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DEPARTMENT OF COMMERCE
Buntav or THE CENSUS

o 1RAY 15

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

J’i'
lq"u\, Z 9 1 |
Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmary Registration District No.......J_O.,O_a.

: V4

Siate File No

Registrar's No

1, PLACE OF DEATI:

{a} County.

(&) City or town.... 9t e
1f outside city or town
(¢} Name of hoapital or institution:

St. Louis City Hospital ... 4

{If not in hegpital or instltution, write strest nmhurﬁ loonl.hn)

*

ts, write “RURAL" and oame of townshiz)

(@ state Missouri

2. USUAL RESIDENCE OF DECEASED:

{#) County

24

4

(c)@ty or town. Si. IﬂuiS; M ssomri
{I{ outaide city or town limita, writs “RURAL™)

2514 S, Broadway

4. sex. Female divorced_Married

neelilite

d) Street No
(d) Length of stay: In hospltal or Institntion (smr,' - @ P (Tt rarah vire Tomation
In this community 20 veasars
years, months ar days) (e) If foreign born, howlongin U. 8. A b . ivcssmsserma s v YEATES
MEDMCAL CERTIFICATION
B e _White, Eva Nellie Ap-n k o
o T o —= 20, DATE OF DEATH: Momth ADTi) 40y 28,
. veteran, . () Sodial Security
- —— vear. 19 I;Lg.______hour__.ll__.____.__minutL.a.O__,.E.n_M-
name war. d No
21, I hereby_certify_that I attended the deceased from.
5. Color or 6. (o) Single. widowed, mardied,[| April 22, . . 1900, to. _Apr_il_aa_________ 19 _ﬂﬂ

April 28,

that Ilastsawh2T' aliveon . ls:ﬂi

ﬂ (City. town, or comr s

14 S, _Bro adway

16 (a) lnformant

{0 Aﬂd.‘rl"l! .
17.°@ ___B (» Date mmf_.i,l_l(léﬂ___
Durial, cremation, or removal) (Mouth) (Pay) (Yq‘r)‘

(f-) Place: burial or cttmatiovalhal a Ce e
18. (a) Signature of funeral director, M

' _ : Whiie at nork?_.,é._«

8. (5) Name of husband or wife...——.. 8. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above, Duration
Jesse T, alive.... _3_.5__________3531-3 Immediate cause of death
7. Birth date of d d June 20, 1901 e e e 61&91..
(Month) 1Day) (Year) - .
8. AGE: Years Months Days 1f Jess than one day Due to_w_—_—_
&8 10 B he min : 2
. Due to. = fM
5. Binbplace._BONNE _Terre ‘Missoupl A 7 ,) ¥z
{Cisy, town, or county) {State or foreign couniry) i'
h ditions.
10. Usual cccupation Home 5 o(tln;.luznp ithin 3 mooths u’d‘-mx ,L/
11. Industry or business y PRYSICIAN
M findingst ——
E 12, Nime JOhn Hic kS g 318; 0‘:)61;%?0““ ’ : Underline
# Lts, pirtnptace BOMINE _Torre Missourl ( LV the cause to
8 {14 Malden name A A(i ln'n - g-tte .(-E':t:l:w—ﬁ:ew Of autopay. :shouldnt:
Bonne Terre issouri s tsdaally.
E { 15. Birthplace ]fs‘_‘s. Py z.‘i']:mt") 22. If death was doe to externa! causes, £l in the fellowing:

{a) Accident, sulcide, or homicide (specify)

(b} Date of occurrence

() Where did injury oocur?. !
(City or town) {Coanty) {State)
{d) Did injury occur in or about home; on farm. in industrial place, In public place?

Specify & T place]
¢ y(:)mﬁmuu of injury.

331 S. Brosdwa .
(b) Address /..Y 23, Slgnatur e (M, D. or other}iune
= © GRRR-29-1848 © Sl s L CE T —— /Y )
=

{Liceniacd Embalmer’s Statement on Revorse 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

working under my personal supervision.

Registered Apprentice No

-';igne;'l‘ maﬁf/{&x—l"f
| ' 2./ 25

. “Liceased Embalmer No

P. 0. Address

- \
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be la{t blank.

- =

(Failure to comply



