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(K-MAKE A PERMANENT REGOFD

WRITE PLAINLY—USE UNFADING BLACK INK--

i

DEPAR‘I‘MENT OF COMMERCE
Bureay oF THE CENSUS

o EIRED. JAN L8 1937,

THE STATE BOARD OF HEALTH OF MISSOURI &

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na._é_a_—z.,é.........

34;5}4

Registrar’s No. 3 /

State File No.

1. PLACE OF DEAT[EIS
(a) County.._... . - St LQIﬂ-S
)~ City of town.. =

Tif ontside city or uﬂm limits, write “RURAL” cad name of township)
(¢) Name of hespital or Institution: /

9915 S,Broadway

(L1 not in bospitsl or institation, wrila street number or location)
(d) Length of stay:

In hospital or institution
{Specily whether
. 1n this community
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

_____ Mo, . St.louls. . £

(a)- State...z.== s (b)) County_
{¢) City or town Lomay o)
(If outside city or Lown Limita, write *AURAL™) =
@ Street No.__ 9915 S 4Broadwgy rd
(If rural, give lucatiou)
r)
(e) Citizen of foreign country? no (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

minute !k ﬁ M.

3. {a} PRINT .
3. (o) PRINI Augusta Cook 3 5
- T Social Sers 20. DATE OF DEATH; Month JAIUALY 4., :
3. (b N . %
@ Mveera, 2 Soia Seusity NS C7% A~
name war. No.
21, I hereby certify that I attended the deceased
/ 5. Color or 6. (a) Single, widowed, married,
4, Sex Female ! race divorced..__ _W_igg‘!e..d
1
" 6, () Name of hushand or wife.......cccooeoeeeee. 6. (¢} Age of husband or wife if
Newton Cock alive. years
7. Birth date of dmsed._.._____..-JﬁImgrx___ll__________l863__._
{(Month} {Day) {Yaar)
8. AGE: Years Months Days If lesa r.han.one day ~ Dhue to...| e
83 11 6 hr. min '
Due to
- Bt St e Louis .Missouri - (,
{City, town, or county) {State or foreign country) .

Housewlfe. i.. oo

Other conditiona.

er_Date signed

10. Usual occtpation P T St breiden L)
11. Industry or bus Wisisr fndi PHYSIGIAN
'3 . or findings: '
g 12. Name JOhn Iong ) :} f operations. _Und.erﬁne _
= |'{3. Birthplace.... - ~St,Louis Mo, ' ety
{City, (S1a1e or foreign country) Of aut should be
a 14, Maiden name Umw é\ autopsy L . P B cha.rgeg 8ta-
]:] tistically.
§ 15. Birthplace e gmwgug; e resmriary || 22 1F death was due to external causes, ill in the following: M
16. {5) Informant "Mrs ;BQSSie ‘Winters " j T () Accident, suicide, or homicide (specify)
(&) Address 500 S 3 &k Stv ,Union‘.hﬂo. (&} Date of occurrence
17. (a) Burial (%) Date thereof Jan,8=47 (6} Where did injury occur? e Tort o~
- (Burial, eremation, or removal) . (Moath) (Day) (Year) (&) Did Injury oocutr in or about home, on farm, in industrial place, in pubhc place?
(c) Place: bunal or crematma..mk Bill Cem- *
' . .o f pl:
18. (2) Signature of funeral du-ecwg Hoffmelster U.&,L.Co, o “‘—:(EM- - ¥ type o of pla a;;) . inJury_._..-. et
(f) Address .moawy PR ¥ I T a (M D.
19. () = [0 ks M =t % , ety Y
£ 7

to received local rexistrar) (R istrar's siknatore)

(Liccnsed Embalmer’s Statcment on Reverse Sidc) v
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WJdAT

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

. , Registéred Apprentice No

working under my personal supervision.

Ve sed Em"ba]mcr Nok -24 77
P.O. Address....,Z ......... 7’%

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

*

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




