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

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

Fn:‘mltlmﬁ;?m‘

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OEHBWH

Primanr Registration District Now oo,

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County
(8) City or town

=t.Louls

2.

{a)

USUAL RESIDENCE OF DECEASED:
State. ILFO 3

St . Louisqqf

(¥ County,
Cityor v Iniversity Citv

{If ontxide £ity or town limite, writs “RURAL" and name of township) {c) /j
{¢} Name of hospital or institution: (If outatde city or town limits, weits “RURAL™) {/ N K
e Paul Hospital @ Sueeto... bo20 Pershing Ave., . ot
(It ot kn hoapital or institation, write street oymber ar location) (If rural, give locatian)
{d) Length of stay: In hospital or institution eek )
(Specify whether {¢) Citizen of forelgn country? {Yes or No}
In this community...... 28 Years
years, months or deys) If yes, name country.
MEDICAL CERTIFICATION
Huid R James Arthur McFall March 21
- - 20. DATE OF DEATH: Month rC day
3. (¥) If veteran, 3. (e} Social Security mrl 945 hour. 6 nute_.. _A.'..'.
N2ME WaK.cvrireneer No
21, 1 hereby certify that I attended theedeceased f ._ﬁ . -
Male D | % 0908 s g | & @ Soae. widoped, myrig, 19 to_m .
4. Sex a..e aive divorced arrie that I last saw h.. Malwe on.. m M
6. (b) Nameof husbandorwife . §6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. / Duration
.Sarah.Ann MeFall .. alive....... /D years
7 it date of decesmet.. L ULY. L, 1866 Al e
8. AGE: Years Months Days If less than one day y i
e '7 9 8 1 O hr min. P
N - N - Due to {MM MW
9. Birthplace VlI‘El nia l X j
LA T (City, town, or county): - .. - (Suumfmmnwuntﬁ) W R - - B J;"
. Oth diti i) "
10. Usual occupation__&Ut0 leg ry B}}S iness. dther conditions. .. R
r'es ‘. -y L §5°
t1. Tndustry or busi ¥ P = ; PHYSICIAN
t
S {1 Neme.......William McFall 51 aperaiionia /2.4 1 —
£\ 1s. nirenp Virginia'f e . 521}’;5 . el
a. (Shu or foreizn cmmtry) ahon
E 14. Malden ..,m.s{fg’a“ Sﬁé?‘l eV V r .Of autopsy i fp{r:g:lj"l:.&e_
B . irginifa _ . Istically.
E 13. Birthplace e ———1 oo b dxgnm““,) 22, 1f death was due to external causes, fill in the following: ‘
6. (o) Informant Richard McFall (a) Accident, sulclde, or homicide (specify)
- Address. D224 _Pershing -Ave ’ (8} Date of occurrence.
AT, (@ Burial . (%) Date thereot -2 23 "‘z[o (&) Where did injury occur? T T e
(Burisl, cremation, of ramaval) {Mooik) (Dey) {Yeer) (&) Did injury oceur in or about home, on farm, in industral place, in pubhc place?
(¢} Place: burial or créﬁlatinn..
18. (@) Siznature of fyperal d{.rec S 1] .. While at work
) Addrm ¢0,..m A 7 A A
23, Big
9. @ __MAR %ﬁb) — _.._w b
reeeh.d k:c-[ rurl.!ru {Reristrar's sbrmatare) P . Address

(Licensed Embalmer's Sia

menl on Reverso Side)




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

Registered Apprentice No

g LU‘MAM ol
Licensed Embalmer No 9—? 9—5
’ P.O. Address...éf’..a--ff.g___.._____. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
_the ahove constitutes grounds for revocation of license.)

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

working under my personal supervision,

~,




