ould be stated EXACTLY. PHYSICIANS should state

in plain terms, so thatit may be properly classified. Exactstatementof OCCUPATION is very important.

1. PLACE OF BEAT‘E 2 193@1

(a) County...

MISSOURI STATE
BUREAU OF VI

CERTIFICATE OF DEATH

(b} Township

(¢) City. St., LOU.iB

(e) Length of reaidencein city or town where death ocemrred 8. mos.

Registration District No.

Primary Registration District No...... . Registered No.......... 252 ..............
{d) Street N:.4500‘7&5h ingt O@@@- at.

ath occurred in Hospital or Institution, write ita name instend of street and number)
ds. ¢(f} Howlongin U. 8.,if of foreign birth? yrs. mos, ds.

BOARD OF HEALTH
TAL STATISTICS

396

Do not use this space.

2. PRINT FuULL name.. lu@ Haneg 4 A8
(8) Restdence, No 4500 Washington Blvde .. ..o st
(Usual place of abode, if no street address, write county or city) (II 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 (torite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) January 7, .1038
_Female White Widowed 2.4 1 HEREBY CERTIFY, Tht I attendod deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED 9} é‘/ ?
A B O A d ..................... 1857 o by wr 195
OR .
d e taaw h. @A aliveon......... o WP .,, .............. 19} Duth is aaid
6. DATE OF BIRTH (MonTH,pav,ANovEar)  June 3, 1853 to have oecurred on the daterated above, at..dCn 3 0.
7. AGE YEARS MONTHS DAYS If LESS than 1 {[ The prineipal cause of death and related causes of importance were ns follows:
84 7 4 Date of onset
z 8. Trade, prolession, or particular kind of
g work done.usawyer?bookkoeper ate, Housework
!f" 9. Industry or business in which work
& was done, a8 saw mill, bank, ete.
a 10, Date doceased last workaed st 11, Total time (years} Yo \
this occupation (month and spent in this \
8 7 T pation 0 | RO S J0. | KUCHUSIOTIUTOTE:: SDTPPIOUOPUPIRIIRY MR
12. BIRTHPLACE (CITY OR TOWN) Chio ! Other contributory causes of importance: ‘\
(STATE OR COUNTRY} o |
LY
& [ 15, name James Farney I
T =
k [}
14, BIRTHPLACE (CITY QR TOWN).... dnknown .
X ( STATE OR COUNTRY) Name of aperation
‘What test confirmed di in? ... Was thers an sutopsy?...#..%
14
iil 15. MAIDEN NAME IInknown 28. I( death was dus to external causes (violence), fill in also the following:
X SRR, RV | : EE——
5 | 16. BIRTHPLACE (ciry on TowH) Unknown ::;:id"“;m":“;id“ or ""‘:‘i"‘d‘ Date of injury 1
Y eTe n; occur?
z {sTATEOR CO ) haid {Specily city or town, county, and State}
Specify whether injury occurred in fndostry, in home, or in public place.
1. .u(ronuAr;—r.§_z:.,...'.nga_-.a_oxgmann ’
ADDRESS;
4500 Washington Blvd. Maaner of Enfury
18. BURIAL, CREMATION, OR REMOVYAL z‘J Nature of Injury
maceNow _Plocker Cemeterysr _ Jan. 10, .1 W
%“ ,Ef 24. Was diseaso or injury in any way related to pation of d d?
19. FUNERAL PIRE TOR Zt .| It no, specily .
(ADDRESS) A
~ (Slznad)._..........#..- ....... 5 .... #&’ |
rIB . 19... : (Addrems).... 3. 7. 220 |
- 8 1938 d Local Registrar,

(Licensed Embalmer’s Stoternent on Reverse Slde)




M\—/ STATEMENT BY LICENSED EMBALMER : . .
5 1, 7/ , LicZnsed Embalmer NOwoo st X&.Q ........

hereby cértif4 that the bady recorded on the reverse gide of this certificate was embalmed by. (- :
| M
No or by egistered Apprentlce No

working under my personal supervision. ‘ (L 7 %
Slgned L

Licensed Embalmer No. ﬁ ﬁ ?O f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (g 'ailure to compl
the above constitutes grounds for revocation of license.)




