i JAN 1 MISSOURI STATE BOARD OF HEALTH
o 10 1938 BUREAU OF VITAL STATISTICS \ 43791
~8 E CERTIFICATE OF DEATH  [¥ N\ . '
=% 1. PLACE OF DEATH _ 4 & LU ! Do not use this space.
E (a) Reglstration District No W Y I
2. .I,LKJ, N
;g E (b) Township.... - : Primary Registration Distelet No.............00 e, Reglstered No., _*.3@41 ............
> (e} City. St,. LOUAS (d) Stroet mﬂomer G, Phillips Hosp. a1,
B4 death occurred in Haspital or Institution, write ita name instead of street and number)
E g {e) Lengih of residenceln city or town where death octurred yru. mos. ds. {f) Howlongin U, 8.,if of foreign birith? yrs. mos. ds.
234 .
=L 2. PRINT FULL NAME Parker
B g (a) Residence, No....oo...co. _lBBﬁM:lBSQuriAYB. ................................ St.
8O {Ususl place of abode, if no street address, write county or city) (II nonresident, give city or town and State}
QO =
[C; 2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ha 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
=8 DIVORCED (15rize the word) 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) 1 2a ] = 1837
i —M Negro - 2 | HEREBY CERTIFY, That 1 sttended deceased from
sy S5A. IF MARRIED, WIDOWED, OR DIVORCED .
53 HUSBAND oF : i 19y 8O
2% (o) WIFE o = Ilasteawh ey Death [s said
W on . - el 8 BA!
) 12-1-1937 2
'5'!5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1 to have occurred:4n the date stated above, at. 1.0 21 8. a, m,
%-u' 7. AGE YEARS MONTHS DAYS The principa, ;émse of death and related causea of importance were as followa:
3] % Date of enset
3 ] Z 8. Trade, profeasion, ot particular kind of 3 t j'llbo rn..
) % \ o work done, aasawyer, bookkeeper, ete........
- 1S E | 9. Industry or business in which work
y ;QE N R WES done, 83 BIW I, BADK, 010 ... cocorirecirecseiisrrsesirssrersessrserssersomscssydf] | £4oe 008 00 oemewmmeeerseresemse 8 o AR RO TR0 TSRS R E AR TR SRR SRR e T e tre s rrrnas |ep e tis s cennrann
&8 || 3110 Date doceased tast worked at (5. Total tfme (years)
= 3 g this occupation (month and spent ih thi
E oy 3 8 L occupatlun ...................
=.a
- 12. BIRTHPLACE (CITY OR TOWH) St. Louils / f Other contributary causes of importance:
i Y o o A A
. Ox
¥l e S
- w8 \|\z(— """~
] "5 = l/ —
- 8_ E 1. B([ gﬂ?azcéaﬂggn Tow) Ark Name of operation....... v Date of
1 : E rXa What test confirmed diagnesis?... G, 1 ini Calm there an autopsy?...... No
: x .
: ?o, & I:i;l 15. MAIDEN NAME Alus T&yl or 23. If death was due Lo external causes {violence), fill in alsg the following:
. i i bomicide?........ t injury.... ey 19,
! B8 5 | 16. BIRTHPLACE (ci7v or Town) Aceident, suicide, or Date of injury '
) b3 (STATE OR COUNTRY)} Where did injury occur? y PR
] 'a g - {8pecily city or town, county, and Stats)
, - Specily whether injury occurred in Industry, in home, or in pubiic place.
; EE V2. INFORMANT 2214 2 -
: ga m PBOI_N o ‘: T Manger of injury
E Eh i (If jﬁt? A0 ti‘ ’mEc 3 0 ;)‘-3 . Nature ol injury
o ,s = 24. Was disease or injury In any way related to occupation of daeu:ad?
x |4 15. FUNERAL DI _:—'l%"‘?t’/ : é”%’%—“ ....... It so, specily. -
o1 Nt Vo a bl i LAY/
- 4 7 F ATV s O N e T A K.
b 7 ) é_—m T2601 %. wnittier St..

EN

" Local Registrar, _
(L d¢ Embatmer’s Stat t on Reverse Side)




K

N .

STATEMENT BY LICENSED EMBALMER

.

i, : Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed l;y

I.E

No. . or by. . - * Registered Apprentice No..

working under my personal supervision. L. i . R S
Signed .

. Licensed Embalmer No

Note: Ti:te above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) ‘

-




