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

FILED DEC 9 194

DEPARTMENT OF COMMERCE

BUREAU OF THE CEexsusg

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
318 1003

State F:k No. i

g (‘%

Registration District No.... Primary Registration District Now oo Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 61 4_{)
* (@) County T ia: (a) State Mo. () County. .
() City or town =1 .DOUL 3 St. Loui s &
(If outxide city or town limits, write “RURAL" and name of township) () City or town /7
(¢} Name of hospital or institution: J patside city or town limite, wiite “RURAL) -
narneé. Hospital, @ Street No.. DBOLT ‘Kensington Ave. 7
(If not in hoepital or i jon, wrlls streat beg or tion) (L1 rurai, give location) /
(d) Length of stay: In hospital or instilur.ion..._..__.{_... A . 7 )
ify whether (¢) Citizen of foreign country? (Yea 6r No)
In this community. ‘.(,.
years, months of dayn) 1f yes, name country. Y
MEDICAL CERTIFICATION ’
3. (1) PRINT ) h \_\ H K
Full e JONN : a. W
NAM o " 20. DATE OF DEATH: Mot NOO-  qay 2B
3. ) e ' ’ ;; Y year_ Lq.__ . S hour. J‘ mimrr_- / o 'D‘M'
name war 21. I hereby certify that I attended the deceased from
M () 5. Color or 6. {a) Single, widowedearrf /z/_pd y-] 7 19! . to /Ua 0. 28 10, ;[L
4. Sex : : divorccd""""“‘"‘“‘“:““' -=-- || that Ilast saw h 2 Y. alive one.ee . A)o 0_______ ‘l g ________________________ 19, ¢L
6. (b e nf hus] e 6. €6) Age of husband or wife if |} and that death occurred on the date and hour stated above. Dural
i-f{ ﬁn aw alive....... == lmmedla.tc cause of death uration
7. Birth date of deceased.. July 30th.,1892 QlfSECTI:‘B AmbBuRasm 05 |
(Month) (Day) - (Year) . B L 2,0 5‘|'¢-<, .
8. AGE: Years | Months | Days If less than one day Duc to.. lcbl’ PEEAR SIvE.  CALDIO~ .
S.E —
b selslee | . lgescecanDisensc
K 3 1384 -
0. Birtholace St.Louis Mo, U,|~ TET
' (City,3own, or county) (State or foreign conntry) ,. T
16, Usual cccnpation er . f Other conditions. CALC crtore A O _Colwmpl ...
N o /‘kgﬂk {Inciude Dregnancy within 3 months of death) $V«-’6lCAL[ v
11. Industry or busi & S e D N oS . ALo.. | PHISICAN
Or Nndings: ——
g 12. Name James J . Hawk K 'I Ofopemtfons._.. Underllne
E 13. Birthplace St . Loui 3 IJTO - 0 gﬁgﬁﬁgtﬂ
v . W; nﬁﬁw {Stats or foreign cnunll'r) of hould b
E 14. Maiden name Hﬂ : derick natopey ?‘iﬂgeﬁ “;
13t1Ca _‘Y‘:‘
§{ 15. Birthplace R G{ffrl anfmiﬂ 22. If death was due to external causes, fill in the following: =
16, (@ Infarscaat s.Hel en B.Hawk {a) Accident, swicide, or homicide (apecify) y
® A 5217 Kenslngton Ave . (&) Date of occurrence. -t T
Where did inj ?
17. (a) Bur 1 al @ did injury oocur (City or town) (County) (State)
(Burial, cremation, or removal) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
Il - (0 Place: burial or cremay b )
o
18. (e} Signature of fﬂnemé rectg G/ While at 'wo:k?..,.........,.........._..(S_Tf_’ ..(‘;T ;f[;na)of injury.., ":"""‘\‘g"""'
() Address . e WA s ature.... 77’{9/1‘_._,1&&’ - _ (M.D. ﬂau)_};__
@ m*—".u,ﬂagsf;\g:.%ﬂg 8- haressBarnes Hoenitat 1o puedgnad/-2EH

(Licensed Embalmer’s Statement on Roverse 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 '

S:gncd CW&V\ﬂm

P.O. Address__.ﬁ;?...’.f_n._._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.}

working under my personal supervision.

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



