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

DEPARTMENT OF COMMERCE

FILEEEAU OF 'run: gui?g?

Registration District No._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._......

© oo
State File No "“\)9;(’5;

Registrar's No.

GR74

1002

1. PLACE OF DEATH:

(a) County
(b} City or town

St. Louis

{If outaida city or town limits, write “RURAL" and name of township}
(¢} Name of hospital or institution:

St., Lukes Hospital

{If not in hospital or institution, write street number or location)

(#) Length of stay: In hospital or institution..._“_.__l;,__da,.y.s_.___,,,_.v,.,.,._.___..
{Specify whether

In this community..
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(@) See.. Missouri ..

o/

St. Louls

(¢} City or town

(If outaide city or tawa limits, writs "RURAL")

(d) Street Np.w. 5912 Cates Ave

27
7
o

(If rural, give location)

(e) Citiz®of foreign country?

(Yes or No

#

Ii yes, name country.

) PRINT

i obn .4._Bohan

3. (¢) Soclal Security

Nol|..90-22—n61r-92

3. (b If vetemu.r
name war. None

6. (a) Single, widowed, married,
divorced_Married s

6. {c) Age of husband or wifeif

- 5. Color or
Sex....... _Maled race White..

(#) Name of husband or wife...___..__.

-May. Hatton

]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ..__tJ] u&y

--day.

_._1914.7 ....... hour.._.

21. [ hereby certify that I attended the d.

-
that T last saw h.L segyalive on..
and that death oceurred on the d.

Immediate cause of death.. 8

o alive. S
7. Birth date of deceased Jan. 1 1878
{Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to
69 7 21 br. min. ||
. d Due to
9, .Birthplace._—.—-.St . loui - Missouri- RS -
’ (C&yr.l Lown, oF ColnLy) (Btate or foreign conntry)
. ' [ RN BN [] Othermndlhnnq ‘/\n‘. £
10. Usual cccupation spector S 4t S (Inclads pregrsncy within 3 monthe of deathy

1. Industry or bus:nm._l.@m Ma.gh iy -2 .CQ et

[

E 12. Name Johnt Rohara s o« oral T arids
=
&\ 13, Birthplace......_. Lt:f:la.nd -

, Wy, R **  (State or foreign codniry)
g 14, Maiden name s 1ne LOI'tZ
5) 15, Birthplace J1llinois /
=

(Clty. town, or count; L/ {State 'or foreign codutry})
/&2 *
v A2 A e B WA =

16, {a) In.formant,

'-‘Ofopemtia::ls...\ﬂ\é.‘.ﬂ.'-'" IR AL L S

PHYSICIAN

Major findings

1

Underline
the cause to

Of autepsy....

Iwhich death
should be

TR N [

charged sta-

tistically.

(8) Address 5912 Cates Ave,
LT yotr ”bi ]
17. (a) . v ..'(a) Bate thereo.. Julv 24, 19/ 7
( ural, urmmnvn]) (Munl.h) (Day) +{Year)

Eal:\rary Cemetery_.._
A Ui So Blvd,

19 ::; m”-_zz_m'ﬁ ® _.__/(xz.r..f M s

(Date received local registras) (Registrar's signsture)

(¢} Place: burial or crematiop

18: (d)" Sighature of funeral ife

22. If death was due to external causes, fill in the {ollowing: \’\O

(e} Accident, suicide, or homicide (specify)

(8) Date of occurrence

¢} 'Where did injury occur?.

{Civy o I.D'n) {County)

(d} Did injury occur in or about home, on farm, in industrial ptace, in pubhc place?

R T Tyt e (Spedfy typeofplace) L F .. v
... (o) M

Ae,

eans of xnlurym i




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....... . vy

working under my personal supervision.

: b
Licensed Embalmer ‘ % gl

C// ~
P, O. Address

pd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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



