. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

v F‘fﬁED‘”‘éﬁazb 1946TANDARD CERTIFICATE OF DEATH e pite v 20146

g ¥ / 1003 -
Registration District No....... . .. Primary Registration District No..____ 3 .. - Registrar's No-_%
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3
@ Counsy Bt. Loule @ saee Mi8BOUTY ). Cousty. oo
(8) City or town . St., Loul
( . (l:;lnuida city otrimwn limits, writs “RURAL" and nams of towaship) () City or town * oulsg / 7
<} Name of hospital or institution: utalde city or town li m. writo “RUBAL™) 4
8t. Louis Cqty Hospital © Street No 1618 “Franki 25y
(If not in hospital or institution, write street number or location) (i1 rura), give locuuou)
{d) Length of stay: In hospital or institution. 0
{Specily whether || (¢} Citizen of foreign country? {Yea or No}

In this community
years, months or days) If yes, name country...........

MEDICAL CERTIFICATION
duil e Mike Cyshing

20. DATE OF DEATH: Month. . OMIY__ iy 6

ING BLACK INK—MAKE A PERMANENT RECORD

3. (B) If wet N 3. (¢} Social Securit;
e Unknown v, Unknown e 1286 oo & o3 0 P
- 21. I hereby certify that I attended the deceased from
d 5. Color or 6. {2} Single, widowed, married, || . 19, to - 19.._;
4 Scx'M-a'le ! race. whit e dwomc‘“"sing'le r,that I last saw h alive on
6. (b} Name of husband or wife.........occcoooece.. 6, (£) Age of husband or wife if || @nd that death occurred on the dgte and hour stated above.
alive.mw i -.years
7. Birth date of deceaachuglls t 5 1873
{Month) (Day) (Your)
8. AGE: Yeara Months Daye If less than cne day
C\g;a "y '/ 73 11 1 hr, min
£ 9. mireptace. Bte  LiOuis Missouri .
ﬁnty. town, or conniy) (State or foreign conntry)
10. Usual occupation o er - ‘f_

33 months nl‘ leath)
11. Industry or busi MW 49
8/ 12 Name..William Cyshing WA ™ 3~ ] —
= I ‘-7— / ﬁ Underline
2 12, Birthptace Unknown reland — the cause to
{CiL Wil OF count. . . (S or loreign country)
g . Maiden name Uh ﬁ Wﬁ . : o Of autopsy ’ 4 {tﬂ"u - charged sta.
i -.
=

v WILIC, ea
o> AT ilchdeath
L ) tistically.
5. Birthplace Unknown Ireland

22, Ii death ue to exter

(City, town, or gqunty) (State or foreign country)

16. (o) Informant __3 Anna Youglas : (2) Acg ¢, or homifide (b

@ Address___ 9010 _Summit Ave, @ pd “""’ “““““““““ i
17. @ . BUTIAL @ Datethereot.T=10=48 [ © Wherdidinjury o oy

= L. Y fCount )_'"—'mamh") -
{Buarful, cremation, or remaval) (Month) (Day} (Ycar) (d) Did injury occtir in or about hotne, OW&E. in public piace?
(¢} Place: burial or cremanon_._cg.l.!ary Cem etery TN -

18. (a) Signature of funeral director. Alb Qn H .. HODPB-..- S 7 Whil /at work?_ ___Epei{, tape ‘i&ﬁans £ injUry..e.... -

) Address.. 4700 Waahinjo BlvQe.. . jﬂ.n/
19 (@ (Dnterﬁut— 'lT) ﬁan—“—

WRITE PLAINLY—USE UKE

~

- .
{Hegistrar s sigoatura) Address. .50 | AT 5

{Licensed Embalmer’s Statemnent on Reverso %e)




AR

. STATEMENT BY LICENSED EMBALMER.

e P ~ -

L oNEL

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rile, or'by...
. RN .
Reglstered Apprentlce No

L "---.....‘

- -k

working under my personal supervision.
. Ve

‘Note:: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in hla OWN I[ANDWRITI G. (Fallure to comply with
the above constitutes grounds for revocation of license.) R ] - - e

+

‘!f this body is not embalmed, fuct should ‘be so stated above.




