e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
so that it may be properiy classified. Exactstatement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

2. PRINT FULL NAME

FEB 1921038

Homer G Phillips Hospital

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ,
CERTIFICATE OF DEATH ¥

283

Do not uae this space.

YO |

(n) County............. Registration Dlsirict No.......ocovvinnnnnd ﬂ @4’;\‘33 ﬂ 39

{b) Townshlp Primary Registratlon District No.......... 0% .0 ‘U_l{ Reglstered No.

© St LQuiS .................. (d) Street No,........ 01.. N.¥hittier 8t
{1f dex oceurred i 1n Huup:ml or Institution, writa its name instead of street and number)

(e} Length of residence in eily or town where death occurred 3 yra. tod. dg. () Howlongino U. S.,if of foreign birth? ¥T8. mos. ds.

Lena Saunders.. 4.3.5

(a) Resid. , No

----- «[al
{Usual piace of abode, if noatreet address, writa county or city) n

(I! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. [S’INGLE MARRIED, t\l‘:lbowggl. OoR
IYORCED ¢ the wor:
F c Widowed
5A. IF M}.;\Eglss:hgmowzb. OR DIVORCED
OF unkn
{OR) WIFE OF own
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JUNIE 1, 1891
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ............hrs.
46 6 28 of ...............min,
z 8. Trade, profession, or particular kiod of
] work don:, uagwylr?;ookkeiper,etz ........ nil ................................ {I/
E | 9 Industry or business in which work Y
n was done, as saw mill, bank, etc........curemne ¥
3 | 10. Date decensed last worked at 11, Total time (vears)
this occupa.tion {month and apentin this
8 L 0cCuPAtiOon. ...
12. BIRTHPLACE (ciTv or Towny_ M i880urd
(STATE OR CQUNTRY)
K113 NAME iinknowm
Il
£ | 14. SIRTHPLACE (cITY or Town) unknown
iy { STATE OR COUNTRY)
g 15. MAIDEN NAME Ruth Smith
5 | 16. BirTHPLACE (CITY OR TOWN) Misasours
b (STATE OR COUNTRY)

21. DATE OF DEATH (monTH. DAY, AND YEAR) Dec, 29 L 18 wny

22, | HEREBY CERTIFY, That 1 attended deceased from
Dec, 26 1997 to... D00 29 .., 1037
Tissteawh OF.. Det.. 29, ......19.37 Deathiseaid

to have occurred on the date stated above, ntlz:soan.
The principal cause of death and related causes of importance wera as followa:

15726

BlIVeOD.. v

r

Name ¢f operation.
‘What test confirmed diaznosis?clln

... Was therean nutapsy'!...y:g ......

Evelyn Hillisrd

-

7. INFORMANT

23. If death was due to external causes (violence), fill in alao the following:
Accident, suicide, or homicidel..........ocivrianee. Date of injury......cooerveeerenes ,18......,
‘Whera did injury occur?,

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Laocal Registrar,

(Aopress) 2601 N Vhittier O
18. BURIAL.'CREMATION, OR REMOJAL / A’ - 3 5_ Nature of Injary
TE f "
= 14414-4——1 —Mm DA 452 24. Was disease or injury in sny way related to occupation of d d?
- 18, FUNERAL DIRECT %‘(/ W £0 ' It so mpecify e
(oress) %@ Cose o (siguody... At
20 ddress) ...k 20N

{Licensed Embalmer’s Siatement on Reverpe 8ide)
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STATEMENT BY LICFNSED EMBALMER

sl T

. ' - e ) s ‘_____' '
I, 7 B M L7 5 & 2 2 07 % S A ! centieerenityy Licensed Embatmer No 3555

e body L corded on the reverse si 7this certificate was embalmed by

hereby certify that

No........ ? yij or by

working under my personal superwsmn

Licenséd Embalmer Nojy&ﬁ ................

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

.



