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

DEPARTMENT OF COMMERCE
ByREAU OF gﬂ CEnstn,.

FILED FEB

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7028

Stte File No

Sy
Registratign District No._.__...‘,.d.l. Primary Registraton District No._ ... lm Regisiror's No. 1 .)0 ?
1. PLACE OF DEATII 2. USUAL RESIDENCE OF DECEASED:
(a) County.. . (a) smee. Migsouri o Couny_Sta. Louls. . ?é
(8) City or town__.._... St..Louis _
{IF ouwside eicy of tawn limits, write ~FUHAL" avd name of townabip) (& Chtyortown... H10rigssant £

(¢} Name of hospital or institution: ! (Ef outside elty or w'n Iimlu. write “RURAL"} L

o Moo BaptiBt: Hoepital 7 9 St.. Martha's C %

{If Dot In hoapital or institution, write street number or location)
(d) Lengtb of stay: In hospital or Institution

{Spacily whather
In this community................ 55379&!‘8

yaurs, monihe or days)

(d) Street No.
M (ifrursl, give locaticn)
(e} "Cltized of fo;elsn country? ne-

}f yes, name country.

{Yet or N{'

MEDICAL CERTIFICATION

{Dats raceived lacal roxlatrar) - (ﬂurllmr 's signature}

3. {a) PRINT s
=1 ath .
: jUILL ::AME_—"‘Genrg'e 3 —— 20. DATE OF DEATH: Month..... 1.8 D.e day..... k8
- (B) Tl vetesan, 49 )-W-sglygg yesr, 1948 hour. l minute. 20 P M
pame = 21. 1 hereb cerufy thut I attended the deceased from
/ 5. Color or 6. (g) Single, widowed, marrled, I 2. 19.1{1 to. z / ’/ 3 19__‘1{'},
4. SezM ’. 4 race.. . divorced Married lhat Ilagh saw h.lat;. alive on > //7‘ < lo..fg
6. (5) Name of husband er wife.. ... 6. (€} Age of huaband or wife if || @04 tbat death occurred on the date and bour stated above. Duration
__M_ﬂ_me___ S_g t_'h LMB-JLQZ ).__.__ alive.... 6 _8 ..... _yeara || Immediate cause of death
7. Birth date of deceated........s. BIUBTY. .. &__ ___lﬁet_é__)__ et 3/4;5'
f_ b
8. AGE: Yenars Months Days Lf less than one day Due to
L~
6 5 l 10 he. min b
ue to
9. Blxthplace o —is Scott laﬂd ‘-J;
_.{Chy, town, or covnly) . - . {Stare or forelen conn antry 2 2 | D
10. Unuai oceupatlon Iron Moul de 1‘ pu ?shc'r o within 3 ks of duu!)f_‘ ¥
11. Industry or business Fulton Iron Works ’f PHYSICIAN
o / Major findin J—
M (12 Name....lOOTZE Seth : Of operatlo
E= . ; Undetline
21 15, Birthotace Scottland 7 the canse to
b : y. tuwe, Of coun % (State or forefgn éountry) of aummy‘_ . rﬂcgﬁﬁ:ﬂ h
& { 14. Maiden name  NMATZBTQ -Brown - : ¢ —om S T e T T fatl 11“8'
= tiztically.
§ 13. Birthplace. T r— chwf:n;t;)t lan d G o s 22. If death was due to external causes, fill In the following:
6. (o) Informact...MBYME Seth l () Accident, sulcide, or homicide (specify)
® Adwem_ FLoOTi8880Y," 10,1 () Date of oevurrence
1@ Burdal _____ # Date thereot 2/16/48, (&) Where did injury occur? T s )
(Barial, eramation, or removal) {Month) é ¥ (Year) yd) Did injury occur in or about home, on Iarm. i [ndustrial plam in publie place?
() Place: burial or cremation._ofcT €@ Heart Cemeter i
18. (a) Signatdy of funerat directar W11 1 e. Funeral H ome While at w e e e of IRJOrY e [
b Add e 7t ook, . .
1o :‘; m 1] q 23. Signat 4 1D, or othexjﬁt...{J@ -

Addreus,z, ~L "h,_" ﬁL ..... -~ ) Date slgned 7'/3/5‘-3

{heensed Emb-lmm- s Statement on Roverse Side) ?J- w e }z(..a




o

STATEMENT BY LICENSED EMEBALMER

4 -’

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.

Signed...

Licensed Embalmer No :;3. ? 7 <3_ .........................

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. ilure to comply with

the above constitutes grounds for revocation of license. )

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

v




