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DEPARTMENT OF C({k}MERCE
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STATE BOARD OF HEALTH OF MISSOUR!

VL EDS WAY 3 1184BSTANDARD CERTIFICATE OF DEATE, s JAB685

Primary Registration Distrlet . Now e eeeeeee " untrar t+ No

4369

i. PLACE OF DEATIL

37 USUAL RESIDENCE OF DECEASED:

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

(b) Address___.__ mf

@'klnr't alenniure)

(a) County . v e @) state i sgri
@ City or town... §t,Louis, Migsourd, (@ siate.. (&) County
© N . flfaciuul?l ity or town Jimita, writs “LURAL" snd name of to ship) (¢) City or town St Louis
(3 ame o hoepl-t or institution: l( (I gutaide city or town limits, writs “RURAL" }
St.Louis City Hospital-Max C. StarKlofffl . . . 2807a McNair k
(11 aot In boapizal or ieytitotion, writs street number or logation} rlemo al (Ifzaral, give looation)
b of stay: In hospital or institutio .
@) Leogth of stay 2 bospital or institation (Specify whathar {¢) Citizen of foreign country?. [Yes or No) (-7
In this e nity ’
yeare, oronths or days) H yes, nante country.
3. (a) PRINT GEORGE MAR.R .~ MEDICAL CERTIFICATION
FULL NAME
ORT @ P— 20, DATE OF Dmm/uuonth__zi_' day.
3. veteran, . (¢} Social y Q ‘ . ‘; - —— - )
‘ name war no No. 496"18"2853 year our - K -
21, I bershy certify that I attended the deceased fsrpm......... . -
J §."Color or l (e Singe, miomed, Sasricd | s$-3 108, - 13 oY,
4, Sex male e v te b * Dwed—z that Tlast saw Y ¥V qlive on s M\\ “ : 19 :
6. (b)) Nameofhusbandorwife . & (c) Age of busband or wife if and that death occurred on the date and hour stated above. B
Henrletta alive....comieomyears || [mmediate muse of death. LTt AR A e WA S 1 e Duratian
7. Birth date of deceased...—_ DBC. 19th 1887 <7 :
iy e v ;V lnay e cihuses
: 7 TR
8. AGE, Years Months Days H lesa thuf one day Due to ; /
) - 58 | UL 4 24| - 7
! - - Due to £ -'Q-r-'
5. Birhplaee StlJo i /i
; {Clty, town, or county) ’ ~ (Stata or Jorsien conntry) Bt~ [ +m o - R A -
3 Other conditions - b
10. Usual occ‘upaﬁon__c.ﬁ.rpﬁtizmer i (Include progoancy :1l.hln 3 mooths of desth) / -
t1. Industry or businezs__ P : PIYSICIAN
— ajor nnvitn —
£ ( 12 Name ... M .Mﬂ-rr i J -Of aperations
= - - ’ e I N . . W e Underline
=] 13. Birthplace New York N, X, [the caure 10
" (31818 o7 foreinn ‘”'""-"’) Of autopay ... . shorid be
Z ( 14. Maiden mh_muﬁﬂ] Aldes c e - g - c}:a;geﬂ;m-
= — tistically,
£ Binhplan-____._._.St_.IaQU.iﬂ___._._..MiS.S.QDIi____._Q._ 2. If death was due to external causes, il in the following: = ¢~
= (Cisy. town, & covaty) (Brete ot forelgn country) *
3 e,
16. (a) Tofe " Gem:ge 7 ME;'!"" (8) Accldent, sufclde, or homicide (apecify, —
(0 Address___- 3869 Fairwiew (2} Date of oecurrence '
17. @ burdal i (9 Date thereof......B=16=/A . . (¢) Where dtd infury occur? e S o T
{Berial, cremation, or remoral) (Moath} (Dey} (Year) {d) Did Injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial'cr crematio rmG“emeLem.m_ . -
18. (o) Signature of funeral du'ccta:_. nju.ry_. f b

o .,;:732-,;4

{Licensed Embalmer's Statement on Raverss 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

working under my personal supervision.

K
- Signed....4 % ..... S AN - A

License;i Embalmer Nngj ?(/
P. O. AddressaZ.Z;),QA@:ﬂ.._ -

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

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




