NLAAJSRLS

lied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFALING INR=--THIS 15> A FLhlrg=n?
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ified. Exactstatement of QCCUPATION is very important.

EATH in plain terms, so that it mey be properly class
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NOV 15 1937

. 'PLACE OF DEATH .

2. PRINT FULL NAME..
" {®) Residence, No...

5961 Plyomouth Ave,.

(Usual place of abode, if no street address,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATIS
CERTIFICATE OF DEATH

sa) County....ccoeer -rv Reglxiratlon Distriet No.

{b) Township..... Primory Registration District No
~(c) (‘ltySt.Louis (d) Street No 5961 Pl?m
. Tf death occurred

(e) Length of residence in city or town where death occurred

yrs. mos. ds. ;‘) How long in U. 8.,1f of foreign birth?

MINDAE . EBrna WHAE i

Rrite county or city)

36014

Registered No... 95 gﬂ‘

&nte its nama mstead ‘of strest and number)
¥rs. mog. da.

20

oult.h Ave;

n Hogpital or lnstltl.ltion,

(If nonraldéli't:.uéi.;;"
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PERSQNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

T3 sEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

. DIVORCED {write the word}

Female | White ! Widowed

5&. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

(OR) WIFE ?); Cl e White

21. DATE OF DEATH (MonTH.oav. anovear) - Qet . 12 /5

22, 1 HEREBY CERTIFY That I attended deceased [rom
Moy 197 7 to... T il 193'?

Ilastsaw h.. ©T. aliveon........ ! 2" 19-] .-}. Death is said

to have cccurred on the date stated above, a&. 30? AMO
The principal cause of death and related causes of importance were as follows:

Date of..

Nama of 'opernt}un
‘What test conﬁrmed dmznoais’

(oomes  5QRT Ply

18. BURIAL, CREMATION, OR REMOVAL

7."AGE YEARS MONTHS DAYS If LESS than 1
< -

z 8. Trade, profession, or particular kind of DR
%g . wark done, assawyerpbookkeeper.em...Hons..ew.ork......................
;?E 9. Industry or business in which work

oL wos done, a8 saw mill, bank, ete., [RUSPR
?a 10. Date deceased last worked at 1. Totnl time (years)

8 this occupatlon (month and spentin this

year) ... - occupation...
" 12. BIRTHPLACE (CITY OR TOWN).... R )
(STATE OR COUNTRY) T e-nnes see " R

; 13. NAME James Green

k14, BIRTHPLACE (CITY GRTOWR) L

n { STATE OR COUNTRY} TﬁﬂﬂBSSBG

Ve . " N . 4

§ 1s. Maipen NaME Mary Elldis

}6 16. BIRTHPLACE (CITY OR TOWN).

z {STATE OR COUNTRY) T

annessee
.nrormantWillieam S, Hesseldenz..........

23, If death was due to external causes {violence), fill in also the following:
Date of injury

Accident, suicide, or homicidel.....cc..coeceieeen
Where did injury cccur?

(Spel:'lfy city or town, county, and State)
Specily whether injury occurred in industry, in home, or in publie place.

Manner of injury

Nature of Injury.

N emSt oPot er_& Paul o Oct,. 5 / 3 'ﬁ._

19. FUNERAL DIRECTOR.. ...,.,.J OS. Y. Glark
© ¢ - {ADDRESS); 1125

Local Reqistrar

24. Was diseass or injury in any way related to

I! fo, specify
(Slzned) "é ,{ Mn_ G M
{Addreas)

{Licenscd Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER
X ' o S : ¥
-1, J. QB‘. Wa Llark Ltcensed Embalmer NOI&GI. ....... {
hereby certify that the body recorded on the reverse side of this certificate was emba!med by my Self.!' ........... SO - ‘
No an ; " ot by. : Regastered Apprentlce No ......
working under my personal supervision. : 0 O?- M
) : Szgned ! /ﬂ-—o
' a R P i : ’ Llcensed Embalmer No... .Iﬁﬁl.. -

tER in his OWN ~HANDWBITING. (Failure to comply.with .

. Note: The above MUST BE SIGNED BY THE LIdENSED EMBA
the above constitutes'grounds for revocation_of license.)
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