DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) 15&}‘7

UREAU OF THE CENSUS . -

FILED ; STANDARD CERTIFICATE OF DEATH State Fite No.._ =
Regx‘ls-tgaﬂa?ljgslﬁct No.._y__f..E___.].......‘... Primary Registration District No.m_z.g,.é ........ Registrar's No....... i ‘ % A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
(a) County St. Louisg ( ki

2} State 2\ SﬂQJ.&I!i ......... b) County. ®
{by City or town...._. R_j_- Qﬂm .H;g i - I : N @) ¥
{If putside city or town limits, writa * L" and name of township) (&) City or town.....,.pt‘ * Lo u i 8
(¢} Name of hospital or institution: 0 (If outaids city ot town Timite, write “RURAL™)
__St. Mery's Hospitel @ Street No.. 0143 _Webada Ave, e
(If oot in hospital or jostitution, writs streat number or 150n) (Ifrcral, give lucation)
{d) Length of stay: In hospital or institution ays /
(Specily whether 1| (¢) Citizen of foreign country? N Qo {Yes or No)
In this community
yeonrs, months or days) If yes, name country.
3. {6} PRINT Frenk J Roe MEDICAL CERTIFICATION
FULL NAME 2 * 20. DATE OF DEATT: Month__@// 2/#¥ 4
- B L nth_ Mty LT
3. (5) H veteran, 3. () Soctal Security ; ?" ay
ear. h
name war. No ne ND ......... T ICCTCLIETEEEE NIRRT ¥ ‘ our
21, I hercby certify that I attended the deceased f;
d 5. Color or 6. (a) Single, widowed, married, / 19 ]} -5
' B e SRR | o A2S S 2
4. e mm“,hi..t’.@ d.womed.h-lgr_'r_i_eg, that I last saw h 2% __ alive oG 6 [ L2
6. (b) Name of husband or wife..oeoeeeeceeeneee. 60 {€) Age of husband or wife if and that death occurred on the date and hour sthted above.
H e ta t Yy Ro (3] alwe...... ..ycars
7. Birth date of deceased.... July 17 1878
(Month) (Day) (Yenr)
8. AGE: Years Months Days - If less than one day Due to
\
691 l 0 25 hr. min .
Due to '_.1 ‘L -
9. Birthplace Unk -Unk < - . - o~
{City, town, or coanly) (Sute ||!r foreign country)’
. hm . || Other conditions.
10. Usual occupation Uate en / {toclude pregasncy within 3 monthks of death)
11, Industry or business Ha j €s L i c_Ran ge CO ¢ . .....| PHYSICIAN
. - . Major findings: } .

E 12, Name *_Unk Unk - Of operationa.... ya

[ 7 Underline

21 15 Birthlace Unk. ) — L - S22 o B B TN the canse to

(] , of county Lala o gp country) Of autopsy should be

é{ 14. Maiden name Iﬂﬁw ’\ U‘ﬁf PR et r;l;ugeﬂ ata-

tistically.

EN Unk : ;

15. Birth S P | ¢ . SE ’

o- iﬂae& " .y mn.crcounf \Suuwf m“"ﬂ .22. If death was due to external causes, fill iz tke following:

"\ . - L. .
'(\a)\l nforman! ﬁi-" : {a) Accident, suicide, or homicide {specify}
(b) Addﬂ‘“ T'""- 5143 w&bada AVO L (b} Date of occurrence
177w He mOVB.l\ (&) Date thercof 6/ 15/ 48 () Where did injury occur? {City or town) (County) (State)
— o pBirial, , cromatlan, & Q“‘“"‘“ (Hontl} (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial slece, in public place?
{c} Place: burial or cremation...f .~
) K pesily Lype o pla 8- R b /
e 7 (?)Bo :anc; of in,.u',, e ___C‘fl_._
(M. D. -

{Liccnsed Embalmer’s Statement on Keverss 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.

Licensed Embalmer No

P. O. Address.............. /M.\ O‘.‘.'-b-e_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com

the above constitutes grounds for revocation of license.}

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



