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

DEPARTMENT OF COMMERCE

ALEE AR 25 Ttg

R

State File No__m_ﬁgS{%_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registrar's No.

i

1. PLACE OF DEATH:

(s} County.
(t) City or town

b
Registration Disteict No....ooovreeeeecee. _&8 , Primary Registration District Noweurs oo m 0 3

Saint. Louis
(1t outaide city or town [imits, write * BURAL’ and name of townahip)
() Name of hospital or institution:

cemhdfen_liouis City Hospitel

{If pot in hogpital or institation, wrile street number or location)

(d) Length of stay: In hospital or institutlon..__J.. 4 o T 4 mMGS. .
»  (Specify wbetber

in this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
@) Sate Migsgouri

{#} County.

{¢) City or town caint Louis

(If ontside city or town limits, write “RURAL"}

1600 Market Ste.

(d) Street No
}r (1f rural, give location)
(¢) Citizen of foreign country? Ko, {Yes or No}

1f yes, name country,

16. (¢) Informant Mrs. Erma bonu:.t .

(¢ Address_ . A600 HMarket St.
17. {a) _._B.!-i.[.l&l____):_. ()] Date thcrmﬂjan' 16 1948

(Burial, cremation, or rcmova]) {Month) (Day) {(Year)
(c) Place burial or cremation._ _.&ta.éi&'%hm r('-ﬁmet ew LN

18. (g} Signature of funeral director..

ou

oIS

{Dats received local repistrer)

3. 8.). PRINT
FULL NAME __
- - 20. DATE OF DEATH: Month
3. (&) If veteran, 3. (¢} Social Security ’
_—— VEAT o
name war No. .
21. ¥ hereby certii¥ that I atfended the deceased from
0 5. Color or 6. {a) Single, widowed, married,
4. SexMale. . 4 race¥ihite. .. dIvoroed..__H._z_g.’;r_r_ied 21| that I tast saw b
=Y
6. () Name of husbandorwife.............._ ... 6, (&) Age of hushand or wife if and that death oc
h'rma Condlt ali\'e._.,_5._§.__...._.....__ycnm
7. Blrth date of deceased.. ... oWly 51, 1880
{ManLh) (Day) (Xcar)
8. AGE: Years Moaths Days If less than one day <
(/ 57 5 13 . B ¥ ~ — A
............. A— . | T
i Dﬁo‘ﬂ FYYC @‘ 3./ ;a,é I
9. Birthplace. Ill ANOLS s /
(City, town, or county) {State or foreign counufy) } _K { N
f . " ' Other conditions rd
10. Usual occupation Contractor ‘1| (loclude pregnancy witkia % months of deutf ;’5
11. Industry or business v e J ‘.-j Fof PHYSICIAN
. ) ajor findings: - .
8 { 12. Name.._John_GCondit it || MR e IRl
& [ o ' Underline
> . Hew Jerse : ! the cause to
& \ 13. Birthplace. - 5 : i o Torrien ety of P vﬁhlch&wl;h
f topsY.... show e
E { 14, Maiden name B CHEFIEEYY MeCrake '/ autopsy. . chargedsa-
b . t tistically,
B : - New Jers e.;
15, Birthpl 3
g irthplace. P ————— Grare o Torcian Commte) 22, If death was}:e to exterral causes,

(a) Accident, shjcide, or homicide
(4} Date,

nce

(c)

Where did injury occur?
jty or ln'n)

Did injury occur in or abou
- - - =

{County)

@
s

, in industrial place, in pubhc plaee?

A,

*{Specify type of place) 4‘)
R (¢} Mgans of injur Sosbooll v il

(M. Drorothery.. <

- # Date mgned/./o:é
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody 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.
Z S L
. . Signed. &£ . T Lo
N . /
. ~ o, . Licensed Embalmer No 328
o . P. 0. Address......... Saint _Louis. =8=_ . ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWHITING. (Feplure to comply with ‘
the above constitutes grounds for revocation of license.) Gt
If this body is not embalmed, fact should be se stated above, ' : :I : L 1
¥ Ay '-? ;_ée:.—



