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

DEPARTMENT OF COMMERCE

e JOLTET 5,

Reglstration District No.\_..?... .....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...____|

24 4@,}3
14/9

State File No

6074

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE ' OF DECEASED:
@ County St. Louils @ sme. Migssouri oo, St. Louis VA
@ City or town.._ @ rmandy £
(If outsids city or town limits, writa “RURAL" and name of township) {c} City or town Normandy
(c) Name of hospital or institution: . ("‘mgﬂ oy hmil.n e “HURALY} 7,
2137 __6Sth Street £ |l searne 2137 BITHHEFEST %
{If not in hospital or jnstitution, write street number or Jocation) * (if raral, give location)
(d) Length of stay: In hospital or institution 0
. (Specify whether {] (£) Citizen of foreign country?. {Yes or No}
In this community.
yoars, months or daye} - If yes, name country.
MEDICAL CERTIFICATION .
PRINT '
Foid mame_ Albert William York . ... ;
E- 248 20. DATE OF DEATH: Montt__ I UILE day. 89, 1845
3. (b) If veteran, 3. (¢) Social Security 3 . 25 ; P
name war....... LGS No2BO=-08-648% ear o minute M
21, T hercby certify that I attended the depeased from
A 5. Colot or 6. (a) Single, widowed, married, // - // 1044, to é-— ! ___________ lgﬂ- -
. Sex Male £2] race White divorced. A TR I €4 that I last saw 4% alive on L- ;3_ oy o
6. (%) Name of husband oF Wife .o 64(c) Age of husband or wife if || 2nd that death oecurred on the date and hour stated above. Durali
Lena M. Ycork alive_ _years Imme-d?nuseof death._» o d uration
7. Birth date of deceased . NOVEMbET 83, 1885 J/L‘J{ . J/AI .......... Wi
Month) Da: Year
(Moots) ) (Your) ...m..:’%t,, Bdelo s Copmti. 4{_..3&1»._
8. AGE: Years Months Days If less than one day De to
59 7 1 hr. min —z (é
Due to..........ewm
6. Birthplace Imboden Arkansas / U
- o {City, town, or county} - .. (Shmarl’mitnwumr? . - T
10. Usual occupation St a't i one ry E'nlgiz}e e‘}r" o .ofhe.' fond:t{ot!!!‘?mﬁn 3 monibe of death)
11 Industey or business, £ 001 LBAE1PR T Quartz Cos F PHYSICIAN
g 12, Name W i l l 18.m Y O rk J Mmot);o%rlanuggm ......... Underli
. o e ' e aderline
2\ o mowsiaee_ Nashville..... Ténneesgeel the cause o
ocountry)
: { e CpATETEPEt ba. HIREEEY = || oteuom JEE
tically.
§ 15. Birthplace. %CT,?‘S'?“?O?“ (fuii?nsgn%!% 22, If death was due to external canses, fill in the following: =~ b
6. (@ Informant. ME8s Lena M. York (a) Accident, sulclde, ar homicide {specify)
(5) Address_ -2137 6%th Streeét (8} Date of ocourrencs....
@ - Burial @ DatetheectlUne 4§ (@ Where didinjury oeeurd— oy peTveey
(Burisl, cremation, or remnval) (Moath) (Daz)” (Yer)” I (2) DId injury occur in or about home, on farm, in industrial piace in public place?
(¢) Place: burial or cremation. 118, e Ch 51 es Cempeter
18. (e}, Sixna;ure of funeral directorf 22 U / tSmh' “T if!:la.:;of inj
(b Address 1187 Hamil) ._Q _Avenue. ...
19, {a) __;%w) LN e
{Date re 1 (l'lenllm . umlm) _____

(Licensed Embalmer’s Statement on Reverse Side}
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) STATEMENT BY LICEI\SED F.MBALMER

e
i

'_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bi; me, or by

» Registered' Apprentice No....
working under my personal supervision.

T G
" A 'V.Licenseén'{almerNo gj%/'

P. O. Address . : :

- Note. The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license, ) .

If this body is not emba!mcid fact should be'so stated above. . A B a g




