97

DEPARTMENT OF COMMERCE
Burrav of THE CENSUSR

EILED iz
egistration Distriet No._...

STATE BOARD OF HEALTH OF MISSOURI

19&STANDARD CERTIFICATE

Primary Registration District No._

22049
OF DEATH State File No

1003 retonors o SR

1. PLACE OF DEATH: N

(a) County

® Giyor 1o L LSTEATOUIS RINOL ST TEAL

{c) Name of ho-p;tal or institution;

SICITY INFIRMARY. HOSE:

(d) Length of stay: In hospital or institution. .__.5 I

In this community

If ovtside city or town limits, write “RUIRAL” and name of townahip)

(If oot in hoepital or institution, wrlis street nnmhr ar-l
Eé;swgr?-'beﬂur
b/LLLE

years, munths or days)

2. USUAL RESIDENCE OF DECEASED: t,
{; Z?"' +

Swte_.MISS_OlIRI___W {% County.

{z)
@ Cityortown. ST.LOUIS MO, £/
L a (Lf outaids city ¢ town limits, write “RURAL") /ﬂ Iy
) Strest No..-3705 ILEE AVE.
{1f rural, give location) 7

{#) Citizen of forelgn country? (Ves or No)

If yes, name country.

Full name. CARQLINE. NAUE..

3. (¥ If veteran,

name War W No.

3. () Social Security

i

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month 6 day AL
mrwmwb.ﬂmhourm_ — - minut _.-.M..M. )
21, I hereby certify that I attended the d sed from, "‘ f 5 I

b-_ L 19... 446

. 5. Color or 6. (o) Single, widowed, married. {| . £ d92 [ 19, ta
ATT -ni ; 7 L
M racc_f.ml dxvnrced..hmwm.:) that I last saw h alive on, 19 __;
6. (3) Nameof l.uuband or wif€m oo 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated nbovs. Duration
alive_____.______years || Immediate cause of deat -
7. Birth date of deceased....7. 17 1874 .
(Month} (Day} (Yoar) -
8. AGE» Vears Mouths Days If lexn than one day DUO - -
/. A< ‘ ....-.p'_,r
hr. i
73 16l 17! : i || 7=
9. Birthplace o - e PR Ny / 4z
- -(City. towo. or county) State or foreign country) . X o = =TT : i -d!
'F!'Fl Other conditions ] -
10. Usual occupation. BOUSEWI +- 5 {Include progoancy wilhin 3 manths of death) Jg' E f’
11. Industry or business. M } ; "_; Y L] PHYSICGIAN
~ ajor findings: 4 —_—
S { 12. Name.....CHARLES o & aperaiions /” ! I 3
> —_ ' 7/ |ne oertine
&\ 13- Birthplace (City. tuwn, or coan (State or Foreign country) Of au rl:licl?l‘fimﬁ
E 14. Maiden name C E pﬂ TT\]’T‘ : . J charged sta-
= ‘7 N txst!mlly
g 15. Birthplace. Ty m“_“mm)' Stats o torsian ounirs) 22, If death was due to utemal causes, ol ln the following:
‘6. @ ttormast__CTTY TNFTRMANY. RECORDS. .|| (0 Ascsot. st o bomie ety
(5 A S5800ARsenal () Date of occurrence
17. (@) ml'l'"la'l . (8) Date thereof..._June B8_48__ |f () Where didiojury occur? (City or town) (County State)
' (Buorial, cremation, or removal) o t.hlehe Mnﬂh) (Day) (Your) (&) Did injury occur in or abott home, on farm, in industria? place, in public place?
(¢} Place: burial or cremation... SR ———— S—
Specif f
18. (a) Signature of funeral director...\ B ————- While at work?. (:.,_...., t(?)” 'i\d':am) of !njury..............’ .1.._.__
®) Addma____fﬁﬂd Z . 7"3
19. ¢a) Jy-ﬂ»_ 1%5— J 23. Signature Y7 Loyl nlA My . f._ (M.D. croth
. (8 » f
(Dats r | registrar) j (Reistrars Addrm_.(l,. - f............ Date sign _/J«/.;‘

(Li¢ensed Embalmer®s Statement on Roverse Side)




e il

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 |+ 2

ntice No

working under my personal supervision.

Signed.......amw EGel MPEIET ... ST TR PR T

Licensed Embalmer No 2 F /

P. 0. Address %%w .

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

iIf this body is not embalmed, fact should be so stated above,
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..._....J.!..g...?...._

Pl_'imary Registration Diatrict No..____¢..

THE STATE BCARD OF HEALTH OF MISSOURI RN 7 /4

STANDARD CERTIFICATE OF DEATH

State File No.

¢203 A4

Registrar's No.

1. PLACE OF DEATH.:
{a) County......

100LS

(4) City or town

(lfouu.;tgcn.y or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution;

(I not in bospital or institution, write strest number or location)

.

(d) Length of stay: In hospital or institution
. {3pecify whether

In this community

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State {t) County.
{¢) City or town
{If outside city or town limita, write “RURAL")
{d) Street No,
(If rural, give location}
{¢) Citizen of foreign country? (¥ecs or No)

If yes, name country.

3. (a) PRINT
FULL NAME. ..\

3. (b) If veteran, 3. {e) Socml Security

MEDICAL CERTIFI

20, DATE OF DEATH: Month_

" Wi, femalion, or remaval) (Month) (Day) (Year)

. /
2 {c} Place: bosial or cremation,
.

18'.', o)

tuk of funeral director

e

(Date reccived Jocal repistrar)

"23. Signature

name war
5. Color orU 6. (a) Single, md%-#d 19, :
4. Sex } | race divorced.. 25 T = 9 ;
6. (& Name of husband or wife..........._ ... 6. (¢} Age of husband or Duration
7. Birth date of deceased......... ..C At "
{Month)
8. AGE: Years Months
9. Birthplace )
(State or [oreign country)
Other conditions.
10. Usual occu Inctads preguancy withiz 3 bs of death)
11. Industry or . PHYSICIAN
o Major findings:
E 12. Name eperations Underline
i 13,\ Bigghplace fuhich doath
ﬁ \\“ (City, town, or county) (Stale or foreign country) Of autopey should be
—5 14 a{d;n me. charged sta-
14 %k tistically.
g 15. Birthplace e o yp——— Bt | 22. 1 death was due to external causes, fill in the following:
16. (e} Informant \ {a} Accident, suicide, or homicide {specify)
2 @) Add (&) Date of occurrence
. Where did injury occur?
17.6 (@d o ] (5) Date thereof (e} Where did injury ity or towm oy FrTee

() Did lnjttiry occtir in or about home, on farm, in industrial place, in public place?
(Specify type of placc) -
While at work? (¢} s of injury_

(M. D. or other).........
Date signed

_'E' titre) LY F
JOf- 251548
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