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

~

4

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1!.-1‘-\‘0
BUREAU oF THE CENSUS -
GLED MAY 1 1% STANDARD CERTIFICATE OF DEATH State File No DA
. /[1 F
Registration District No._.. = % 8 Primary Registration District No, 1_Q.Q 3 Regisirar's No. “104 G
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d
x L
{a) County (o) State Mo oo (8} County [/
(5} City or town St...louis, Mo
(]rouuid_,g ciz_y ur_wwn limits, write “RURAL" and name of township) {¢) City or town o4 T ~31d 8 . /
(¢) Name of hospital or institution: n b M1t aitide Gty or town limite, write "RURAL') ;‘
..St._Lonis City tax £starklors. NPBOTiak, 2614 St. Vincent
{1f not in hospital or msmuunn, wnl.a atreft numbee or location) (if raral, give logation)
Length of stay: In hospital or institotion........__ ! ao-DaYS-—.- '
(@) Length of stay: In hospital or Institution Threg DRYE | ) Cizen of foreign country? (Vesor No) 7)
In thi UDIEY osse e e arameecmemscanmemnsmeeidr A XV
nyoa:. :LTLI:. :: d{yu) Twent'y YB.; - ) If yes, name country,
MEDCAL CERTIFICATION
Fuf? Fame.. ALTCE HOBUSCH
FULL NAME... ~ 20. DATE OF DEATH: Month__ ADLilL day 18,
. R 3. (¢ al Security
3. (& Ifveteran N 1 R year. 194 7 hour. 3 . 20 minute a M.
No.... - S 5.4].
name war — = )21. I hereby eertify that I attended the deceased from...........
5. Color or 6. (@) Single, widowed, mariied, || , 19 L to L=]18=1"77
4, Sex.. .. F.e!n&.le - raoe_..Whj_.tE... divorocd......MaI‘.I!ied.. /that [lasteawh eI‘ alive on 4"18"47 19 :
and that death occurred on the date and hour stated above.
6. (b} Name of husband or wife..._ Alfr,ed_ 6. (¢} Age of husband or wife if : ‘ y nd ho e Duration
abve. oo yeaATs J::?ate cause of death
7. Birth date of deceased Oct 21. 1892 Y VR POIPIN /. Ik & 7
. . ‘Gﬁrﬂd (Day) . (Year) .
8. AGE: \.Yea}s- AMonthg Days 1f less than cone day
T 84 5 OF AT _mipn,
r 9. Birthplace...... ... LOWa : / )
{Civy, town, or county) * " "(Stata or foreign country)
: S e Other conditi
10. Ueual occupation..._. Holl‘s'ewif‘e £ (In:ln:::m;::::‘y within 3 monihs of death) 0/ g -
11, Industry or business. c/ji .| PITYSICIAN
y o C. Y X Major findings: . [N . l Y s
g{ 12, Namie, ... eo-W. __Harrison I' operions ' ' Underline
| G ™ TNerrison I the cause t
2 13, Birthplace . —.I s . : I N
- {City, town, of coznty) (3tats or forvign connlry) Of autopsy should be
i S e J-Jxp " harged sta-
E{ 14. Maiden name. ... Leona Gena“‘, I ‘t:ist;-(g:ally.a
15. Birthplace .. - F— P
% D (Cn,.w“?o?g““) I mr—— o 22, If death was due to external causes, fill in the following:
' ident, suicide, or homicid ify)
16. () Informant......_. Mark H..  Smallwood ... (a) Accident, guicide, or homicide (specily
® Aaqms______._____.__Zﬁlé.ﬁt...;_uvincent._.___ ............ (&) Date of occurrence
' ’ Where did § occur?,
17. {(a) _B]#:i.&. ................ (b) Date Lhercof _________ © cre njury Gty ar towi) Counte) Etarey
’ (Busial, efemalion, or removel) aath} ( ") “(¥eun) (&) Did injury occtr in or about home, on farm, in industrial place, in public place?
@ P!a::e  burial or cremauon__.Se lon- - Iowa ..................... —
R f place)
18" @ Stgnalure of fineral director.._ Ao W McLa.ughlJ.n Wh.ll woz__l___ o _isﬁ.’ e ) o lnjury.._............@.....‘.....
® Adtres—.——2301-Lafeyette-, ol 2. D5 % et (M. D.orothen)—__
ALS _A.ED_IM —_ [OSS———.. r V'g
0 e e —— @ A | Y 1515 Lefa 'E{',e_____r_... ate sipned. Az 18247
/ {Licensed Ermbalmer’s Statement on Reverao Side) )




STATEMENT BY LICENSED EMBALMER

I hereby certifly 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 petsonal supervision. ' f .
Signed. e Crs T

\“"--._/

- Licensed Embalmer No Us.;') 4 M

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk

the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so stated above.




