$.No. 2

[—12-45
. 5-17-39

=1 X&7070

DEPARTMENT OF COMMERCE

FILED AP ﬁ’“ﬁ?“?égw

Registration District No... Primary Reglstratmn D:stnct

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 15172
i 4rd

w1003
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1. PLACE OF DEATH: "

(a) County

(%) Cityor tuwn_..-.St Lonis

{1f outside city or town limits, writs “RURAL" and name of township}
{¢) Name of hospital or institution: j

.S%t. Anthony's Fospital &7

(Il pot in hospital or institution, write streat numbe: or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
state Missouri
St. Loﬁis

(6) County... ...

City or town

1 gitaida city or tow, ta, write "RURBAL")
@ Strest No... BT, 1stol Hotel, 5 0 Pers hlng Ave,
{If rural, give Yocation)
(&) Citizen of foreign country? (Yes or No)

If yes, name country.

. PRINT
Uit NamE_Elize. Semple Henry. .

3. (b) If veteran, 3. {c) Social Security
hame war Noa No.None
/ 5. Color or 6. (8) Single, widowed, mzirn'ed,
s sex. Female’ | rmclihite divorced_Single ¢J

6. {¢) Age of hushand or wife if

6. () Name of hushard or wife..........

MEDICAL CERTIFICATION

16

20. DATE OF DEATH: Month Aprdl _  day
year. 1%7 hour 11 minute LI‘B P. M.
21, T hereby certify that I attended the deceased from
ot dpril 16, 1914-7
that Tlast saw h. €Y1 alive on Apr il 16 lD_._.j.-_l:Z
and that death ocenrred on the date and hour stated above. :
Duration

L 4

i
A

WRITE PLAiNLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

T

—

alive. oo vears Il:g?‘ se of death
7. Birth date of deccasedsj&n.n..l ’.188}»-.“_.. L & e F/ Mem a"’ """""""
. {Moath} {Day) {Year)
8 AGE: Years Months Days If less than one day Due to#h/gﬂfﬂ ,,,,, ’/’”t‘cﬂula .................... R
2 2 r min }’3 -
&L 2 b ya o emorrhay c.....
9.+ Bifthplaze. . -0 t-o - PAUL, Minn, iz = LN Oacia/ oM o 4 Cerv

{City, town, or county) (Sula aor forr.lzn eount

10. Usual occupation.. Clerk,

Other cottditions.
(Ioclude pregnancy within 3 monihs of death)

PHYSICIAN

11. Industry or business C3 h’ of" S'f' Lnlli 8, I‘ﬁﬂ -

Major findings:

17, Namedames: H&ml‘lt on’ Henry ‘ ‘ 7777777 “Of opérations G I C LM 020 Q. Undertine
2| 13. Birthplace. Dridgeton s Penna. / wicth.. . ﬁffﬂjfa}. ek '{‘”"4’ ------------- gﬁgﬁf; to
T T T T (Ciity, Wown, of Lounty) (Stals or foreign country) Of autopsy.... _Q____a_u‘_t_Q 8y (r ( hould b
ﬁ{ 14. Maiden name. ﬁm Bens on. Hlll SR mutopsy. P o, o Bch:}-geﬁ ata-
o] tistically.
B : ‘Montezuma, Indiana 2
5. Birthplace ] . n A
g 1 irthp Gty tama ot ooy (State o Torcigh coiorey) 22. 1f dfmth_‘)gas due to external causes, fill in the following:
16.7(d) InformautI'I!'S . vm.-He Killoren - < (a) Accident, suicide, or homicide (specify)
&) Address_ 5201 Y{es'i'm1 'r'|<=‘f' er P'l A06.. (b} Date of occurrence
17. (o Removal . . () Date thereof .leﬂ.ﬂ ............ () Where did injury occur? (Eivy o towm) P Py
) (B“m]- cromation, ar removel) oth) (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public plage?
@ Place; burial or cremation "Montezuma, Ind ians an
18: t(ai Signature ot’ funem] d.l.rector Robert J. Ambruster » I P write at (Specily type i&phuhof injuryu_.__i _______ O -
® Addrem.(ll.ayj:on_.ﬂd.. .
Signature..
19. (a) APR 1 8

(Dato reccived local rewistrar)

(Licensed Embalmer's Sl.nl.e‘nent on Reverse 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

working under my personal supervision, Z
Signed £ ////j %@vw_ﬂ .

Licensed Embalmer No. J f‘ 5 f/

P. O. Address : fw‘ w )%b .

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.)

Tf this bedy is not embalmed, fact should be so stated above.




