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ILED SEP

Registration District No..

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Repistration Distrdet No._ e

CATE OF DEATH

State File No.

Regisirar's No

N Oy

\

1. PLACE OF DEATH:"~

(a) Connty
(b) City or town

Sk. Iouis

(IF outsids city or town limita, writa "RUR.
(¢) Name of hospital or institution:

4259a N,.20th St.

(If pot in hospital or institution, writs strest number or location)
(d) Length of stay:

AI/ and name of Lownship)

. In hospital or Institution

2. USUAL RESIDENAP QY UFCEASED:

@ sate...Missourd. . .. () County /}/-—-

(c} City ot town_........o bl Louis 7 /
(If cutsida city or town limits, write “RURAL™)

(d) Street No...____! 42598 N. 20th Stece

{If rural, give location)

(Mantk) {(Day) (Year)

{Burin), cremation, or rnmmul)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(=]
&
o
=
-
= (Specily whether {¢) Citizca of foreign country? {Yes or No)
E In this community........
E yaeurs, montha or days) If yes, name country.
= ] - MEDICAL CERTIFICATION
E |l bl BART Mexl wila
= - 20, DATE OF DEATH: Month  AMGUSYE.  day. 20
- 3. (5 If veteran, 3. (¢) Social Security 1946 . é inat 2’ B
year L. nute. e . B
E name war, None N0491“14'6179
- 21. 1 hereby certify that I attended the d d from
= /) 5. Color or 6. (a) Single, widowed, married, 19 to 19
;L « sex M race... W diVOrced————-M-—--—-----,(- that I last saw h. ative on 19.....5
g 6. () Name of husband of wife.......— ... 6. {¢) Age of husband er wife if || and that death occurred on the date and hour stated above. Durstion
QI 1 Caroline alive__ B _vear || Immediate cause of death -4
Lﬂ:' ¢ 7. Birth date of deceased.... May 9. 1874 M
P 5 (ﬂont.h) {Doy) {Year) ’l—sﬂ
_— R4
11} I3} 8. AGE: Years Months Days If less than one day Due to / ﬁ,
0 I T S R | ..
E {_a/ 72 3 11 hr. min 2 /
- ” Dee to.. - ; o
[ o Birhpiace Unknown _Austris - - _. .
(City, town, or county) (State or foreign eonnu}) [ f
.- h ditions. -z,
5] 10. Usual occupation....... I.@ _a_tlle_r ._W.Qr 1{@.)3. LTS E BRI LIE R e 0(:6:;5:)‘;,;"3?‘.:3, within 3 months of death)
wn
D 11. Indusiry or business e lf PHYSICIAN
; R . s Major findings: . ' Lo —_
P g 12. Name. Morpls Wild . o e il i # Of operations: ! ' Unieriine
= th t
Z [[Z | 13 Bitnplace.. UNKDLOWN . .T_Aua.t_ni.aﬁ..ﬁf the cause to
( town, obcounty) "' ! (State or foreign conatry) ahould be
o Rﬂ “ﬁm own : Of autopsy ; charged sta-
14. Maiden nam y i . ey
=™ ; .
g E 15. Birthplace (giﬂl:flov‘iﬁt ; :S&Efffuﬁuia " y;;é 22, If death was due to external causes, fil in the following:
= ¥, own, or ) counir
.- A , . . i)
= 16 (a) Iaformant Mrs. (Can 0] R \HI 114 .- : (8) Accident, suicide, or homicide (specify,
B . ® Address.... 22098 N, Z_Oth St.. (6) Date of occumrence
et o id imj ?
. @ ., BUrial 0 Do ot B/RBJAE | @ Woerit iy o R

Place: burial or crematian. __H

@
18, {a)
(b

Signature of funeml director...

Address.. 37 10 %

o

. ¢ - : .
" While at work?

© . {Specify type of placey ., Y ‘7—,'
{z Meana of in:uﬁm_._.__. _@.__....

iy (L[ D.'or other}o ...
. Date mmed f S

(Dal-u 1 remtnl)




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

Licensed E:ml-:mln;er No / ‘5_ 7(? }
P.O. Address.ﬁsz&.Z,d_:_. Z

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

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

working under my personal supervision.




