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121946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No

')
State File No )‘){) J3 N

.____.1;_0 03 Rep':;mr’s No. ....._525.5_'

1.

Registration District No.. _.._21&

PLACE OF DEATH: ]

. .

2. USUAL RESIDENCE OF DECEASED;
Missouri

ST

a.Iive......._s.z .......... years

October 17, 1888

(a) County.
@) City or town St, Louls, Missourl. (a) State {®) County v
@ N h (I:‘;lnl.ddln mﬁ{ ntrltown limits, weite “RURAL" hame of townahip) (&) Clty ot town..... St - Loui 8 - ra
(3 ame of hospital or institution: (If outside city or town limits, write “RURAL”) N
St.Louis City Hospital-Mex C, Starkioeff . 808a Hickory Street <
{I'f not in haspital or institation, write street pnmber or location} m&m (1f rural, give loeation) ,’
(d) Length of stay: In hospital ot institution dB.YS c)
(Specify whatber || (£) Citizen of foreign country? Ho (Yes or No)
In this community 25 yoears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Foll NAME. CLARA Moffett June 28th
o I 3. (2) Social Securi 20. DATE OF DEATH: Month day
3. teran, . ¢ a prit;
® veteran . non; year. 191b6 hour 3i10 minute. P MM
name war. [NV ¢ L ) £ | = S—
21. I hereby certify that I attended the deceased from..... 6[2_6[@.
P J's Color or 6. (o) Single, widowed, married, .. to... BL2BILE T
4. Sex divorced. 7 that Tlast saw h.@X_ alive on 6/ 28/_46 19........ H
6. (8) Name of husband or wife.. Jose_ph 6. (¢) Age of hushand or wifeif {| #nd that death occurred on the date and hour stated above. Duration

s

Immediate pause of death,
W

s

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

i

i
d

i

&

16.

17.

18.

19.

7. Birth date of deceased
(Manth) (Day) (Year)
8. AGE: " Years Months Days If less than one day
g 57 8 ll hr. min
0. Birthplace ? Illinois / 7
{City, town, or county) {State or foreign coaniry) i ﬂ A A/
10. Usual occupation...... HOu;Se'-WifB O(Ehe'r _,N::E::’:::, within 3 months of death) VI & [ —
. Industry or business At Hom»e i : PHYSICIAN

Nane
Birthplace. ,’_b
{State aor foreign copntry)
14. Maiden name....coocooeceecmeceemn ' !
15. Birthplace. Q
(City, town, or count,; 1o or fareign coantry)
(@ Informant__J08€ph C. Moffett £
@ Admww,.BQB&}ﬁckQW_Sireetm_ _______________
(a) e (5) Date thereof._T=1-46
(Bml.cremuon.wremnnl) . {Mcoth) (Day) (Yesr)
() Place: burial or crematioNeW_St. Marcus Cemelery
(o) Signature of funeral director..._ A o W.o... MCL&U.th_'Ln.___-
@ Adaress_230% Lafayette Avenue.

.Q_m

T (Registrars signatare)

Major findings: . ] .
Of operations i

Underline
g the cause to
? g 'which death
Of autopsy.... % B - U UOURR |1 . T-3 18 1+ B : T
.. charged sta-
: tistically.
22, If death was due to external causes, fifl in the following:
(o) Accident, sulcide, or homidde (specify)
b} Date of occurrence
{¢) Where did injury occur?
{City or town) {Couxnty) {State) .
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
. {Spetify type of place)
While at work?..... oy (¢} Means of injury.. Y A0 S

o 108

(Licensed Embalmer’s Statement on Reverse 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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING.
the above constitutes grounds for revocation of license.)

to comply with

_If this body is not embalmed, fact should be so stated above,
L




