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DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

ILED APR bq

Regxstratlun District No.

STATE BOARD OF HEALTH OF MISSCURI

94F ANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.................

15252
State Fils No.

-1003 Registrar’s No..——.—a 3a 3a 38R

1. PLACE OF DEATH:

(a) County.
® Cityor town__Fe..Jo0n18

{If outside city or town limits, write “INURAL’* and name of township}
(¢) Name of hou;ixial or institution:

igsouri Pacific Hosp.

(If oot in hospital or Institution, write strost number or lacation)
(d) Length of stay: In hospital or {nstitution &,
d’ {Specify whether
In this community o

yoars, tnouths or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate___ Missouri o coumy
3t . Louis |

{1f oatside city or town Hmits, write “RURAL"

6621 Vermant Ave.
(11 rura), give locatbon) ¥

Gf:r.u

/7

(¢} City or town

(d) Street No

{Yes or No)

" (¢) Cltizen of foreign country?

If yes, nome country.

3. {a) PRINT

FulL namie-_ W11liam E. Taefff

MEDICAL CERTIFECATION

20. DATE OF DEATH: Momh..__Am:L day..10

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

-

16, "(a} ,lnformﬂnt_.-..-.__Hﬁ.lﬂn."_Iﬂff.t ]
®) Addres_.. . ~ 6621 Vermont ...
17, (@) WWBJ.J.I:L&]..«M ®) Date thereot...4 DA %gm)

nrlll.mmn.um
~-(e Place: burialor mm:ianlil‘ Ce_mai& R
® Adwﬁs_ﬁfﬁo ig Aves
19. {(a) 1, () J—F ) &3 T
{Date racaived local registrar) (Registfar’s signatnre}

18, (¢) Signature of funeral director AL
)

3. () If N 3. Social Securit;
(&) 1f veteran J— @ :_ jind ymr_._l.g..éﬁ.. hour. m|n|l|035P M,
name war. No. - T
21. T hereby certify that [ attended the deceased from....
5. Colowr 6. (a) Single, widowed, married, || # 19 o :
. 5 / - - 10,
4. Sex. Mﬂe (\J race. hlt 9 dlvmiggz_]'..Q.div that T last saw h ke ... alive on W ( [#] IQE...,
6. () Namﬂj Tband orwife ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Du.rauyp
alive.... *% !rnm cause of death v
AL svtnng 0 Mot 0 #rs
7. Birthdateofd d Jan. 10 1892
{Month) {Dny} (Yenr) 1 i
8. AGE: Years Montha Days If less than one day {f“fk\
/ e | 3] o " i i
o pee.. Litchfield Illinois / A |yes
: . (City. town, or county) (State or Foreign country) - B - T A ¥ k
Other conditi te LA -
10. Ustal occupation Railroad‘ (ll!:l:;l pfe'n:::y witkin 3 months of death} é{;j . ?f
11, Industry or business i ' _— - 3 ; i PEYSICIAN
. i 2jor Qnaings:
E 12. Name Fred Tefft ’ foperatlizons__._‘.__ {;j ﬂ‘y Undesli
3 Unknown ‘Unknown /7| ot ! RN, £f o e cauae b
b 13. Birthplace {Ci n, or conaty) I-lv or foreign country) Ot ) t ’ wll:kh‘ddﬁgh
utopsy. 4
% (16, Maiden name. UBKBOWR ____ (AkAGw7 autops o e s
= nkn Hkn own tistically.
§ lS. Birthplace (Ci;? oy uc::il::) Iéuu - I’Seizn eounui,) 22. If death was due to external causes, fill in the following:

(@}
[£)]

Accldent, suicide, or homicide {apecify)

Date of occurrence.

(¢} Where did lnjury eccur?
(£ity or town) (County) (State)
(d) Did injury oceur in or about home, on farm, in industrial ptace, ir pgblic plaee?
)
“ {Specil’
/While at wo?lﬂﬁ ........ njury.. e A

13. Signat . D, or other]

-Mdm,__,?; 5/,4 a

' 4

(Licensod Embalmer‘s Statement nn Reaverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registercd Appreniice No....

working under my personal supervision.

Signed

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failurc to comply with

the ahove constitutes grounds for revocation of license.) byt

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




