No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 18}?51

12-4 BurEAU OF THE CENSUS
ws | FLED MAY 22 1041  STANDARD CERTIFICATE OF DEATH Stoe Fite o
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i 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d
- (a) County (/‘ v
@ sae__ MisBoOuri . o c
® City or town... St e LOULE, Migsouri [« S=e— ) County 'y
{1f outsids city or town limits, write *RURAL" and nam nl‘ l.nwn-.lnp) (c) City or town...... .s’t‘_‘ ...I-l Ouis 7
(¢} Name of hospital or institution: 0 {LF outaide city ur town fimita, write “HUHRAL™)
e Bte Louls City Hoaspital @ Street No.__ O 12 South 4th Street 7
(If Dot In bospital or insthution, write streat number or location) . (LT cural, givo location)
(d) Length of stay: In hospital or Institution 2
(Specily whether || {¢) Citlzen of forfign country? {Yes or No)
In this commitnity,
years, moaths or days) If yes, name country.

MEDICAL CERTIFICATION
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- 3. (8 If vetern, 3. (c) Social Security 94 'C?““—'
‘E‘ name war. Unknown No...t 4‘98-01- L 538 year 1 ? hour. 4’ minute....... sl M.
) 21, I hereby certify that I attended the deceased
= C/I,s. Coler or 6. (a) Single, widowed, married, 19, to 19
MI 4, Sex Mal 1] | race Wh 1 t e mwmed_SJ-lel_e( :&hat Ilast saw b alive on 19,3
E 6. (b) Name of husband ot wife...__ ... 6. () Age of husband or wileif and that death occurred on the date and hour stated above. . Duration
" alive e . Immediate cause of death
g A March 19 1895 o :
7. B fd d M .
5 irth date o (Month) (Day) . (Year) ) PN ’ /
=
o 8. AGE: Years Months Days If less than one day Due to /// 57 07, (AA// & "
§ m L TN .
g u'/ 52 1 23 SUOR . | .....min, b Lo \/ had /?
e to
=m- o Brmpnee. . Unknown - - 1,;1,1; huania £ N e \.ﬁ’ﬂf :
% (City, town, or county) {State or foreign country) i
ﬁ 10. Usual occupation... .....ngs e- »an-i nt er—----—-----—--—-----—-'-—-----—---—--- C:::;:;:;::::::, "'H.hln 3 months of daath) / — e
= 11. Industry or business S Eatler Hotel SimorE & Y j PHYSICIAN
- E { . Naime.......JDKNOWA Dain isares 22|l OF operations.. mtenios
wd
& ||#U s Butptce..Unknown - . LY thuaniad — the cause to
5 E (4. Maid C‘tj'fﬂ:' or connty) R (Stata or foreign country) Of autopsy should be
. en name....... R S ; B i charged sta-
-9 : . tistically, ~
E §{ 15. Birthplmx ﬁﬁ% % 22, If death was due to external causes, fill in the following:
[« 16. (a) Inform.unt.. ............ A. nna. ...H-.Q.linit j- 8o .....r,'..:... S (o) Accident, suicide, or bomicide (specily)
B © Aadress . Weptville, Illinois _|| @ Date of cccumence
7. (@) ‘Removal @ Date thereot_D/ 13 [A7 || (@ Where didinjury occur? Gy vorey ot "
“ . {Berial, "“‘"‘“"""“ removal) - (Magth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Piace: buriat o cemation.._ A €8tVille, Illinois
e 18. (a) Slznature of funera! director Albert | Hf\ ppe: -Wbi-l‘e. ........ (f. pocify 5 g&m)o 110 o SRR -
o aggay-g 52700 We shington Blvd., f )
M TS, ; 23. _( ___ (M. D. oro
19. {a) [{-) JR— ' - f}‘g Z
(Dute received koca] regisirar) £ (Reri ‘s signature) Address_. -? at'm{e signed __ /4 ﬁ?

- (Licensed Embalmer’s Statement on Reverse Side) /
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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

egistered Apprentice No......._..

working under my personal supervision.

icepfsed Embalmer No. " 4/ 00 ..................

P.0O, Address.._._%‘/% ._@-‘-4—""{ il

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

t
If this body is not embaliited, fact shiould be so stated above.
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