MISSOUR! STATE BOARD OF HEALTH

JAN ]_ 0 ]938 BUREAU OF VITAL STATISTICS . 4«
CERTIFICATE OF DEATH % 4 3 _l i J

apace.

1. PLACE OF DEATH ?91 ’ Do ot s his

(a) County.......... .... Registration District No................... ‘ﬂ_j. 36 3

(b} Township... Primary Registration District No.....ﬂ, Registered Kol . . e
(c} Cltyo. ST,..I.QUIB (d) Street Nn.,......ﬁﬂlﬂ.........s..f .VINCENT ....... A ') st.

I death occurred in Hoapital or Institution, write its name instead of street and number)
{e) Lengih of restdenceln city or town where death occurred yrs. mos. da, (f) HowlongIn U. 8., If of foreign birth? yro, mog. da.
2. PRINT FULL NAME FRARCIS EENNES e eessee et e :
() Residence, No......... 5018 ST, VINCENT _AVE st.
(Usual place of abode, if ko street address, writa eounty or city) (If nonregident, 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 9 - x»
Dwonmma word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - |93‘ 7

MALE WHITE
I HEREBY CERTIFY, That I attended deceased Irom
SA. IF MARRIED, WIDOWED, OR DIV,
HUSBAND oF FEPZABETH ’M‘/W .................... 1927, W& g7 L18d 7
OR oF
oD - Ilastsaw h,.d-hq aliveon, (4).4.4-—? ............................ 193’7 Death is said
6. DATE OF BIRTH (monTi.oav.aoveay  MCH. 15,81886 to have occurred on the date stated above, at... 3 7
1. AGE YEARS MONTHS DAYS It LESS than 1 || The principal canse of death and related causes of {mportanc were as follows:
day, ........hrs. [
81 8 24 OF ..o ML ‘zfz @ Date of onget
F4 8. Trade, profession, or partictlar kind of oo gl Mt R R IR e B e
\ Q workdone,uuwyer,bookkeeper.eh:......ﬂm.... E
F | 5. Industry or business in which work
‘Q E was done, as saw mill, bank, etcRETmD
% a 10, Date deceased |last worked at 11. Total time (vears)
this occupation (month and mpent in this
8 YORT) oo etrreeeteeraerer b sbeenaes e anen oecupation.. ... ereemeenens .
12, BIRTHPLACE {CITY OR TOWN) )
(STATE OR COUNTRY) BELGIUM i
K 1 13. NAME WM. KEKNES
I
5 I . ) ;
{4: .B|RTHPLACE (CITY OR TOWN) 2 . .
E ( STATE OR COUNTRY} BELGIUM b" Name of upcration ¥ PR o St
- = What teat confirmmed dtaznosm,w ‘Was there an autopuy"% .....
x . ,
'i’ 15. MAIDEN NAME IINEHOWN 23. If death was due to external 4um (vtolence), fill In also the following:
i Accident, suicide, or homicide?..../€.............. Date ol injury_ #X7704S
b | t5. BiRTHPLACE cirv om o .| Acedent e, o bl wte of injury
z (STATE OR COUNTRY) i ' " (S'pecd‘ ify eity or town, county, and State)

IRS ELImm mmg Specily whether injury occurred In induatry, in home, or in public place.
17 INFORMANT ...

(ADDRESS) 3019 ST, VINCENT AVE '\ 0 iy, #2ereea

8. BURJAL, CREMATION, OR REMOVAL

- pusce...38. . PETRR_& PAUL Caxr... DECEMBER) Y, 3

e LT

15, FI.(INERAL )DIRECTOR _FREYZ BROS.
5 3 I

20. FILBEGM],.BTQ

Nature of injury,........ A% TSy terveve

?1 80, npecily.
(Signed)............. J m

(Addrem) £ 5 s

N.B.~-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so thatit may be properly classified, Exactstatement of OCCUPATION is very important.

s -
‘Local Registrar.
(Licenged Embalmer's Siatement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
- [T : J: ca aer . :
I, JFRANE. 1. OWENS , Licensed Embatmer No........ 2248 ...
, UL -
hereby certify that the body recorded on the reverse side of this certificate was embalmed [} S— Me
L.E

No. ' ' or by . /:?\ Reglstered Apprent € No :

hal b ) LA PO -
working under my personal supervision, T -_--,yv v - rrj ' .

_ Signed...... t -
LI AP S ST T, e -
-.. Licensed Embalmer No ...... 2245
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in “his-OWN HANDWRIT]NG (leu.re to comply wi

the above constitutes grounds for revocation of license.) P .




