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

. 10
DEPARTMENT OF COMMERCE
BUREAU o# THE CENSUS

FILED MAY lgigs

Registration District No.... ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ . 1 Oj

State File No. 1 4’.958.
Registrar's No. _,"3_935

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. cate Mlissouri "
® City or town......okalouis Missourd, (@) ®) County. //__7
(If omtsido city or town hmu.- weite “AURAL” and nanw of towaship) (¢) City or town........_. S‘t . L ou i 8 /7
(c) Name of hospital or institution: (If outaide city or town limits, write “RURAL™}
St,Louis City Hospitd -Max._g.__s_ta.xkltrizg sueet Mo 1125 N, Bth 4
{1f not in hoepitnl or institution, writa streot number or focation) - "
Memor{_a:l_ {If rural, give !ocauon) !
(d) Length of stay: In hospital or institution 1 ‘0
(Specify whether (¢) Citizen of forelgn country? (Yes or No)
In thi i
ny:ar", :;l:l'iu‘:;l :.!iyl) If yes, name country
1. (a)‘ﬁmp,r JOHN EDW }LOWE MEDICAL CTT!F{CAT]ON h
20. DATE OF DEATH:, Month pril .. 27t
3. (b) If veteran, 3. (¢) Social Security 12;10
e war Unknown o Unknown year hour misute. g / 6
21, T hereby certify that I attended the deceased from 4 4
5. Color or 6. (a) Single, widowed, married,. o [27/46
S e | RS L SSSUND {JOUNSNNSENN .« S fLF o OR[N i
4, Sex....M@;l..@....Q.. m..i.{l};.‘bﬁE. d.ivoreedéingl.e..".c.) that Ilast saw h j.m alive on 4/27/46 19 . H

6. (4) Name of husband or wife.ooooeeo.. 6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.

Immediate cause of death.___..

alive years
7. Birth date of decensed. JCEODET 12 1870 N ——
{Month) (Day) (Year)
8. AGE: VYears Months Days I less than one day DU t0. e,
7 5 6 1 5 hr. min
) Due to
9. Birthplaee____, B0KNOWN ____Peuneylvania_. . ‘ ‘
(Clty lmm or county) (,‘Ahta ar foreign l‘-nunu'r)/ { Lo
. Trer . .Other conditt . W
10, Usual occupation a O € (ln:lﬂd.n mutn::sy ‘nLInn 3 munt of death)
11. Industry or business Wi 5 PHYSICIAN
s i dings:
] 12. Name P hi 1 1 lp L Dwe : o 'alo‘)frop’:!rlal:i‘:nq K
E Underline
21 13, Bintbplace U0KNOWH Unknown 4 o |thecause to
: (Cit: county) tate or f country)
g 14, Maiden name L‘bUI i U n&now&l orelen ‘e Of autopsy :lﬁ]:fr:elgsg?
; Unknown nknow Lol tistically.
§ 15. Birthplace... (m, ey %, .U(si w?mﬁ mg 22. If death was due to external causcs, fill in the following:
f:s-.J(a)" Inform:nt 'Rennar S S il (2} Accident, suicide, or homicide (specify}
3 Adgres C it‘] Hospital (5 Date of occurrence
17. {®) L Hemova 1 @ Date thereof. b—2—~ 46 (¢} 'Where did injury occur?. T prvemrte e
(Barial, eremation, o removal} '(Month) (Duy) (Year) (d) Did injury occur in or about hote, on farm, in industrial place, in pubtic place?
{c) Place: burial or cremation.. ._...JL' j;ght Ql’lﬁ Il.l i nQiB_
18. () Signature of funeral du'ecu_)r Albert HQPPQ_ While at work?.. ...t '(S'm' ?;')" ﬂg’;’of P e LIy
® Addres.. . 2700 Hashinge __.}_3 Jvde | : "D
19 APR 30 1845 \ (23, Signatwre..... 1515 LaTayetie... - »4/89)f¢6th=r) S
’ (Dnm received local repistrar) emlrar ) nznnlum) “d.g;m Date gigned..

v

(Licensed Embalmer’s Statement on Reverse Side)



DI e i 1
e . »

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._.. ,

working under my personal supervision.

Licensed Embalmer No

P. 0. Address.o. ..o

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.) R

If this body is not emhalmed, fuct should be sa stated above.




