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

DEPARTMENT OF COMMERCE
BUREAU ov THE CENSUS

FILED MAY 9 1

Registration Distrlet No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____ . . 1 008

14973
TTARSS

Siate File No.

Registrar's No

1. PLACE OF DEATH:

St. Lonis
(If cutaide city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

Jewish Hosnital

{If not in hoapitel ar mutnlum ‘wtite strest number or locatjon)
(d) Length of stay: In hospital or Institution

(a}) County.
(b) City or town

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:;

(a)
)

(d) Street No.

State...1M1g.

City or town__%

% County.. St . LOu iﬁ?é

L Ferguson.... é
/\/ 2|

SOouTh

A34 Thomas Ave.

(&

If yes, name country.

Citizen of foreign country?

{If rural, give location)

No

U1 oataide city or town limits, write "RURAL") |
(Yes or No)/

MEDICAL CERTIFICATION

3. (@) PRINT
fartin _James Danfaord
TAME“MQ o S 20. DATE OF DEATH: Month £PP1Y 40, 29
3. (b} If veteran, - (¢} Social Security ear 18417 hour....O) minn 45 A
name war. 0T 1d War #2 %.497-09-71212 Y g 2 '
21, I hereby certify that I attended the deceased |7 m.
5. Color ar 6. (a) Single, widowed, married, S
[ . L)
i« selMaleQ | ne White voreddA T ied A, f st e n AN aliveo
6. (& Name of husband or wife..._...—...... 6. (¢) Age of husband or wifeif and that death occurred on the
Alvera alive.. 0.8 . years Imjid;‘tyzune of death
7. Birth date of deceased January 9 1908 = - s.z"-g,_7
. (Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.........,
5 9 5 2 O hr. min
Due to
9. Birthplace......Sta. Louis . Missourigh v
{City, town, or county) . (State or foreign country} o o /’-———
10, Usual occupation Cattle Butcher . T : (In:l;dewemncywlmnsmmh of death) (<]
t1. Industry or business Rhinehardt Pac k ing c O . PHYSICIAN
. - Major findings: — . —
E 12. Mame_ MBTLin _Panf OI'd : + Of operations.......... Undetline
=\ 13. Birthplace Unknovn , ? gmm to
*  (Stats or foreign country) . 1
E 14, Maiden rame_ MBS H kst - i N a"‘f Chiare l?a&'f
' \/l- AR ¥/ tistically.
[g{ 15. Birthplace U{ll‘in OWPWH) ’;(E:’n.mw e muntz 22, If dathjdue to efternal causes, fill In the following:
Lown, : L. Ly X -
16. (a) Informant MI‘S ‘ A.lve T8 Daﬁf Ord v (a} Au‘:‘lde;\ uicide, or h-r (specify) —
& Aaee 454 Thomas Ave. @) Diie of oocurrence. 7
v, @ — Bubial * @) Daté thereof.. D/ /AT () Whére did injury occur? Gy iy
{Rurial, cromatiox, or removal) ] ‘ _(M‘“"S" (Day) (Yearj (d} Did injury occur in or about home, on farm, in industrial place, In Dﬂbht'- Dhﬂt?
() Ptace: buriai or cn:mat.ion..._._s P§§§_B’~_‘_I“_i_a,
. £ place
18. (¢} Signature orf7 fén&m{l} dlrlf}_ctm:t ’ While at work?, . ged )(S_.w_ur’ l(,s” ‘ilzaus)nf ln;nry_.__._........ ._@ ..
() Address.. g— 2 L T 23. Signat, L ‘ /'(/Z’;‘D )”l%‘
19. (a) ” “ 2 ) . _ A = - 1 M P ,,/ "/
(Date received local reristrar) istrar's sixsatare) Wiv, W 7 /4 /".7 LM_%&/Q{/‘-K
-

* {(Licenaed Embalmer®s Statemcnt on

Roveree Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by

+ ¥
R S, > S , Registered Apprentice No...

Signed MW

- Licensed Embalmer No \3 ‘-5 6 0

P. O. Address

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.)}

o wsion. \x
o . . .. L e .
working under my personal supervisign, %" & ~ )

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




