married 19 to 2 15/46 19
F e /{ “White Single oL B e 19
4. Sex emal divorced I g L that  Iast saw h.._8¥ alive on 2/15/‘1&6 s 19 ;
6. (b} Name of husband or wife.....ecrsvcoveneeeee. 62 (¢} Age of husband or wife if and that death occurred on the date and hour stated above. __Dumuo.;
AV e years
[
7. Birth date of deceased July 29, 1865 L
(Month) (D-v) (Year) R4
8. AGE: Years Monthsa Days if less than one day Due to ?__ﬂrj
g
4 80 6 l 6 hr, min
N Due to..
9. Birthptace._ OL . LOULS Mo. Cl j‘
- (City, town, or county) (State or foreign country)
PR I - —— u::m.,éﬁmé. A5
11. Industry or business o Endi PHYSICIAN
or findings:
E 12, Name Phlllin |SOOt‘b ) Pt 5 |l . Of operations.......... ! 'iJ::derIine
= T thi to
=\ 13. Birthplace 1- &nm --------- wl?ig'légth
(c“"'"“*" “’ comnty) | .o - g "“"""’"") Of autopsy...... should be
%: 14. Maiden name........ —_— ett S ) charged sta-
B ¢' ! tistically.
& | 15. Birthplace - - . i.——— 22. If death was due to external causes, fill In the following:
= . (Ciry, towa, or connty) {State or foreign country)
16. (2) Informant John D.Dockerv + |t (@) Accident, suiclde, or homicide (specify)
() Address 2427 McLaren Ave. (®) Date of occurrence
s7. 0 — Burial ) Date thereot 8D+ 18 __-.6 ey Where did Injury occur? e —
(Burial, eremation, or removal) (Mooth) (Day} (Yoar) () Didinjury oceur in or about horme, on farm, in indu.stnal place in pubhc place?
()} Place: burial or cremat.ion_._c.ﬂl_" ary ,%?meterY__-
18. (a) Signature of funeral di A AN - wee‘-’ .
(®) Addr SO At
19. 3 S — -
(@ (E&BRJM 48 (Regiltrar's llmlm)

2

(Licensed Emhbalmer’s Statement on Hoverse Side}




Aty

STATEMENT BY LICENSED FMBALMER

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

, Registered Apprentice No... i ,

Signed/ﬂ 7
. .- . . . ) Licensed Embalmer No gfé/
. ' ' P.0. Address. 3.4 %2 OW

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.)

working under my personal supervision,

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



