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

DEPARTMENT OF COMMERCE
BuzeaU oF THE CENSUS

FILED MAR 24 1

Registration District No..—— v

THE STATE BOARD OF HEALTH OF MISSQURI

gai STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District Now ..

11693

State File No.

2606

Regisirar’s No.

o —a

1. PLACE OF DEATH:

{a) County...
{&) City or town

Staliouis

{If outside cily or town limits, write "RURAL™ aod name of townsbip}
{¢) Name of hospital or instituuon 0

Sta Jnhn-s Hoap

(I not in hospital or institution, Writs strost number ar location)

(d) Length of stay: In hospital or lnsm.uuon_..,..___....?.. Yacks S
(Syec:l’y whel.hgr

In this community.
years, monlhs or days)

2.

(a}
(¢}

(e)

USUAL RESIDENCE OEMDESRBSED:

a.:é-&

state M sapuri ) County. 7 s
City or town Sth.louis / / 7
(If outside city or town limits, writs “NURAL™) {
Street No. Lol Biveher Blwd /?
{If rural, give locatiun) &
Citizen of foreign country? No

{Yes or No)

If yes, name country.

MOTHER FATHER
o,

{Stats or I‘mi‘nTcuu.nt{yy
10. Usual occupation

11. Industry or business

3. (s) PRINT ' MEDICAL CERTIFICATION
FuLl NamE______Bertha M.¥Wickham h
& M 3. (o) Social Securit 20. DATE OF DEATH: MonuHare R 5 S
3. veteran, . e a curity
mr.__.._lgqigz.km__..__hour 6- mimne.lﬁ.g._.__g_.-_..M,
name war, No
21, T hereby certify that I attended the deceased froml/fs-/*’)_
5. Color or 6. (o) Single, widowed, married, 9. to = / I, = 193«;?
4. sex. Female/ | ne.White | vorceddarried that T last saw HOP Y/ alive on = 17 é 9. ;E?
6. (b Name of husband or wife.. . vveeeeeeee 6. (£) Age of husband or wife if }| and that death occurred on the date and hu{r stated above Duration
-._.._..--_.._Edvm.r.i_.ﬂ..ﬂickha.mr‘_;_ AT A years || Immedia cause of death Ve
: -
7. Birth date of deceased. Fobrilgry 5 1880 _étll re Qunk ] 2,610
(Montkf (Day) (Year) ra)
8. AGE: Years Months Daya If leas than one day
4 67 8 hr. #nin
O e C— o
0. Birthplace "7 T " MF!I"W'51'|A Ma U g f
(City, town, or county)

Hougewife "' .
WA

12. Name__.__.__'___'___'.m._m.'.Ihap.done__.da.aohaﬂ’ ¥
13. Birthplace s ) R L

idbel ok 0 A -
(City, town, ar m {State or foreigh u;'z-ntry)
14. Maiden name own,

Of autopsy..

should be

e
_15‘ Bi'”h“h" : X ‘C“,' Cown, ox covaiy), v U%ﬁq ) 22, If death was due to external canses, fill In the following:
6. (a) Informant.... . Henry!'Wickham - 7% || (@) Accident, suicide, or homicide (specify)
) Address....... 75 4237 N.Newstead Ave () Date of cosurrence
17, (a), Burial {6} Date thereaf. Mar . 1.5' ? (6} Where didinjury oceur? (City or tawn) {County) (Gtate)
. (Burial, cremation, or remoyal) (Mouth) (Huy) ( (4) Did iflury occur in or abott home, on farm, ia industrial place, in pubkic place?
(c) Pl:u:e bunnl or cremntmn I CLYB.r Y Cemei.ery....,.,..ﬁ_.m_ N .
18" (s} Signature of funeral director—__ GR1Vin F Feutz . . | Ogegify typo of place) :
® Admm_ﬁﬂ@.ﬂa e Rlyd ...
15 @ mmmmdunmmuu) (lﬁn’mu’- ) Address f?

{Licensed Embalmer's Statement on Reverse Side)




STA'.I‘.EMEI.\IT BY LICENSED EMBALMER

aXl
Al

..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. - .o N

. . .
- : . s

e Registered Apprentice No...

working.under my personal supervision.

P. O, Address, ===/ : z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation pf licenm_a.)

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




