. Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

JIIP

W A

tem of information should be carefully supplied.

i

CAUSE OF DEATH in plain terms, so that it may be properly classified
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MISSOURI STATE BOARD OF HEALTH

NOV 15 19-‘.” BUREAU OF VITAL STATISTICS . , 3563 2

CERTIFICATE OF DEATH

1. PLACE OF DEATH ~ : Do not nse this space.
{a) County.... i~ Registration District N0791 .......... /
(b) Township... Primary Registration District No..g.., - Registered No..... 9 209 ..............

(&) Cley......St... Lou:Ls .................................... (d) Street No 406 -Sr-Tth (2| thll:a:g

sHosg. st,
If death occurred in Hoapxta.l or Instltutwn. “write its nomb instead ofstreet and aumber)
(e) Length of resfidence in cliy or town where death ocenrred IEm- mos. ds. {f) Howlongin U.8.,If of foreign birth? yra. mog.  ds.

2. PRINT FULL NAME..... BERZONG. _ REAMOAIL. oo ececomnerssiseesmses s ssssctes st sass e oo
{a) Resaidence, No......... 4 06..5.. 'Ith. St | N @
(Usual plnce of abode, it no street add:ms, Frite county or city) (It nonresident, give city or town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 9]'-" DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED. OR é
DIVORCED (twrile the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR 2 1857
_Male | __Colored eparated 2. 1 HEREBY CERTIFY, Tha/r nttended decezsed from
SALIF MARRIED WIDOWED. OR DIVORCED
ND OF 219, to. . enieveeg 19000,
GRWIFE S gpnie Redmoen
- Ilastmawh........... sliveon.. , 19, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, at/J Jd:ﬂfm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
4 day, ... .
& 2 6 28 lur Date of oaset.
z 8. Trade, profession, or particular kind of N N
e work dons, assawyer, bookkeeper, ete.................. s ) S
"E 9. Industry or busineas in which work
o was done, a3 saw mlll, bank, etc................
a 10. Date deceased last worked at 11. Total time (yau-a
Q this occupat:on (month nnd spentin this
o] FRAT) e s . occupatmn
12. BIRTHPLACE (CITY OB TOWN) ..o R Y ..... -
(STATE OR COUNTRY) M_i ag
; 13, NAME John Redmoan
E | 147 BIRTHPLACE (cif oR TOWN)...... ...
k. ( STATE OR COUNTRY) Al 1
- A B, - - ed diagnosis?.. ... Wan there an autopsy"'
14 .
g 15. MAIDEN NAME Clsudie Taiker 23. It death was due to externs] causes (viclence), 6l in alse the IoiGwlng:
B | 16, BIRTHPLACE (CITY ORTOWN) oot s ‘;::‘d“:_':_‘“f‘de' or h“‘:‘““'d ” ' ',D““ ofipjury,
OLUNTRY, = ere did inj oceur?. 7L,
s {STATE ORC. ] t Miss. - , wry . (Spec:!y clty or town, county.
. . : Specify whether injury o
17. inForMant .. Claudie Wadsworth ... .o

o) 406 S._Tun St. B e S
"18. BURIAL, CREMATION, OR REMOVAL .

. raceBe Ste Louls,. Ill. oarc....

Nature ol injury,. /.1

19, FuneraL pirector . Re. By C. Greens fff f OUABLL 11 1o, specity..
{ApcRess)” 3517 Lagl (Signed), 2ol

Local chis’rar
y (Licensed Embalmer’s StatementlgpHeverse Side)
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STATEMENT BY LICENSED EMBALMER
I, R. M. C. Green , Licensed Embalmer No. 1173
3
hereby certify that the body recorded on the reverse side of this certiﬁcat_‘e was embalmed by Me,. .8t 3017 Lacleds AVE.p ..
Septn..27,.1937.. . L.E.. }
No . or by : _ ' : , Registered Apprentice No 7 i N

working under my personal supervision.

Llcensed ‘Embalmer No 1173

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OW'N HANDWRITING. (Failure to comply wit
the above constitutes grounds for revecation of license.) .




