JAN10 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIQ?@

I

CERTIFICATE OF DEATH

42853

1. PLACE OF DEATH I Do not ase this space,
(a) County......... ocrrnins Registrailon Distriet No................. ﬂ@@&
(b) Township....... Primary Registration District No......o........c.oooooorroen Registered No _ﬂ 11()3 ............
(e) City... Saint Lowls. (d) Btrect NDHOIIIGI‘ G, Phillips HOSpital ............................................ St.

zu.rﬁn Hoepital or Institution, write ita name instead of street and number)
(e} Length of residence 1n city or town where deatk occurred Un&ta 'ﬁﬁ (f) Howlongin U. S., if of foreign birth? yrs. mos, a4,

0 Restone, o 4129 BORAGHY AVOING. [ f [ ]

{Usual place of abode, if no street address, write eounty or city) (1! nonresident, give city or town and State)

8
g
3
]
k- i:|
9
(514
e
E =
o]
"B
3]
Q
ijo PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3%
E:’: 3. SEX 4. COLOR OR RACE | 5. g:ﬁ%ﬁ?&?ﬁ?lﬂ?ﬁg'on 21. DATE OF DEATH (MONTH, DAY.AND YEAR) 1 1 / ?9/ 37 s -
o Male Negro Widower
_ _ﬁg on EEaaTeo. wioo R ASEs 22, I HEREBY CERTIFY, That I attended deccased from
8238 A USBAND OF 19 to 19
.t 2 a ey 18 R - OO 19
: g - REFRRX Lilli n Tlastraw h .. aliveon . R M Death issaid
| %5 6. DATE OF BIRTH (MonTh, oAy, ann vearlIKNIOWN= 1899 to have cccurred on the date stated sbove, at. 0. 5. 90, v ® Mo
9 < 7. AGE YEARS MONTHS DAYs ::LESS lhl;l 1 (| The prineipal cause of death and related causes of importance were as follows:
@ b crererarans 8.
) :-E 58 or........mi¢. Date of anset
Y 2 # T, protomon or e kool B ] J%s..t..,.....znd., ..... and. 3rd. Degree. Burna.of..
_% -N g work done, asaawyer, bookkeeper,ete. ...~ bk .. :)-—,A eﬁd neck and che St a8 a . result.
T8N S e i k. PTiVatE Family ‘of starting a fire with ceal 41l ..
§§- o 3w Date deceased Jaat warked at 11. Total time (years) .eausing an explosion, at 77094
n 18
%;_E- 8] e WURIRTSYISY. . e 15.....| Fordey Ave., on Nov, 28, 1937
o=
TG b X HPLACE (CITY OR TOWN)...... Marriweather Co.. 5 .| Other contributory causes of importance:
s || oo Marrineatt Pl “Eime, anEnow e
o =t i .
o'l Elew masaer ATTayed AT bty flse Pereeernee oo PereriasnenreaRornreranrascenanenend
24 gl name_Albert Gill ( )
=g I N g - )
E > Yo Unavailable
=% 3 < | 14, BIRTHPLACE {CITY OR TOWN) "V Name PALIOM.c..ciiici i cevrernni e nraraeecieiens eveenienrineees DB O
A TRY) peration.. .
'E E . ( STATE OR CouNTRY : Ge OI'F.i a What test conﬂ.rmed dinznulis? Wa.s there an autopsy?..., No.
'5.: 8 ﬁ 1s. maipen nameLucy Underwood 23, Tf death was duo to extern u«i &Iolen <), Il th also t\l i“ ggg
Ea [ U il bl Accident, suleide, or homielde? ZaM W 04 sl ate ofinjury ..... / ..... 57
] 0| s a:mrucr-:( QRTOWN. Gg&va able._. 157 || Where tidin . Loule,. Mo,
.a ;. b {STATE oa jury W(Spod!y .&.&.o.r 't;dén:'éau;-ijr. oo Stnte) ............
- Specify whather inj oecu.r gd i me, or in pablic place.
EE 1. INFORMANTW L o 1 “f”zoﬁ %‘ordey Ave,
.".'EE] (ApoRESS) 4061 Enri - ht - Mmer of injury
E& - BURIAL, EA 04 Natare ol ajarz...s o i
o e B
O 3
[43]
19 19. FUNERAL DIRECTOR —
7]
w3 (ooRzss) 41 07 fona
< =
wo . F"—EhF—anw 4 _/jl/e—- -
:7{__._-— Local Repisirar,

y (Liccnsed Embalmer's Statement on Reverse Side)




vl
. > ' L
i ] ’ *
Ll » [ T ’ L ¥, ‘
I R R ISR ‘ Vo L A o e
. . K PSR ' l :
Mo Lo 3 ‘ R .
, ) .
S L ' C ’ oy ' ' ; N
N ~ 'J"... ) 1 ' ¢
t - - % - L . ..-1 N
—,r - Cand 1 - - , . e Ay - o _‘:______ - e e e err—————_3 N b — .
T r ’ 1 ! R
: S
. i - ‘ . . :
' . . . T Lot -
. ) STATEMENT BY LICENSED EMBALMER '
\ r PR .
I, James A .JQh.naon oy Licensed Embalmer No.....§522
hereby certify tha!: the body recorded ©on the reverse side of this certificate was embalmed by Self
et IR | D T ‘
NOwormoeni i tpoeenneOF by SRRSO SO S

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMB2A:
the ahove constitutes grounds for revocation of license.) ’



