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. 5-17.39 F‘LED MAY : STANDARD CERTIFICATE OF DEATH State File No..._.;‘.‘_) (9_
o ! ’%ia i oiiat - 21003 i
Registration District No.......... S0, Primary Repistration Dlstr{ct No e e o) Registrar's No )
1. PLACE OF DEATH: . - 2. USUAL RESIDENCE OF DECEASED: ) . -7
a (a) County }eaeesneii (a) State Missourd _—
g || ® cityor cown. St. Louis @ Gounty ief
o (If outside city of town limits, writs “RURAL" and eams of township) (&) City or tow St . Louis / 7
= {c) Name of hospital or institution: ¥ e (1f outside city or town limits, write "RETRAL™)
&= 2027-Miami Street / 2027 Miami Street "
{[f not in hospitul or institution, write street namber or’locul.hn} (d) Street No. ar ru“le E" Tocation) 7
(d) Length of stay: In hospital or institution ' d
20 years (Specily whetber || (¢) Citizen of foreign country? no (Yes or No)
In this community
:-:l yoors, moniha or days) 1f yes, name country.
s
MEDICAL CERTIF]CATION
© || 3,9 FRINT  EMMA ANNIFE, FRAYSHER
20, DATE OF D)
< [ 3. (@) 1f veteran, 3. (¢} Soclal Security EATH: Month... ~day .S E—
Nil None mr._..-.._.l.%... . _..hotr_.__.... Q 3\3. minute......... Q.. M.
name war. No.
E 21. I hereby certify that-I attended the d d from
] F / 5, Color or W 6. (a) anzle. widﬁved. ln_gamed, ’/ 0= _( 19, Fég,__ - ,____Sé______ )Q I ;9&}7
v 4. Sex 7 divorced_ 282 || that 11ast saw h ey’ alive on ¥~ 108
E 6. (5) Nameof husband orwife____..___.___.. 6. {c) Age of husband or wife if {{ 2nd that death occurred on the date and hour stated above ‘ Durati
o Lewls alive.. QT years || [mmediate cause of death v P . e
© || 7. Biren date of deceaseq.... February 10, 1883 RGN 477 VW (< 5')//V5N
3 (Month) {Day} (Year) r
= ¢ P
4} 8. AGE: Years Montha Daya If leas than one day Due to {; -
& £
a vd 64 i 'z/ 10 hr, min j: 4
/ Due to y -
9. Birthplace ? - Illinots / S oA .
{City, town, or coanty) (3tats or foreign country) -
- P s . . Other conditions
5;) 10. Usual occupation House-wife LA . (Includs pregnancy within 3 months of death) —
'.:IJ 1. Industry or business__ AL_Home MR PRYSICIAN
Ce . or findings: . . . . R
e 5 12: Name......... V_illlam Pt McKay -~ v ' P - Of operations...... e e
" nderline
Z &\ 13. Birthplace . . Tilinois / lhﬁcﬁﬁmiﬁ
wn, or eoumy) : (Stata or foreign country) - . wh caces
j 5 14. Malden name_.._ fr Qng . Benton et e e e et e Of autopsy...... 1 :h:r:gc(lisft.)nf
- £ . Ill ois. ' RN LN . tistically.
E 2 15. Birthplace (Cn-v. pr—r—— prvicn mln—fme‘:'l; p 22. If death waa due to external causes, fill in the following:
= 16. (a) Informant_: Willis Belle Ham . v, ol (g) Accident, suicide, or homicide (speciiy)
B () Address 2027 Mi&mi Stre_et! (5) Date of occurrence.
17. (a) burial - ' (b) Date thereof. 4—25"47 (e} Where did injury occur? (City or town) County) Gtate)
(Burial, cremation, or nmﬂ"ﬁaure 1°Bill éM“I';:t(D'V) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crrm'-!hnﬂ d _ve e1y.
18. (a) Signature of funeral dlrector : A.W, M CLaughl:Ln ) * W'hsle' n\t w::nk? - hry._e....ﬁ'@..i_.__.
®) Am %_2,_@@1 Lafayette Avenve s et
23, Signature__._ & A =10 L. (M.D.
19. (a) ® ) _'_23 e pAfC ] TERE AL 5 orot {2
(Dats received bocal resi Y {Registrar's signature) Address. . Z - Date signed ) L L Z
{Licensed Embalmer’s Statoment on Reverse Sn{d{
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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

ot Ko

Licensed Embalmer No.&.]-.'.-% 3 ..........

P.O. Address_&?(/z_ 7[ A ? .
ilure4o comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (
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.




