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plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in

o I X12004

BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH CERTIFIGATE OF DEATH ?@1 piddhad o) ;Le.

NOV 15 1937 MISSOURI STATE BOARD OF HEALTH

(a) County....... .o Registration Distrlct No... D
vl
{b) Township.... Primary Registration District No ............. ‘ﬂ»@@ Registered No. g‘?"?z
(@ Cly.. Seint Louls (d) Bireet No.......4.7..11.9 Finney. Avenue. at.
ath occtirred in Hosepital or Institution, writa its name insumd of streot and number)
(e} Length of residence in city or town where death occurred yrE4 mosg. ds. (443 i How long in U. 8., If of foreign birth? yra. mos, ds.
2. PRINT FuLL Name... H8281 Washington ... ...
{a) Resldence, No... 4119 Finney AVQIMJ.Q St | J F i s s ans st s
{Usual place of abode, i no street address, ‘write county or eity} s (If nonresident, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS Mﬁﬁ]CAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR A
DIVORCED (write the word) 21. DATE OF DEATH (monTr.oav.anovesr) October ,18, 193
Female Negro Single
s @lEREBY CERTI!FY, That I attended deceased [rom
A. IF MARRIED, WIDOWED, OR DLYORCED
HUSBAND OFsz oReER g Rat tober 104 37.0¢k0her,18,1931%...
R
(oR) ° Iasteaw b OF. ativeon..QCcEober, 18, ,193%7. Dethissid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Unavailable to have occurred on the date stated above, ntsaénm L]
7. AGE YEARS MONTHS DAYS If LESS than 1| The pringipal cause of death and related causes of importance were as follows:
Abt, 42 T Due of nset
8. Trade, fession, articular kind of
E wronrk dc? ;:, ?B::y‘)err?bmkke‘t:;er. etg.. M&id .........................................
- . . .
| > deprpsepeiayye Private Family
3w Date deceased lust worked at 11 Total time (vears)
t! n
o B -1 s 1y Seaationn.. 19 ... 02
12. BIRTHPLACE (crrvorrowny....oaint Louls Other contribytory canses of importance:
(STATE OR COUNTRY) Migsouri i —
gliname Frank Washington
I T - Y | PO
k L Saint Louls ;
14. BIRTHPLACE (CITY OR TOWN)
p {( STATEGR cofnmw) Missouri Name of operation........... None. .o Date Of..oceceevcrerrrersrrerenss
- - - ‘What test confirmed dlaznm-c lini Gal ‘Was there an autopsy?... 0.
[+ 4
'i" 15. MAIDEN NAME Anni e Kenno 23. If death was due to external causes (violence), fill in also tha following:
5 | 16. BIRTHPLACE (crTy or Town)...... SBINE. LOULS e Accidant, suicide, o hon{clde. .. oo Data of injury
= (STATE OR COUNTRY) Mi\g 3 ourg ‘Where did Injury oceur?...
% ) Specily whether injury occurred in lndnsl.ry in home, or in pnbllc placc
1. lNFORMAr;T W
' (ADDRESS,
inne T, T - Manner of {njury. e ;-‘

IB BURIAL CREMATION, OR REMOVAL

Nature of m]ury/ o

. gie z e
| adaey, 925 North Jeffarson. Avenud

“Local Registrar.
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" STATEMENT BY LICENSED EMBALMER

1 James. A. Johnson : Licensed Embalmer No...0922 |
- . ‘ . . |
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Self i

L. B £ N\

or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED$
the above constitutes gropnds for revocation of license.}




