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Pogsicians are veminded of the importance of filing out (hese { ertisicates with acvwracy. They are the Bows of the Moviuary m*v- af e Oity.

ﬁauﬁ\p‘\’ CDERTIFIC'q T@“—\f

ST. LOVIS.
This Certificate must be fully and accurately filled out in ink, as
provided by Sec. 385, Art. 9, Chap 14, Revised Ordinances 1887.
Name of Deceased ... h%, 7;{&1&44 A’/;%-b . R
Age, Y. Years F. Months . _ .. o Davs.

vty White.
Female. sy

| Occupatior Wm " ot = <

Place of Birtk & L2485 ,Im Length of Residence in St. Lowis /,t. ;mu..v
Place of Death, No. ARAL, Foe LB

% Block {.Norlh by et S Rt i

{[Cmcdtl"whntnq-h“-] |

Exact Localily

of Death.

Bounded \ West by — e . St “South by -

City Ward No... . /(0 et
Date of Death . /Sy fendtr L L2
| Cause of Death* fﬂ y=>3 72&1 o ﬁ.(_@( £ -,.7W3 /

I CERTIFY that I attended the person above named in Az _last illness, who died of the discase

| stated, on the dale above named. o g—
4«.\--{.‘-[ /s.ﬂ«)/:ﬂ%% M. D.

/ Addvess, _ K#' s i By I K
| Place of Burial . ) AUV : N

OFFICE HEALTH DEPA! ‘
St. Lowis, Mo. & (’\ / _18.'41_#

: I CERTIFY that I have examined this Certificate, and fiad it 4o eord with the requirements of
the City Ordinances and Charter. -

Hudll Cm

o ———— v Shdmemr—

Clerk of Heallb Co.-uaom and Boar‘ of Health,
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g~ I¥ THIS CERTIFICATE IS NOT PROPERLY FILLED OUT, IT WILL NOT BE RECEIVED OR MB’ID‘
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