e il

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it tay be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Eve

i

D

CAUSE COF

007

AN

MISSOURI STATE BOARD OF H EALT?
BUREAU OF VITAL STATISTICS 4 - -
DEC l 3 1937 CERTIFICATE OF DEATH 4 3 Q 8 9 2

1. PLACE OF DEAT \ ?@ﬂ l Do not use this space.

{a) County. ..cocereennnn. Registration DIstrict Noa........cic iz

(b} ‘Township...... B muon Dlnrict No....... ; neﬁmf ...... ﬂ.‘[P 879 .......

© St LOMLS qa%ﬂjﬁ ..... EﬁEn XERRRRLXERIMRED L VAL i 8 5

th oceurred in Hospital or Institu n, wrxta its name instead of strect and number)

(e) Length of regidencein ity or town where death occurred Mmos. ds. () Howlong in U. 8.,1f of forelgn birth? yra. mos. das,
2. PRINT FuLL NAmE.. . BLChRArd BAWATraS s

®) Residence, No 111 5o, Channing Ave s 78]

(Usual place of abode, if no street address, write county or clty) (It 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
el Dlvo&cin (1orife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov,23rd .1 3%
ale Negro FgTe
a 2 | HEREBY CERTIFY, That I attended decessed from
5A. iF MARRIED, WIDOWED, OR DIVORCED
HUSBANDGF [ e S e ey 19
(OR) WIFE OF
- Ilastsaw h............ alive on.. . . - .« Deathissaid
§. DATE OF BIRTH (month,oav.anovear)  JULY 2, 1930 to have occurred on the date stated above, at. J_ 1_5_“& M.
7. AGE YEARS MONTHS Days If LESS than 1 j| The principal cause of death and related causes of importance were as follows:
....hre [oss——
7 4 20 dag, o : Date of onset
[ — min.
- ~.Btatus _Thymicolymphaticug.. .. fo .
z 8. Trade, prolession, or particular kind of
o work done, aa sawyer, bookkeeper,ate. ...l BLTaberal Broncho Pneunmonia.! ...
: 9, Industry or business in which work N
o was done, as saw mlll, bank, ete.............
a 10. Date deceaned last worked at 11. Total time (years)
3 this cccupation (month and spent in thia
WRATY e CLCUPALION. .| e e eeeem etk ememstiasesssmereesansrrtsinees sraenentanet cehnebee iR A /\ ...............................................
12. BIRTHPLACE {CITY ORTOWN}.........oooroeeerencceren St Louls........_|[| Other contributory causes of Importance a-)
(STATE OR COUNTRY) Mi 2] SOU.I"i e
2 | 13, name John Edwards
3 Lot Loudg e e
T4 BIRTHPLACE (cnv OR TOWN) e T RS
: ( STATE OR COUNTRY) N P Name of oPeration....cvicoecrcreesseseriraessssransssree sessras et Date of....cccvvneierrine
- Missonr What test confirmed disgnosis?..............cucsinns Was there an autopey?..... Y.B.58
- =
‘i‘ 15. MAIDEN NAME Nellie Robinson 28, I death was due to external causes (violence), fill in also the following
= el 11 L SO Date of injury...occoveicennns D &
O | 16. BIRTHPLACE (c&g\gn TOWN) ML TEL ;:idmd?;rij de, or hGTMde? ate of injury
) L ere o occur?
z (s-ﬂTEGR cou ! - i (Specify city or town, county, and State)

17 TNFORMANT......_ohn._ Edwar

as

(AGDRESS) 111 So., Chenning Ave,

18. BURIAL. CREMATION. OR REMOVAL

mace oreenwood Cem,

oare_NOV , 27 13

Specify whether injury ocenrred in indusiry, in home, or in public place.

See above”

Manrner of Injury........
Nature of injury.

19. FUNERAL DIRECTOR A L]

Russell Tnd, Co

" (sooress) - RT3 Pine Street:

By

A o

%/cgbo

24, Was disease
If so, specify....

Local Regisirar,

0. Flm@%}ﬂ“ﬁ.y._“ E‘ 7

(Licensed Embalmer's Statement on Beverse Side)




- [ - __ rl
] ; H e . e
STATEMENT BY L]CENS-ED EDlBALMER'
1, Joel Russell » Licensed Embalmer Nowoeoon 2118

hereby certifly that the body recorded on the reverse side of this certificate was embalmed b¥.cim Me

N_o........_....'........:...'...........:.._..........or by e - , Registered Apprent:ce No

working under my personal supervision.

. : \
Llcensecl Embalmer Nn &’ ltj

Note: The above MUST BE SIGNED BY THE LICENSED E\'IBALMER in hul OWN HANDWR]T[NG (Failure to comply wit
the above constitutes grounds for revocation of license.)




