DEPARTMENT OF COMMERCE
BuUREAU CF THE CENSUS

CHED MAR 25 LUl

Registration Diatrict No... S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No.........

5200

MS’GM File No

Repgistrar’'s No.........

1. PLACE OF DEATH:
(a) County.

3t. Louis, Missouri

{If gutside city or town limits, writs “RIURAL" and name of township)
{¢) Name of hospital or institution:

- _St(ﬁnnt in go%ﬁ.al or m::tl‘.htutmn. % .ttear. T or locnhon)

(d) Length of stay: In hospital or msutution.."_......_._.e....Dag T
pecify whether

() City or town

‘In this community.

_1_4:48

g 04

2. USUAL RESIDENCE OF DECEASED:

@ sate... . Miggouri
(¢) Cityortown ... \A’ r{ .S.t.n .L.Quiﬁ’ URAL")/ ; /

%-/\5_ o@ ity ax town hm;% 2

(&) Street'No
(1f rural, give location} O

(b) County.

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

15, Birthplace

years, yoonths or days) (¢) If foreign bdm. how longin U. 8. A.?. yeara.
. MEDICAL CERTIFICATION
3 (@) PRINT Caleb Mills : - b
20, DATE OF DEATH: Month_ LS PLUATY . 12,
3. (b) If veteran, 3. ;:) Social Security year 1_91!'1 bt 23 30 I P M-
name wat. 4 :g L4}
- 21. I hereby certify that I attended the deceased from Fe bruary :
5. Color or 6. {a) Single, widowed, marri 2 19___14:;]:' v, February 12, 19__’;!:;]:
sx Male White|  avod im
4. Sex. R o] TRGE-2E e v = | that Y last saw b alive ot B eb.ruax:zla,, 19,_}J:l
&, (b) NameAf husband of wife.eceeeeeeee B2 (ﬂ) Age of huaband or wife if and that death occurred on the date and hour stated above Duralion
%i——ﬂ-ﬂ &M i [mmed){muse of death ¢
a2
7. Bisth date of deceased.. s/ =0 Ly /A
&/ Gy / /l/{/l/n/w 1/ /4 -
8. AGE: Years Months Days Due to. ,ﬂ ”
2 7 Due to l;
: ‘Due
9, Birthplace. @é—c-u z——*—"-@ . "‘:" v
- {City, town)or coanty) / [ I
ti R A a Other conditions. o !;f
10. Usual occupation Serecthion (Include pregnancy within 3 months of death) & ﬂ
11. Industry er business.. o . PHYSIGIAN
g L vnnn B Picece, Mafor Bndinge: N
& § 12. Name : "Of operations.. . _[‘ o iy 4 % _
= - / : ) ) f“:ﬁ %‘ w=". | Underline
2 V13 Bithplace oS M L Vi L) L the cause to
ot . (Civy, = county) - Stats or loreign conn of aut AL AA AA/% RS - :vliﬂt:hl(:imbth
& { 14, Malden name....... o B A A P S AULIPSY....- I \ : N stae.
S i = u:ﬁa[ly
=

{City, town, prxounty)
16. (8} Infqrmant%l—a ke
(8) Address - -

17. @ ... Removal . e () Date thereof.........0

Burial, cremation, or remoya) (Month,

L

(¢} Place: burial or crematiol [n

MhuM&.oppew._
i n_

18. (s) Sigpature of funeral director.

o R TS 194)

{Datereceived local registrar}

22, If death was due t@fexternal canaes, fill in the following:
(s)
(b}

Acrident, sulcide, or homicide (specify)

Date of occurrence.

{c) Where did injury ocmur?
(@

(City or Wﬂ) {Connty) {State)
Did injury occur in or about home, on farm, in industrial place, io public place?

_2_1_._

(Licensed Embalmer’s Statement on Reverse Sida)




7t - .
- ) ol
g
.‘mx 1T
- LY
P .
] -
[4 _ " '
t. t
L4 — ¢ .
L - ’
! - ) T o . . S y
' : STATEN.IEN—T-BY LICENSED EMBALMER : 1,"
- ...;' ek . . . - AT ) ~
I hereby certxfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by SR
- - : R - Reg15tered Apprentlce No .
_.-.. - working under my personal supervision o Tl v \‘ ‘ T )
| T Tl .
) - Llcensed Embalmer No. j \3 7 G

P: 0. Address......... :
(Fai_ll.ire to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HA.NDWRIT[NG

the above constitutes grounds for revoeation of license.)
If this body is not embaimed, fact should be so stated above.




No. 2B
275241
. KZ79%2

‘N‘

Bl

i

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

Registration District No........?.i S

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nomé..upmg....i.

X

State File No._od 2. &> O
Registrar’s No, / %%’éy

9. @ d?’/ ¢ w

438 ceceived local rexistrar)

1. PLACE OF DEA"I"EI. 2. USUAL RESIDENCE OF DECEASED,
(a) Couniy. (a} State (#) County o=
(b} City or town... }Jﬁ ...“...i_... AL s P Prr -
putaide city or w'n mits, writs ™ * and pame of township) 3 4
(¢) Name of hospltal or [nstitution: (e} City ot town (I outside ity or town Lmits, writa “RURAL™)
{17 not in hospltal or nstitation, wilte siraet number of lovation) () Street No oo e Toaation]
d) Length of stay: In hospital or institation \
¢ # d P (Specify whather {e) Citlzen of foreign oountry!‘- (Yes or No)
In this community.
yaers, montlu or days) If yes, name coun
3, (,,) PR[NT ‘ 7 éi ; >?D e é } TIFICATION .
3. (b) If veteran, 3. (¢) Social Security 20. DATE OF AE ‘M....day
name war. No. year. -y hour. minnte M
21, I herel that [ attended the d d from
5. Color or 6. {a) Single, widowed,'m "
4 Sex. A AL £ o ferssarsemmncns divumed.;.. ol L - - T wh alive on 19
6. (b} Name of husband ur wife . 6. {c) Age of husband or wife if; hagkleath occurred on the date and hour stated above. Durats
uration
ﬂ Z.... ﬁ‘f’ B mhgdiate cause of death
7. Birth date of deocased e ___._ .....Z.. e 0,
2 (Manth) {Day) 7»13,,
8. AGE: Years Months | Days If lesa than W Bue to
g é 0 / ? aswrassnisenrnse b & __min.
Due to.
9. Birthplace )
{City, town, or county) ta! foreign country) -
td Other conditona.
10. Usual eccupation {Include pregnancy within 3 manths of death)
11, Industry or business. A -\‘ _____ PHYSIGIAN
g V Major findings: _
= ions
a 12, Name........_...._..._..._........,..._....-.._.% opera Underlige
&£ | 13. Birthplace. gllfi&léz:g
ot (City. town, or conaty) (State or forelgn country) Of autopsy... should be
o { 14. Maiden name. charged sta-
E ¢ ' |tiatically.
bl L
= 15. Birthplace (City. tows, or connty) [State or foreign country) 22, f death was duse to external causes, fill in the following:
16, (a) Informant (a) Accident, suicide, or homicide (specify)
(5 Address (b) Date of occurrence.
Where did in; occur?
17. () () Date thereof @ Jury Ty — o e
(Barial, crematian, or removal) (Moath) (Day) (Yeas) (€} Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
18. (o) Signature of funeral director. le al (Specity H)""’" mz:f injury.
) Ad
(M. D.orother)

Date signed







