e, M@ LIS

NOV 231037

1. P.I..ACEI OF DEATH

MISSOUR! STATE

BUREAU OF VITAL STATISTICS

?TIFICA’I E OF DEATH

-5

ry important.
s

~ce

- *¥

S

~

o

L By

™~

e

T

N. B.-—Everytcm of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is ve:

BOARD OF HEALTH

L*,

WA8720

"4 (). County.__ St......Lo.uis..g‘./ ......... Reglstration District No... 52 S0 . . /
(b) Toymﬂllp.%mmd‘ ........... Primary Registration District No.. 9 ..... 3 ...... &’ y ....... Registered No / ?_/
@ a....Flerdssanbo=Mo,... (@) SreerNo. F1OTissant, Mo, emrees i tes et sttt st
* (LI death occurred in Hoapital or Institution, write its name instead of street and number)
(e) Length of residence in ¢ily or town where death occurred yrs. od. ds. () How long in U. 8,, Il of forelgn birth? yrs. moa. ds.
2. PRINT FULL NAME....oonrenron Bro..dames Xeenan S.d.,
" ta}* Residence; No................ F.lor%ogsant ...... Mo, TR (N OO
(Umaal place of abode, if no ltr&t address, writa county or city) (It nonreaident, give city or town and State)
o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
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SA. IF MARRIED, WIDOWED, OR DIVORCED LS
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1, fos,. W, Clark.. , Licensed Embalmer No.. IﬁﬁI. .......................
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me
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