y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly tlassified. Exactstatement of OCCUPATION is very important.

JAN 241938 MISSOURI STATE BOARD OF HEALTH 7
X BUREAU OF VITAL STATISTICS l ] i
- CERTIFICATE OF DEATH 4-:6 'z'a.'-;
1, PLACE OF DEATH Ddntdn $pace,
;” é(n) County.. 3B . LOUL S Eeglatration District No 7270 o I é
2‘(}3) Towashlp.. Primary Registration Distrct Noéosb ........... Registered No# ....... O .............
© .. Clayton (8 Street N St Louls County. Hospital., st.
death occurred in Hospital or Institution, write its name instead of strect and number)
{e) Length of residenceln city or town where death occurred yrs. mos, ds. {f} Howlongln U. 8.,1f of forelgn birth? yrs. mog, da.
-
2. PRINT FULL NAME.. LEOD G AtKinson.. . . R, i S ———
(a) Resid ...8198 Washington Ave.. it D e et et et et
(Usual place of abode, if no street addraa write county or city) {If 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 (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND VEAR)E,,_, e tne L VI T
Male White Married 2. | HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF L 0 tk SR T SN NSRS 1 Y
aursa ra A inson. || Ilasteaw h........... aliveon............... - o 190 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ulY 2 » 188]- to have occurred on the date stated sbave, at.. 3 .6/‘:) .m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importanca were as follows:
day, ... ——
56 5 9 [N
Z 8. Trade, fession, articular kind of
o workedcri,;g, ass:‘vlvyoe:'?boolsﬁe;;er?et: Sale sman. i
El 4 tna business in which work )
S| % et one as waw ity anke ot ... (ciger). . . ‘;ﬂ e
a 10. Date decensed last worked at 11. Total time (yenrn)
8 this occupnﬂon (month and spent in this
year)... .- [ pation. ...
12. BIRTHPLACE (CITY OR TOWN). ... ' .
{STATE OR COUNTRY) m‘ew Jer SBV .
g 1.naME L.G, Atkinson.
% | 14, BIRTHPLACE (ciTy oRTowN)
STATE OR COUNTRY
il New Jersey.
g 15. MAIDEN NAME_ MaTy Scot .
B 16. BIRTHPLACE (CITY OR TOWN} Where did Inj y
ere di n occur! .
¥ (STATE OR COUNTRY) ey (Specify clty or town, county, and State)
eE;‘ Speeify whether infury occurred in industry, in home, or in publlec place.
17. INFORMANT . A L2EL0.... ARttt .. ~—
(A00RESS) 2155 Dol =

18. BURIALgMATION OR R éOVAL

Manner of injury

. Nature of injury
n&m@/ﬁ 132

24, Wan
19. FUNERAL DIRECTOR Ci W Foe. I so, &

RN Y IASF A7 (sig

20. FILED,.. L2203 ..., 19972 2;/

(Licensed Embalmer's Sulemen@nme Side)
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, Licensed Embalmer No J J é /7 .......

. T et
hereby certify that the body recorded on the reverse side of this certificate was embalmed by...W '

™ BTN SR SO

No.... - frvnerninedone.OT DY - S . Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to oomp]yl

the above constitutes grounds for revocation of license.)



