DEPARTMENT OF COMMERCE

ALES WAY 7 f§‘4s 3i8

Registration Distdlet No..

SORRUPRUPURRPU ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Now e . ._1 0 0 3

- 44763
State File No._.._s.?85._.

Registrar's No.

\

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

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{e) County (a) State Missouri () County.
() City or town St, Louils : a - 7
{If outside ity or town limits, write “RJRAL"” and noms of townahip} () City or town...... [e) t . Lou i..a /
(¢} Name of hospital or institutions- 7 {If oatside city or town limits, writo “RURAL") 7
2902 a Miami @ Swes Yo 0208 8 Miami Ave.
{If not in hewpital ar institution, writs street number or location) 5 (If rural, give location) -
(d) Length of stay: In hospital or institution O
(Specily whetber (e} Cthtizen of forelgn country? (Yes or No)
In this community.
years, months or days) If yes, name country.
3. (9 PRINT Frank H. We her MEDICAL CERTIFICATION
FOLL NAME Lpril 1Sth
T o - 20. DATE OF ngm Month BT day t
. veterzn, ¢} Socia ty [
No 48 12 509& year, hour. v "30 minmaoo P . M.
name war.
- 21. I hereby certify that I attended the deceased from
Lq 0 5. Color or 6. (&) Single, widovt‘.rded. mam‘_i:l. 19.__. to 19
4. Sex race divorced... oo || that Ilast saw h alive on 19 :
6. (%éq’amc of husband of Wife..—.—vecree 6. () Age of hugbargl?- wife if || and that death occurred on the datt? and hour stated above. wtion
- ur
. Immediate cause of death /:P
7. Birth date of deceased N ov. 18 t' 1871 ---------- ) S T A ? z
{Month) {(Day) (Your) /
8. AGE: Years Months Days If less than cne day f)ue to / '// / % //
z 76 5 |18 - AV RV
hr. min /‘\ q 3
Due to &
9. - Birthplace I’o t es i l\ii 33 Our'l 1 p \[n ui}
{City, town, or eonay) (Stats ar loreign country), ﬂ i
; etire Other conditi v
10. Usual occupation }{ o ;ml‘;::v ey T I (!
11. Indéustry or business - PR T s PHYSICIAN
ajor findings: . .
E 12. Name Unknown q f operations. .
P Ink / N Underline
- NKnovm the cause to
&= \ 13. Birthplace whichdeath
. Cnt;an » &r count (S1ato or forsign country) Of autopsy ahould be
GH: 14. Maiden name. 0‘ ) charged ata-
g - _Unknown_ 7 Astieally:
2 15. Birthplace.... pp— m_"*gml! - [T m—— 22, If death was due to external causes, fill in the following:
16. (@ Informant Ali’ red W(:be r ST . 1| ta} Accident, suicide, or homicide (specify)
&) Add 4126 TYI‘Oleﬂn (b)) Date of occurrence.
A I'8Y) " -
17. @ Burial (b} Date thereof. 4/ 25 / 48 (&) Where did injury occur?. Gy o PR P
7 (Burial, cremation, or removal) {Month) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() "Place: Bural or eremasion Mt . Leban on Cemeteny
18. (a) Sigratare of funeral directoWacfer- Welllecds. Ll U TN o el B e of i P
| @ adwes o004 Gravo qt Louis, Mo. =5
9. @ _APR 2 ¥ ?.m 73 el o vl Sy RL 2 .. (M.D.orother)o—
(Date received lonlmnuuu] i o Aﬂe? LBnte signed... fﬁ"’ﬂ—

{Licensed Embalmer's Statement on Reverse Side)




=
STATEMENT BY LICENSED EMBALMER
1 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, e

" S VI S
. TR . Licensed Embalmer No F?{ ?f

T " PO, Addrm

Note: The sbove MUST BE SIGNED BY THE LICENSED E‘\IBALMFR in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

+ -

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

-



