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

o KILED SEP RO | 2

- - e

-

DEPARTMENT OF COMMERCE’
Burgav oF THE CENSUS

<~IUH6

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. .  Primary R.ezinratgn Diatrict No._.....__l_QQ_B

Stale File No.

7844

Regisirar's No.

1. PLACE OF DEATH:

(¢) County ¢
{# City or town.. St Loul 8

2. USUAL RESIPENCE OF DECEASED:

state Miggouri.... () County
St. Louis

(@)

(ll‘wu!du eity er tawn limits, write “RURAL" #nd name of township) (¢) City or town
{¢) Name of hospital or institution: (Lf outaids ¢fty or town limits, write "RURAL™) d_
o QITY SANITARTUM (8] (@) Street No.....0e07 Loocust St.
(11 not in heapital or institation, writs stroet n 1t (I roral, give location)
5 HBE “Jdas
{d) Length of stay: In hospital ot institution - no
1s year 8 (Specify whether || (€} Citizen of foreign country?. (Yes or No)
In this community. 7}
years, months or days) | If yes, name country.
L MEDICAL CERTIFICATION
3. {(a) PRINT ., .ELKER.. “ Y
FuLl NAME._G ORT‘EZ B‘AL3 VE‘IJ;"‘I‘:"“ || 20. DATE OF DEATI: iifmh Sep't _ a 7
Socl 1
3. (&) If veteran,g - (i) rity year. 9“- hour . A1? 10 minu"________‘A a M.
name wat. No. .
21, I hereby certify gnl I attended the deceased from
o 5. Color o 6. (a} Slngle, widowed, married. March 6, 1. hil- ____ beo Sep't 7, ... .lh
4. Sex male | race white f d“’med—g;—agl-g-’" that T last saw h im aliveon s Ep_' j_._]_;..__-. 19. ..).'Ll;'

*(Burial, cremetion. or ramoval) {Monzs) {Day) (Yeur)}

(¢} Place: burial or mﬂom.c_em.rigm_!‘io_._

18. (a) Signature of funeral d.lrecto_r__Alb_e.I.t..._.H_L..._I.i_gp.p.g.m._.._...
(%) Address__ 4700 Washineton Ave

6. () Namoofhusbandeorwife .. 6. (c} Age of husband or wife if | and that death occutred on the date and hour stated above. o
) al
o = . alive. ..o e Immediate cause of death, ‘ ion
7. Birch date of decessed. 38R EMb ED 27 1 900 i
(Month} (Dey) (red H .Cirrhosis of the Liver i 1P x
5 Y
8. AGE: Yeurs Months Days If less than one day I’ Dte to ‘
/ k3 | 11| 10
Rr. min, f
it Due to 2
5. Birchptace...—CONtertown . .4 ' Miss ourl.. e A HE
. (City, 1own, or county) State or nrei;n mnk, FE 'uf' A
nane Other condltiond N i LA i
10. Usual occupation (lm.ludt preanancy within 3 manths of denth) ! FVd A —
11. Industry or business none NPT /F PHYSICIAN
8 ( 12 Neme.. Willlam H, Balven ’ afor findings: —
= 13. Birthpl Scruggs Mlssourl i S— e : mté]g:;lei%:
: Mﬁ%mmn e | of awoos. O s e
g - Maiden pame.... . . !"m ‘;ﬁym
c | 15 Birthplnce.._.... -------- town. M 1 ssourl. H . 22. If death was due to external caitses, fill in the {ollowing:
= tv, wn. or eugt’_ 1 er: (Suu or foreign eunnu-,) _ - )
16. (o) Tnformant ‘I‘ﬂ g (@) Accident, suicide, or homicide (apecify)
@® Add"ﬂ . > nal St . __|i & Date of occurrence
7| ?
17, (@ Burial- ) Date thereof.. () Where did Injury occur TS e

{) Did injury occur In or about home, on farm, in industrial place, in pnbl:c n!twe?

(Spu:il'y upo of place)
Wh.ﬂe at work? (e} Meana of ejury . 3.

23. Smture f M.m_....:...éf /Itg.((u DYorother)

Address . ..

5100 Argenal.St.. ... burdume! /Q y

(Licansod Embalmer’s Statoment on Raverse Side)




STATEMENT BY LICENSED EMBALMER -
FUA . - .
- : . ; V " V ’ ’ ' ‘.‘
1 hereby certify that the body whose narme is recorded on the reverse side of t'his certificate was embalmed by mie, or by

. {A— s Régistered ‘Apprentice No .
working under my personal supervision. y ' Y y
-
L]
+
PRV N [ ;
P, O. Address o e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H,AI\DWRITII\G (Fm]ure to comply with
the above constitutes grounds for revocation’ of license.) i Lt

If this body is not embnlmed Tact should be so stated above. PR . L

T




