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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N.B.—Eve
CAUSE OFr{)

pEC 131937 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

39682

CERTIFICATE OF DEATH iy
1. pLace oF peaTH Homer G Phillips Hospital ?@ﬂ Do not use this space.
(8) Couniy.....co evrerns Registration District No.....ooerecnrvrmvrirarninnse &
(b) Township...... Primary Registration District No............. z ........ 83 Eegistered No......... ﬂ. qBﬁﬁc
(© Cuy....St. Louls (4) Sireet No. 2601 N thittier at,

(If death occurred in Howpital or Institution, writa its namae instead of street and number)
(e} Lengih of residenceiln city or town where death occurred 18 yra, mos. ds. () Howlongln U. 8.,1f of foreign birth? yra. moa, ds.

2. PRINT FULL NAME................ Alma. Xoun.g ....................................
(® Residence, No. ATOB A Franklin s st

(Usual place of abode, i no street address, wnte county or city}

(It nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, CR
7 DIVORCED (torits the word) 21. DATE OF DEATH (monts,oay,anovear)  Nov, 14 L1937
- o 001- Widowad 2. 1 HEREBY CERTIFY, That I sttended deceased from
A 1!{&’
HusBiDok g R lable~¥oung  |... Oetl.. 14 AT o NOV oo ey 1907
L)
Ilasteaw b . 8T aliveon ... NQY.A....I& ........... R 19..37 Deathisaaid
6. DATE OF BIRTH (wonTH, Dav. anpvEar)_Feb, 15, 1901 to have accurred on the date stated above, at. 05 O%..m, S e,
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hra. —
h }.ﬁ\ o 36 8 29 'Y JO— min. Date of oaset
“Z7| 8. Trade, profession, or particular kind of
0 work d(?n::. 2 sgwyoer?bookke:rper?at: .................... Housework
B | 5. Industry or business in which work
a was donoe, as saw mill, bank, ete.
a 1¢. It)l:t.e decensed last wo:l]:ed at 11 'l‘otni ?ITI’: i(.yeal'l)
n
8| ranDTRUDER TH3T... secupation
12. BIRTHPLACE (crvorTown).. Ca&NEON izl
{STATE OR COUNTRY) Mi as i 38 1 ppi
&1 NAME Dan Williems
I
E {14 BIRTHPLACE (crrvorTown).. LOU e E12es, ¢
™ ( STATE OR COUNTRY) Missis Bi'p'Di
14 —~ ..
'}_’ 15. MAIDEN NAME Hattie "MeDonaXkd || 23. 1t death was dus to external causes (violence), 5l in also the following:
|6 16, BIRTHPLACE (CITY ORTOWN).. LQ i svi lle“‘ S A‘\ve:ldm:ldt:idde. of homiecide?.........coiminiiiiiiins Date of injury......ccccoemueeas L1
ere n, occur?,
< (sTATE OR,EOUNTHW , iaid {Specify ¢ity or town, county, and State)
Specify whather lnjury ocourred in Industiry, in heme, or in public place.
17. INFORMA .

(ADDRESS)

2601 N Whittier ||

18. BURIAL, CREMATION,{R REMOVAL Nature of injury
raceE'R QLR%K-S& /311%1# 1957 _ @on of decsased?

I 7 7 0 ] T il B4 Vs diseass or fojury in any way related to occupatjon of COCEARRC1..........o...-

==, : (Ac}drﬂl) ... 280N l‘ﬁllﬂi\er—/’ .......
"’/ Local Regisirar, )
o~ (L& d Embalmer’s Stater cu-Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’
M

J . - 0%
ames A. Johnson : el .., Licensed Embalmer No... 5522

L

s AR o, . \ i K )
hereby certify that the body :!'ecorded.on the reverse side of this certificate was embalmed by Self - -

e

N ..or by . . ‘ . : Registerad Apprentice Nab...oouuucomeecemececececrsianen
. . . A YRt . : f

working under my personal supervision.

5352

WHITING. (Failure to comply wi
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Note: The above MUST BE SIGNED BY THE LICENSED EMBA
the above constitutes grounds for revocation of license.)




