MISSOURI STATE

DEC13 1931,

N

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

y be properly classified. Exact statement of OCCUPATION is very important.
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item of information should be carefull

EATH in plain terms, sothat it.ma
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CAUSE OF

(2) County Registration District No. P \\.-U A @749
{b) Township........... L Primary Reglstration Distyiet No........... 1 ................. H i% red Nod . e
{c) City St. ouis {d) ftreet No Flrmln De sloge o Sp St.
(If death occurred in Hospital or Institution, write ita nnme instead of atreet and number)
{e} Length of residenceln cliy or town where death occurred ri. mos. ds. {f) Howlongln U. 8., if of forelgn birth? ¥ro. mod. ds.
. prinT FuLL name.. M@rie D. Eyraud
(s} Residence, No 4527 A. Chodteau Ave,. . m . . .
{Usual place of abode, if no streot addreas, write county or city) (5! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DivoReyg (orits e word) 21. DATE GF DEATH (MONTH, DAY, AND YEAR) 11-19 .15 37
Female White larrie
T Fv——— 22, i HEREBY CERT]FY That I attended deceased from
AL MARRIED W . DIVORCED
HUSBARDOF o . e Y a3, 193710 @tn)-'/ b/ 197
lom WirE or  Clement Eyraud Wl‘mw
- Ilastsaw h B aliveon............... Y227 d. ,19. 37 Death is satd
§. DATE OF BIRTH (MonTH,oav.anovesr) OCTo 30, 1879 to have oceusred on tho date stated above, ut.. k0 543, A oM e
7. AGE YEARS MONTHS DaYs If LESS than 1 ([ The principal cause of death and related eauses of importnnce were a8 follows:
L day, . hrs. —_
..tj‘b 58 O 20 or min Daléo onget
Z 8. Trade, profession, or particular kind of ey ‘?0477
[¢] work done, aasawyer, bookkeeper, ete.... — ) e
E | 9. Industry or business in which work lf'
E was done, a8 saw m{lllrbank, ete.... IIOU.SGV'ife /? J?
3 | 10. Date deceased Last worked at 1. Total time (yem)
. this gecupation (month and spent in this
8 VBATY e ceveeeceemerecrsssnssseansamraesmense et e enes occupation......ocrveeeeniiaeas
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) Rel g Jum
Y
£l name Noel Kemps
X
P —
14. BIRTHPLACE (CITY OR TOWN)..cv.coreneceorerrrnggererrsene .
E { STATE OR COUNTRY) Be 18 ium Name of operation...........,.ccceeuns 4 ate of
What test confirmed diagnosis?... there an autnpay?........%_,
z . -
% 15, MAIDEN NAME Unknown 23, If death was due to external causes (vlolence), fill in also the [allowg
i ieide, 7 rereeemreeenenesenenneeaan L Inury...cooceerernenene ...
5 | 16. BIRTHPLACE (crrv orToWY) ;’;‘:Z”d‘l}d’;’:;'d‘ or h°‘;‘l°id“ Date of injury :
z (STATE O COUNTRY) Be 1gium i (Specily elty or town, county, and State)
Specify whether injury octurred in industry, {n home, or in public place.
17. wrormant. Mariuvs. A.. . Eyraud ¥
{ADDRESS) A
4527 A Chouteau Ave, Mot of 70T
18. BURIAL, CREMATION, OR REMOVAL P u N
. ature of injury,
race CEIVAPY _Ceme. oare__11l=22
13. FUNERAL DIRECTOR K‘r‘:’[ e p‘qhnu ser. Hortuaries
(ADDRESS) .
""""""" Local Registrar.

(Licenged Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| P . , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

................. L.E..

No. . or by O , Registered Apprentice No

working under my personal supervision. ‘ : . L . ’
S Signed... W L L AL 7 AT

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. © (Failure to comply with
the above constitutes grounds for revocation of license.} : {
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