e stated EXACTLY. PHYSICIANS should state

in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. pmcd"(E 83@2 1938 CERTIFICATE OF DEATH ‘?@ 1 ' Do ot use ‘:j.(;lufj

(a) County....... Registration District No....ooooceecrveeenrnnennd

(b) Township., Primary Registratlon Distriet No... -4 aQJJ @g Registered No............... 162 ........

(¢} City St L) Louis {d) Btreet No...o..... Des. 1.0 ng ..... HQSDit&l ..... §t.
{If death occurred in pital or Inatitution, write ita name instend of strect and number)

{e) Length of residencein eity or lown where deulh oecurred ¥ro. mos. ds. (f) Howlongin U.S,,if of foreign birth? T, mod. ds.

2. PRINT FULL NAME’AQJ-FJ.'ea e ‘{SGQtt 109
(a) Residence, No4:153Ne.tura.le ldge Ave .

(Usual place of abode, il no street address, write county or dty)

(It nonregident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR s,
DiVORCED (terife the word) 21. DATE OF DEATH (MoNTH,DAY. ANDYEAR) 7/ & 193 ¢
Male White Married 22, 1 HEREBY CERTIFY, That [ attended deceased [rom
S T WIS ipoweD on caces ra 20 27,0t fB "
[1] BTTY - NV AR 3 & e o PRSIy} -
oR) WIFE of Agn Conn e - /
(o es Connelley Tlastaaw h.che#t.. alive on :,/ 3 193 E’Dmth a said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M&.I‘Gh sth 187 to have occurred on the date stated above, at..a:.f..:.nan...m.
7. AGE YEARS MONTHS DAYS If LESS than 1 [[ The principnal cause of death and related causes of importance were as follows:
day, T . - N .
65 g 39 or.. _min. Date of onset
4 8. Trade, profession, or particular kind b St Sttt ety 7 sttt A I
] work done, essawyer, bookkeeper, amag_er Ca.rpet C S, AP PPy . Y PrT-3 o U LIVSPS. S S R
: 9. Industry or business in which work
o wns done, aa saw mill, bank, ete,............. TR | WO o 7. . 30 O - WIPW . SO - S W 3 FORTOR VU WO OT O ST,
2 | 10. Date doceased last worked at 11. Tatal time (yaan) ......
[+ this occupation {month and spent in this
0 year) ... 0eeupaton.....corecneieiany
12. BIRTHPLACE (ciTy or Town)..... S he  LOWLIB ..o ﬂ .....
(STATE QR COUNTRY) i Mi ssour 1 L.
B 113 NAME Unknown (:}
: — 77 :
URRTE BIRTHPLACE (crry oR Town) [ . D E7 %
o STATE OR COUNTRY ok Al WITA T
ScOtland - here an autopsy?..............
*
g Mﬂ;_i‘ln—_mi_—__ﬁ 23. If death was due to external causes (violence}, fill in also the following:
2SO [njury.......
B | 16, BIRTHPLACE (CTY ORTOWN)..... et ‘:::dmﬁd':‘i?d" or h°‘;‘l"[d° Date of injury
Y ere o, ocour
| (sTATEORcouNmRY Unknowmn hid pacily iy o town, county, snd State)
Specily whether injury occurred in industry, in home, or in public place,
17. INFORMANT......_... . MAT. et._._S ott
(A0DRESS) 52 Natural Bridge
anner of injury
18. BURIAL, CREMATION, OR REMOVAL

Nature of injury.

aace Galvary u.n_lan_7_thu.-
_Stroot= _Carroll.....

19. FUNERAL DIRECTOR ..
= T (ADDRESS)™

20, FlLEg]ﬁw-m--Smim """""""""""" Local Registrar. |

& (Licensed Embatmer’s Statement on Reverse Side)

. Ifnu speci,
{(Slmnﬂ: o S m [ , M. D.

(Address)... LA
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STATEMENT BY LICENSED- EMBALMER

-
' ]

.+ Licensed Embalmer No

I-

[
hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E.

No.. . or by.... - : — , Registered Appreatice No.
working under my personal supervision. ) . —Z W :

v Signed _ _ - :
. ’ Llccnsed E-mBaIme;' Nn} Zé\—‘(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocanon of license.)




