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

[

DEPARTMENT OF COMMERCE ' STATE BOARD OF HEALTH OF MISSOURI

- 1918 STANDARD CERTIFICATE OF DEATH sto rue 1o L3 DE S
F-"__Elﬁ(ﬂﬁé? 1003

Rexistration District No.—........ Primary Registration District No.__.

1. PLACE OF DEATH,

() County
() City or town St. Louls

(I onteide city or town limits, write "RURAL" asd name of township)
{¢} Name of hospital or institution:

__St. Louis City Hoepital /. S—

(IT not fn hoapisal or § ko, wrile strest ber oz locailon)
(&) Length of stay: In hospita! or instlturion

(Ypeclfy whaether

In this community.
yaars, monitha or days)

Registrar's No._.._......4128_...

2. USUAL BESIDENCE OF DECEASED: E

(a) State.. Migsourl o cowntyee #J
o
{¢} City or town St. LOUi 8 / 7
(11 cutaide city or town limits, write HUHéL
(@ Street No 3285 N, hnntc*omery ts .
{1l roral, glve loell.inn) /

(&) Citizen of foreign country? {Yes or No3J

If yes, name country.

3@ PNt George :Condy. Btratton

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnth_.......l..li.a.y.m vyt
9

3. (&) Ii wereran, 1 .
e Unknown " §5E1620537 year roue 10308 mioute.. Be .
21, I hereby certify that I attended the deceased from
u 5. Coloror J 6. (a) Single, widowed, married, 19___, to. 9.
4. Sex ™ 81 e 9 race. Whi divorced.g..j:ﬂg___.l e’/l. that I last paw b alive on 19".“:_.;
6. (¥ Nameof hushandorwile . 6. (¢) Age of hushand or mfe} if || and that death occurred on the date and hour stated above. ] Durati
alive.__ ears || Immediate cause gf death / uratson
7. Birth date of demd.é:llguﬂi_ ,......,...,; —
(Montt) (Dap) " (Year) / QP = I 57 ML—V-._
8 AGE: Momm Days If less thap one day Due to /9 : j 7
’ ? /3 hr. min T o
Due to
5. Bm,,h,.Los_ran County Kentucky / 7" //7.,/ /, [
e - L (Civy, wn.ﬁ county). - - - - (Stateos foreign conntry) M TTTUITTIITUTTTD l
0 h ditiona ﬂ; -
(0. Usual ocenpation_£.0F_Wagher S J.,f,f,ﬁi”;,'i,,.u, O p— ..m.?ﬂ /
1. Indusery or business._CL2A6€_Hoteld © - = - ST PHYSICIAN
= r findin —_
& { 12, Name. BOOne Stratton aé’l opermfr:m
= oL o C o Ken ; - ] S TP .+ . | Underline
=\ 13, Birotaee __UNknown entucky the cae to
o~ ﬁl 'LI éx nl_ulmmTl i d (State or foreizn :cun!.ry) Of autopsy :hm- I‘:Ieabu:
{x:}{ 14. Maiden name 1 = u 1 c;“;“ﬂ st
E Unknown Kentucky e : liistically.
1S. Birthpla ‘ - ==
g place (City, town. or county) (Stute o Torelan coumire] 22. If death was due w external' causes, fill in the following:
dC ie 81ayd en ' fe) Accident, suiclde. or homicide (specify)

16. [62 Informant

® asres__ 1B _South Bpring Ave,
17. (a) L.__'_B_U.I_ial__,._ (b) Date thereof 5_‘8_46

(Berisl, cremation, of remaval) {Month) (Day) (Yesr)

(6} Place: burial or mmation_aﬂ_le.fﬂ.._!.: saine Cemil ..

18, () Sisnatum of fuueral dgirector.. A1l eTt H., Hoppe ‘

& Adires. 2700 Waghincton Blvd.:

© 0 e A B YR Sl R e CZS
Ld

(b} Date of occurrence

(¢} Where did injury occur?

(City nr tnwn} {Cauanty) (Seate)

{d) Did injury occur in or about home, on farm, in industrial plac: o publie place?

o

{Sperify type of plyee)
While at wor .—;Tm___'"?‘) Meaps of Injury..........."..‘...._..._._......
25" Sy lt e < H......:Ol " .... “y Lol o. 2w

Date signed =/ MI

Addrm._.A:.?' Caeren
Heversd Side)

{Licensed Embalmer’s Siatement on




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.

P. O. Addrese-ois
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




