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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ILED FEB 45 1908

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATll-IOOB State File No

318 PRIMARY REG. DIST. NO.

8029

Registrar's No...... 1 44) N,

BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, II lostitotion: residesos befois

a. COUNTY a. STATE b, COUNTY sdunissiont.

Missouri
b. Cl'l;l' (I outcida corpurats limits, wrlta RURAL and "'n..hi g:rALYENGTH pEF o, Clc;l";( (If outalds sorporst~ limits, write RURAL sod give township!
- tow! ip) {in this placed)]
TOWN St.Louls TOWN St.Louls 2p / ?

d. FULL NAME OF (I pot in hoaplisl of institation, give street address or locatlon) d. STREET (If rural. give loestion) 7
HOSPITAL OR . : ADDRESS Vst
INSTITUTION S s Louis Clty Hogplual 4103 Teason

3 RS "‘E‘,F"’" b. (1adle) e (Las) 4OATE  (Momw)  (Da) (Ve
{ Twpe o1 Print), reida Vandegriffe DEATH ~ Febe L, 1LY90D5 .
5. SEX 6. COLOR OR RACE | 7. MAR%EB NE\ng IuE'.BRRIED 8. DATE OF BIRTH ZE) I.A.GE&'Q. ruas] @ ook« | @ Geo u
{Bpegitr) t ¥ op ours | Min.
Female White rled /'“ Jul , |
10a. USUAL 223"“.'..‘1; uﬁw%n;mm 10b. K[ND OF BUSINF_'SSDOR 1;1- It BIRTHPLACE (i) o0 Stace or Foreign Countey) 0 12 cgm%ﬁr\a’?swun
~“suthan Sole DepTth Brown Shoe Co. Legterville,Mo, eSe
13a. FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charieg Snodgraas Fronia Sheorriii . boopard —
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wu.ﬁ,munkno-a) | (L{ you, Kive war or dates of sorvics) NO. -
0 Unknown e X
MEDICAL CERTIFICATION INTERVAL BETWEEN
}f  SAUSE OF DEATH 1. DISEASE OR CONDITION ONSET AND DEATH
- |} Enter only onecousoper | Ly foprery’S T ADING TO DEATH®
line for (a), (b, pad () | CIR (a
*This does not mean | ANTECEDENT CAUSES @ Aol W
the mode of dying, such | Morbld conditions, if any, g,,, DUE TO (b}
as heart fallure, asthenia, | rive to the above couae (a)
de. it means the dig. | ihe underlying cause last.. - s el -
case, Infury, or complica- DUE TO {c)
tion which caused death. | \I. OTHER SIGNIFICANT CONDITIONS  * . . - .
Cunditiens contributing io the death but not
reloted o the disease or condition eauring degth. P
19a..DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o .. .2 autopsth
. TION ‘ :
. o (]
21a. ACCIDENT " (Boeedty) 215, PLACE OF INJURY (e.g..inorabect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, Evstory, strees, offios bldg_. #10.) . } L
HOMICIDE _ ) )
214. TIME Month) (Day} (Year) (Houw) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . un.nr HOT WHILE
INJURY = T WORK . j 5 ‘7/ X

2. I hereby certify tha! I atiended the deczased from

_w%‘ )

lo

, 19 ) , that I last saw the dcmsed

25 FUMERAL

aliveon 19_, and that death occurred m., from the causes and on !he date stated above.
GNATURE of title) | 23b. ADDRESS : Z3. DATE SIGNED
K? /g00 Carl 2.2
2a. B'l_(.l ER ] 6\‘}. CREMA- 245, DATE 24, NAME OF CEMEI’ERY OR CREMATORY .| 240, LOCATION (ony. town, or comny) (State)
TRoTOVEL™ | . City Owe 1le,Mo

CIRECTOR'S S1GNATURE ADDRE S



-
2

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ot by e

...... , Studont Embalmer HMo.

working under my persona! supervision, ?
.,
S5tudent ... Sig'm-d %--....-_-_.._.. il

Student Enbalaor Licensed Exbalmmer Mo 37%? '7 .
P. O. Addms_,é_/:éfez@.gm

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not*embalmed, fact should be so. stated sbove. -

T -




