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{ON OF HEALTH

FICATE OF DEATH

1003

State File No.. 29334 ........

Primary Registration 1district No,.vwrnn. Regisirar’s No. .o B2 28 AL

" 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: »
L (a) State MiSSOuri (B) COUNLY oovmemreceertrsc s asassnss s et soeasies
(b)Y City of WOWN o wda fre. Louls . /

! (If outsids clty or town limits, orite “"RURAL'" and nams of township) (e} City or town S t - Loui = OO . 7

PROHBINEEU " 888E"at City Hospital #1

{It outside ¢ity or town Hmits, writs '"RURAL™)

(It not In hospital or !nstltutlnn'. write sireet number or locatlon)
(d) Length of stay: In haspital or institution

Iat this community
sears, months or days)

{d) Street No,,...

{If rural, give location)

No

{e) Citizen of foreign country?

we(Yes or No)

1f yes. name country...

3, (a) PRINT
FULL NAME

3. (b) If veteran,

None

name Wal.....cueen

aliv
7. Birth date of degeased Marcn 9 1892
{Month) {Day) {Year)
8. AGE: Years Months I)ays | ¥{ less than one day
./ 55 4: 29 ' .................. hr. ............. nlin,

—
"

MOTHER TFATBHER

St,. Lou is, MO, (2

9. Birthplace.........
(Cliy, town, or county) {&tate or forelun country)
0. Usual mcupgtlonxﬂquaewifeﬁ

. Industry or business

12.

s

8 H

14. Maiden name...... .08 .
§ 15. Birthutace Unknown Kenses ... /.
) ~{City, town, or sounty) (State or forelgn cmmll’.l')
16. (a} InformamMrS I—lee Mot Ch

Sulliven Ave
17. (@) Burial (5) Date thereo

{Burial, cremaﬂun, or remorval) {AMonth) (Dary)

(c) Place burial or cremation,. C&lV&I‘Y Cemetery

rﬂg ?reetﬁ..w .

(b) Add
19, {(a)

7

.................................................. y 10 Wi s e sy 1%}
that I last saw h alive on s 19 H
and that death occurred on the date and hour stated abovc Duration

Tmimediate cause of death

Qther conditions
(Tnelude pregnaney within 3 months of deathy

................................ PHYSICIAN

Major findings:
Of operations...

Undetline
the cause of
which death
should be
charged sta-
tistically.

22, Tf death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(r} Where did injury eecur? e " -
“{City or town) (County) |State)
{(dy Didinjury occur in or about home, on farm, in industrial place, in public

place °\ .........................
T

(‘:mclry type of place)
. Means of injury

,Zd,.m f’)

(Date Tecsived local (Rteptstrar's slgnature)

Jefferson Clty Printing Co,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oi this certificaie was embalmed by me, or by..f .

............................ . . Registered Apprentice No. s,

working under my personal supervision.

) — :
Signed.... : a’ 47' M"— I

Licensed Embalmer. Nog 9/6 ...........
. P. 0. Address... 225 % D 2o Fr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

the above constitutes grounds for revocation of license.)

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