ﬂ* ENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL sunsncs.;Qﬁ /

o
Registration District Nou............coorereerrerns 1@@ Q)J ﬂ i 219

42969

Do not use thia space.

{ny County. .. .. ...
(b} Township... ... Primary Reglstrailon District No.........coconiiinirenneneeiimns Registered No., .00 0 n 0
() city St. Llouis (@) Street No..... 8800 . . N.Whittier St
{II death occurred i in Hoapital or Institution, write its name ingtead of street and number)
(e) Lengthofr ‘Tdence In city or town where death occurred 20 ¥TB. mos. ds. (f) Howlongin U.S.,If of foreign birth? yra. mos. ds.
2. PRINT FULL NAME Maborn,\James
(s) Residence, No NO OB e St
{Usual place of abode, if no stroet address, write county or city) (1! 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
DIVORCED (write the word} Z1. DATE OF DEATH (monTh,pAv.anp vear)  Nov, 23 L1939
M c dowed
22 1 HEREBY CERTIFY, That 1 attended deceased from
SA. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF unknown Oot...13. .. 19.37
{OR) WIFE OF .
Ilastsaw h. i@ .. aliveon ,19.. 37 Deathlasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb, 51 1866 to have occurred ou the date stated above, at. 8.2 5. m; A.M,
7. AGE YEARS MONTHS DaYs If LESS than 1 {| The principal cause of death and relatad causes of Import.unce were as follows:
day, .......hrs. —_—
Date of 1}
71 9 18 [ min f% leoo/ﬁl
4 8. Trade, profession, or particular kind of ¥ i
0 work done, nssawyer, bookkeeper, ete.............. haborexr. o 4§ ¥ o
: 9, Industry or business in which work @ k3
n was done, as eaw mill, bank, etc............ [T '™
a 10. Date deceased last worked at 11. Tota) time (years)
this occupation (month and spent in this
3 FRALY cre creerereme e semsrassessinasensers sesaes smnesearesaran occupation
12. BIRTHPLACE (CITY OR Tcwu)“meﬂﬂee,.?‘rJ Other contributory canses of importghcs:
{STATE OR COUNTRY) . e
E | 13. NAME Henry Jemes [~
kN P | pevOR—
E | 1a. BIRTHPLACE (o1t orTowm) North Car°11!_l§.:£}, X . o Date of
& { STATE OR COUNTRY) ame oi opera e
‘What test confirmed diagnosis?. elinicel  wastheroan autopsy?. B9, .
1
E 15. MAIDEN NAME Adeline Him@_r_____ 23. If death was due to external cnuses (violence), fill in also the following:
: ¢ ident, sulci : i
16 16. BIRTHPLACE (CITY GR TOWN).....o.ooree North C arolina} /A Amdent;', © de, or homicide......corveeiecimnccc Date of (njury
= (STATE OR COUNTRY) * || Where did injury occur?
[¢ ify city or town, t_!i)amgb and St-at.e)
’ Specify whether ipjury occurred in dustry, in home. or lic place.
17. INFORM NPT - 1 Hilliard — ¥ “
(ADDR / S-SRI 15 e
/ Manner of i ln)ury
, o / — ; Nature of injury
¥ FUNERAL DlRECTOR d
( ADDRESS) e : .
. F
@ ILEBEG 5/ m /g Luocal Registrar,

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER ~*. .77 Jo
: R T B I
(R ‘ anilew o saw T Licensed Embalmer No . .
~t ST T
hereby certlfy that the body recorded on the reverse side of this certificate was embaimed by-. el e, : I
P . RIS RS § S SR T : ' R
L.E :
Lo ] PR ’ ! *T O . .
No.. . or by. . ch:stered Apprentzce No '
‘ U s
working under my personal supervision. t v - _‘ 2o '
e A0l Lo
- Signed... -
s
Licensed Embalmer No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT[NG. (leure to comply with
the above constltnt.es grounds for revocation of license.)



