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

15

DEPARTMENT OF COM\!ERCE
oF THE CENSU

Registration District ‘\Io.__..._.m__...

FILED MAR 13 g@

STATE BOARD QF HEALTH OF MISSOURI

Primary Registration Distriet No.

gTANDARD CERTIFICATE OF DEATH stse e o £ B8

1008 swowsne.. U8B

1. PLACE OF DEATH:

(6) County

{8) City or town St. Louis

{¢} Name of hoapital or institution:

{If ovtaide city or town limits, writs 'mm.u: snd name of township)

DePaul Hoepital (7

{1 mot En boapital or Institution, writs strest awmber or locatlon)
{d) Length of stay: In hospital or Inntitution.

In this community

{Specify whethar

yaary, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (4 Counnty. '
(¢) City or town........ St. Louis /,1//
(11 cutside olty or town limite, write "RURAL™} L
(@) Street No.__. 2322 Highland Ave.
{Ifrursl, give kodation) 4
(¢} Cltlzen of forefgn country? [Ves or No)

If yes, natne country.

RINT
FulL Name . Jdames. M. Streteho o

3. (b) Ii vetermn,

name war._ T

3. {c) Social Security

5. Color or
. sex. lale rmee White

6, (@) Single, widowed, married,
divoreea__SinElE (]

MEDICAL CERTIFICATION

20, DATE OF DEATH: Manth February dny. . 28th

year 1 9 46 hour. 6: mlnutr...Q..O............A.M.
21. I hereby certify that I attcnded the deceased from /2.
Q. Foalr e 2] 0Tk

B v [ SOV ol
L7 - :
that I last saw h.bc b alive on / = ’7 mj(?
and that death occurred on the dltc and hon.r stated above. |

(Buorial, eremation, or
{¢) Place: burial or cremition

18. (o) Signature of fuw -””/

) Address_ LD 1D

A

fhid] (Daz) (Year) g

{Tleghtrars sixaniure)

6. (¥ Nameof husband orwife . 6, (¢} Age of husband or wife If Duratian
alive, e YERIB . W
7. Birth date of deceased January 5, 1846 7 ‘
(Month) {Day) (Year) d E.4
8, AGE: Years Maonths Days 1f less than one day ; w
/ -- 1 23 . .
o . PR A Due to dﬂ
9. Birthol 5t. louis Missouri »~ |V E]
_ {City, wown, or connty) {State or foreign conntry)~’ X B / / ’
- ° Other conditions.
10. Usnal occupatlon - ({melode pregnancy within 3 months of death) / [ I .
11, Industry or business : e PHYSIGAN
. ajor n;
g 12. Name__ Michasel St retch I ¥4 fom'f‘m u —
. ' .- nderline
2 | 13. Birthplace Ireland 7" :ﬁ‘é’éﬁﬂ
(Clty, wyyn, or oo . {3101 or foreign mnz'r'y) Of aute - Y
& [ 14. Maiden mame ﬁ!ﬁ!‘v H‘Fi eming , ey :lm?r:gglgf
E Ireland ¢ tsticully,
2 15. Birthplace (City wowe. or eamoty) {State os forslgn covntry] 22. If death was due to external causes, fll in the following:
16. (a) Informant Mr. Micheel Stretch ! (a) Accldent. sulcide. or homicide (apecify)
() Address 5922 Highland Ave. () Date of occusrence
17. (a) Burial () Date thepeg 2 - 28 - Ae (¢) Where did injury occur?. T

(State)
(d) Did injury occur in or about home, on farm, in lndustnal p!ace. tn pnblIc place?

(Specily typw of phace)

@ of infury.. 'ﬁ‘?ﬂ“
__________________ _mfk’: .

Ai;&rc;umu" N2 ﬂ_&m I 1 a:gned /2 %’é

19. (a) nﬁ‘%ﬂw.ﬁﬁﬁ“"

(Licensed Embsalmer's Statement on Reverse Side)



P

STATEMENT BY LICENSED EMBALMER L
It e

) ~ N - L .
I hereby certify that’the body whose name is recorded on the reverse side of this certificate was embalh;d-le_y'ine. or by

, Registered Apprentice No ,

seesBrnint ] 2,

Licensed Embalmier Nn ) 3&&

. ‘ P. O, Address......(.’fié:.

N 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure{x comply with

.. the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




