
Theyarethed ladeirsofBeCity.

BURIALCERTIFICATE
0824

ST.LOUIS.

ThisCertificatemustbefullyandaccuratelyfilledoutinink,
as

providedbySec.385,Art.9,Chap.14,RevisedOrdinances1887,

NameofDeceased.

Age,

trary,
42.Yeurs

Therea Lott.
Months 3 Days.

(crossoutthewordaotregulred.)
Female.

Occupation: housestife
PlaceofBininPonzizantPer.LonginofResidenceinSi.Lowis
PlaceofDeath,No.1224. 1324

St. Eastby St.

ofDeath. St. Southby St.

CityWardNo. 10
DateofDeath 14. 6442

CauseofDeath* DeerTereita. (due Tusses
ICERTIPYthatIallendedthepersonabovenamedinAla.lastillness,whodiedofthedietare

staled,onthedaleabovenamed.

Address,

PlaceofBurial. PQuentUnderlaker.
OFFICEHEALTHDEPARENTLSt.Louis,Mo. 16 189

ICERTIFTthatIhaveexaminedthisCerlificale,anfinditto
Jeseidwiththerequirementsof

theCityOrdinancesandCharler.**

HulthCommissioner.

ClerkofHealthCommissionerandBoardofHealth

193SextonsreceivingBurialCertificsteswithoutthesignat
ureoftheCommunionerorhieClerk,willsubrectthermselre

*InfillingouttheaboreCertificate,Physiciansareearsesilyrequestedtoconlormstr
ictlytotheNomenclatareprintedastheback.

ISNOTPROPERIYFILLEDOUT.ITWILLNOTBEREC
EIVEDORSIGNEO


