MISSOURI STATE BOARD OF HEALTH

T4 . - . :
OCT7 ¢ o Q oo it Tanem 791 32789

L

Specify whether injury occurred in indusiry, in home, or in public place.

Miss Mary E. ng
17. INFDRMANT2.4.§6.«.§,:.-. .rgn.. 59_@8.

(ADDRESS)

Manner of infury.....corecimreessrssnsesscenionns
18. BURIAL, CREMATION, OR REMOYAL

PLACE Calvary Cem. DATE SeP_t . 23.3-.»1-..‘.' :’:.t:: oy tmjry § xted o tooemn R
- = 4. Wans disease or [njury in any way r to occupation of deceased?........v...me
19. FUNERAL DIRE Cullinane Bros, L 3t 50, specity..ci.n 4

oomess 17 10” N G¥end BIvd.

2.F 2"24193?9%/ ‘
&

PNV ok T v e

(ighresy A H. A mgmw( ............... e

84
i3
et 5 1. PLACE OF DEATH N 1 Do not use this space.
3 g (z) County......... — ey Registration DISet Now .o B9, 0@3
E B (b} Township........ : d Primary Registratlon District No.. Reglstered NoSS&g ...............
= g {c) Cly. St. Louls (d) Strect No.zq:son.. G a'nd' Blva'. TR X
.4 (If death occurred in Hoepital or Institution, write its name instead of street and number)
8 g (e) Length of residence in ety or town where death oecurred yra, g, ds. {f) Howlongin 1J. 8.,if of foreign birth? yra. mos. ds.
2]
EE 2. PRINT FULL NA%EEG‘WB‘I‘&T! ..... Qw.ens .............................................................
A (a) Residence, Na 450 No Gre 00 2 1 T s W st. ml e e oot sttt
p} O (Usual place of abode, if no atreet address, write county or city) (1! nonresident, give city or town and State)
-l O
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5]
ﬁ - 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
a8 . th d 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Se t 020 b 193%
48 | Male White R ge the wor f P
33 P —, 2, 1 HEREBY CERTIFY, That attended decensed from
A. IF MARRIED, WIDOWED, OR DIVORCED .
83 MUSBAND oF | ORDIVORCER B P (%1997, mS—'LP SN2 ¥o R X V)
2% (OR) WIFE oF Tlast saw h¥dwA. alive S r;ﬂ" ‘.’iﬁ 1?3161 Death isaald
g M. on... . 2% N ... "
, % [:lu 6. D'ETE OF BiRTH (MONTH. DAY, AND YEAR) Nov * 10 d 1851 to have occurred on the date stated above, nt.mom ote
' _g . T-QjGE YEARS MONTHS DaYs If LESS than 1 {| The principal cause of death and related causes of importance were ns follows:
Hg % as, il
m(E 85 10 10 or... 0/1 N M Date of oasect
) E 4 8. Trade, professlon, or particilar kind of Mail c ar et s ' - ¥
.o -Q\ *] work done, asgawyer, bookkeeper, ebe. ... e "‘c,oc,‘-\ O C, f\v’\ o @ ALY 0{‘ ‘LQ; ....................
T ) 3 | 9 Industry or business in which work ‘
e i’(\ o waa done, 88 Baw mill, BADK, BEC. .. oot e
B B At 2 | 10. Date deceased lnst worked at 11, Total time (years) JRURUT JUU UL SO | BV OO OO VTP OTUROPITVEVTS MO PR
{-’u = § this oecupation (month and spent in this
hS' [ T geeupatlon......cnieinn {Q
= 4
2 b / 12, BIRTHPLACE (CITY OR TOWN). S t * Loui S' f gLy canaenof igome" '
&8 (STATE OR COUNTRY) b'ita LAVTE=y0 elern St o
L
2% !@ Bl name James Owens - 2. Chyamal C Y2 Ld :J & FAAN
o5 i I— Treland U IA \ VWK 92" WA a%fﬂ.ﬁfcfe% /
o E | 14. BIRTHPLACE (ciTY or TOWN)......... : - . 7
,8 @ i { STATE OR COUNTRY) Name of operation............... 8 . Date of...oiecrnnans PR
: E — ‘What test confirmed dhxnuh’A%SQ%‘hﬁm there an sutopsy?.. ) ...
'-§ 2 % 15. MAIDEN NAME _ Ty QU.]. 23. If death was duo to external causes (violence), flll in also the followlng:
. 1T :y ied homicid InJULY.ceceeeeinsnene L19.
EE '6 16, BIRTHPLACE (CITY OR TOWN) Roxb NA !v\::i:endti.d-:x:f:de. or i ? Date of injury
) GOEUTY...ooovvveceeeesesasmeresenmes s semsbanss eedessab e bs r e sesmsesansssas e sas e mser e st R R0
E ; > (STATE R ComTED - dad gld (Specily ity or town, county, and State)
|
ES
=121
20
5]
i3
1=
23S

"Loeal Registrar.

{Licensed Embalmer's SBiatement on Reverse Slde)




: . . . ~
*
; Jo
s - ‘
[
» - . -
+ + ER
"
« - +
[
- - - '
-
] b - -
H .
— N PR ' ~
- - - = — . - v
» - 1 " - =T
N Pr - . AL | R T ' . s
s
e 1 ' .
- U I AN 1 Toad T ‘e
~ - v 1 i PR .t . ’ .
L [ v o
- ’ i .
. '
'
- ’ '
- = . -
- ' ' ' 2
.
. . . '
+ wer t ot 1 | 1 '

-

STATEMENT BY LICENSED EMBALMER . .
M ' ..., Licensed Embalmer No. 3}8,(’ .......................

/ - - .

No...... R B 3 OS2 W Reglster prentlce No. e .

working under my personal supervision. . : ‘ : ) -
' < __ . Slgned ..... :

Lu:ensed Embalmer No.. 3] g S—

. Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp]y w11
the above constitutes grounds for revocation of license,)




