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

CE 5%

FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH 15035 /
ﬁf mEDOﬁ“'P"f Vis E‘“’““ . STANDARD CERTIFICATE OF DEATH State File No
Reglstration District Nu”m ' Primary ‘l.lcgi:tmu'un Distriet No.é..ﬁ..?é_._ gutrar: No.. Y C 9 ]
1. PLACE OF DEATH: St Louj_g i i 2. USUAL RESIDENCE OF DECEASED: ? é ’
(a) County . - (6} State Mo ™. () County. St Louis
® Ci - Gardenville : - 0
) City or towm . Gnr'aenville
@ N . (l!nlnh:dn cily or town limits, write RURAL apd gams n!lo'mhlp) () City or town a
¢ ame o huspn.a ory, . ro lirgsita, write “RURAL"
WY Gravols - WA ' 7‘@ “Wravole ’
e {d) Street No J
{If not in hoapitel or institution, writs sireat numhe'r or location) - (U rtral, give location)
1 i i {tution N
(@) Length of stay: In hospltalLTi l?te tut ity whaiicr” || () Citizen of forelgn country? (Yes or No)
In this community
yenrs, months or days) If yes, name country. simssersssnan
. - MEDICAL CERTIFICATION
350y PRINT Pater J Rabbitt Lot )
- - — 20. DATE OF DEATH: Month.....S 72420 aay A——
3. (&) If veteran, l 3. (¢) Social Security No. /"" i,
. T . year. minnte
name war.
— . - 211 hereby certify that I attended the deceased from
M ﬂ 5, Color or W 6. (a) Single, widowed, marded, b 19/ to M > IDf_f;
4. Sex : race divorced... that 1last saw b.<*7 alive on DNids) 3% 19, f?
6. (5) Name of husband or wif &_;\:I_"a; ];"_j,__g _____ 6. (c) Age of husband or wife If || 2and that death occurred on the date and hour stated above, Duration
- alive .. et fe I::(m:dlat: cause of death @ =
7. Birth date of deceased Jan . 31 1895 iU & ““‘W—/ A L :
{Month} {Day) (Your) / vy
8. AGE: ! Years Months Days « Ifleas than one day Due to%"u %JW "
5 3 2 11 hr. min u ‘%
o. Birthplace ~o0_Louls - . . MO [ - Y/
(C.il.yﬁmm. or mung) {State or foreign conntry)
10. Usual occupation ost Office. . - BN ott'he‘r i roy per of death)

11. Industry or business Sajor Bl ——..| PHYSIGIAN
2 Name... .. -John Raboltt-"- "4 .- Of operations.... .. : T
i Jreland s e
& \ 13. Birthplace i e ) whichdeath

(3 lrn.oucoun or fore! ¥ shou
a 14. Maiden name y é," meox Of autopay ch:.rged st.a'f
I I'e‘l and / tistically,
S 1s. Birthplace 2 22. If death was due to external causes, fill in the following:
= {City, town, or (State or [orelen mu;)
16. (2) Informant Marie ’%‘abb" ! (¢) Acrident, sulcide, or bomicide (specify)
' ® Address 7308 Grevois {8 Date of cecurrence
Burial v LL/_G/LI'S () Where did injury occur?
17. (a) (3} Date thereof. (City or tawn} {Conznty)
(Burial, erematios, or removal) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in publlc plac:?
{¢) Place: burial or cremation_.._ C.&_]-EEX_ C gHet t e r‘_y
) pecily of plece}
18. (a) Signature of funeral dm:cwgoé‘f zéege n?gjﬁvi‘ SOH Wha.lc at work?_..z.......,......... ...—i_... '(’5' M:ans of i ury:...........:.:____.
o D e T A eetrrnsen”

o N S AN || 2. semstiri 1., oeasbay f

19- (a) ata received Laca] reslstrar) ® . ,/‘ /] Ea /F'{/// WJ Date !igned ........
(Licensed Embalmer’s Statement on Reverse Side)




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.

working under my personal supervision.

Signed....

—— A R—— - e m———— - -
Licensed Embalmer No \j é j 7
P. 0. Address 702 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.) R -

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




