ITH UNFADING INK---THIS IS A PERMQ&ENT RECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION is very important.

WRITE PLAINLY,

AT 1 X12004

577

MISSOURI STATE

JAN10 1938

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS , 4 ‘ 4 7 2
CERTIFICATE OF DEATH = py 15
1. prace oF peatH  Homer G Phillips Hospital C{ @ Il Do not use thiz space.
{8) County........... ........ Registration District No........c.....ccoo v -ﬂ@@
-
(b) Township...........o. Primary Reglstration District No............... o S Registered Noj';ﬂ_?zz ..........
(© iy St, Louis (@) Srreet No.. 2601 N Whittier at.
(1f death occurred in Hoapital or Institution, write ita name instead of street and number)
{e) Length of regidenceln city or town where death occurred yra_ mos. ds. {f) Howlongin U. 8., If of foreign birth? ¥r8. mos. ds.
2, PRINT FULL NAME.... AT 0 O K8 e
(2) Residence, No ..201..5..22nd st [y 2 ...
{Usua) place o%eﬁf n%ﬁnm‘t address, writa county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O.F DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Dee, 16 L1937
— F - ]ci Single 2. | HEREBY CERTIFY, That I attended decessed from
A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF —————— 38Dt 29 19890 Deca 16 . 1937
{oR) WIFE OF
- D 8 Ilastsawh.., 8L, gliveon............ Dec,. 16 ... ,19.37. Deathinsaid
|
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ec., 1910 |l to kave occurred on the date atated sbove, at...62.05.m.  Palle |
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prinelpal chuse of death and related causes of importance were as follows:
any, ... hrs. —
27 - 8 OF .eeereaad min Date of onset
2 T o Trade orclession or partiealer K ot p — |- Fulmonary.. tubereulosis.. 9/29/.
Q work done, assawyer, bookkeeper,ate..... ... 58 O uﬂﬂml‘k ------------- | T ﬁz
'; 9. Industry or business in which work alla
I was done, a8 saw mill, bank, ste.................. 8 {;}- -
a 10. Date deceased last worked at 1. Total time (years) s PSSOV PRI % SR
this occupation (month and spentin this .
8 FEALY o et et et e ocetpatlon. ... veeveirrecnnnns
12. BIRTHPLACE (¢ITY o Town) APk angas £y g Other contribulory canses of im
(STATE OR COUNTRY) L A | O —
| 13. NAME Willie Williama
X
4
'.. i
14, BIRTHPLACE (CITY OR TOWN) unlknown Lt . .
ﬁ ( STATEOR COUNTRY) -s ‘ Name of operation...........ccceeu.. STRELERT Date of oo
= ‘What test confirmed diagnosia?. o5 0 ‘Was there 2n auwpsy?...xg.g...
14 - -
% 15. MAIDEN NAME Marthe ? 23, If death was due to externa! causes {violence), fill in also the following:
ide? inj vy 19
lo- 16. BIRTHPLACE (CITY OR TOWN) ““hown % Aecident'. ﬂ‘lil.?lde, or homfeide?.....ooerrveneecnns Date of injury........cccinana 18
= {STATE OR COUNTRY) pt’ ' ‘Where did injury occur?, — .
- {Specily city or town, eounty, and State)
' Specify whether injury vecarred in industry, in home, or in public place.
17 IN(FORMAh{r...................-.....Elelyn...ﬂillial‘ﬂ
ADDRESS, .
._2601 N Whittier e
18. BURIAL, cm:wu. au:mv 7 / % 2 Nature of injary
ma_z_ Y. JLp W ot L TR -
EZ / 24. Was disease or injury in any way related to occupation of deceased?................

19. FUNERAL DI-RECTOR 4/'”7' @ ‘

(ADDRESS) =

X 17 L

Local Reaistrar.j_l

1I saPepacify........
%sizied).........

' il

{Address)

{Licensed Embalmer's Ststement oo Reverac Side)
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STATEMENT BY LICENSED EMBALMER T,

?m é ﬁ""z—“‘—/ -- 3 Licensed Embalmer No / I 7 3

hereby certify that the body recorded on the reverse side of/thlynﬁcate was embalmed by. W W( 7 }4—744-(—1./ (Gy P
Gt ‘ s S~ 7?37’

No - ..or by.

working under my personal supervision. -

" ' l Licensed Embalmer No. //73'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revoeation of license.)

?




