Y. PHYSICIANS should state
CUPATION is very important.

e carefully supplied. AGE should be stated EXACTL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OC

2. PRINT FULL NAME Mayme Huntley

MISSOURI STATE

+ ounce oEBL 191938

BUREAU OF VITAL STATISTICS i]/
CERTIFICATE OF DEATH ’ 4

BOARD OF HEALTH

Do not use this space.

a9 |

(8)  COMDLY .o et e eeesemenseceemsssesessesess e Registration District No.......coo.ooccernnnn, NP
' Jii 330
(b} Township... Primnry Registration District No............. RAEIAVET Registered No....... 3‘5 ..................
(&) City St.louls . .. (@) Street No..... 171 N.Grand Blvd., : st.
(If death occurred in Hospita! or Institution, write its name instead of strest and number)
(e) Length of residenceIn city or town where death occurred yra. mos. ds. (f} Howlong in U. 8.,1f of forelgn birth? yra. mod. ds.

584

1711 N.Grand Blvd,

© Beteaee o — N 7] E———
(Usua! place of abode, if no street address, write county or city) n {IIl nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrie the word) 21, DATE OF DEATH (MONTH.DAY, aNp YEar) Janmuary 10 1938
Female White Single 2. | HEREBY CERTIFY, That I attended deceased from
SA. LF MARRIED, WIDOWED, OR DIVORCED % /
HUSBANDoOF it B, 1880, to
{OR) WIFE oF I
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Unkn to have occurred on the date stated abeve, ut....ﬁ..
7. AGE YEARS MONTHS DAYs 11 LESS than 1 | The principal cause of death and related causes of importance were as follows:
day, I
About 61 - - [T
Z 8. Trade, profession, or particular kind of
0 work done, as sawyer, bookkeeper, etc........Sa1aal ldy
= . .
9. Industry or business in which work -
E was done, as saw mill, bank, eu:..S.ur.ugg...,Eand..&....Bar
D | 10. Date deceased 1ast worked at 11. Total time (years)
this occupation (month and spentin this
8 B2 U UU OCCUPAOD. .ecorrceremmerennnnnne |
12. BIRTHPLACE (CITY OR TOWN) !
(STATE OR COUNTRY) Mississippl 1
[
&1 13. NAME Unknown 1
I [
- . I
14. BIRTHPLACE (CITY OR TOWN)
z { STATE OR COUNTRY) U "l Name of operation............
_Unknown What test confirtaed diagnosia?...
14
g 15. MAIDEN NAME Unknown 23. If death was due to external causes (violence), fill in also the following:
i Eei icidel. s L injury .. »18.....
5 16. BIRTHPLACE (CITY OR Town) Inimown Accident, n.mftde. or homicide? Data of injury 1
z (STATE OR COUNTRY) ‘Where did injury oecur? . . . .
(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.
V7. INFORMANT Mary Cummine
(ADDRESS LR EA L b4 skbba e i L R R 1 A pone e 0 b b1 ee eSS 1420ttt st oen
4.3 t Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
mace_Calvary Coemetery  oar_Jamuary 13.319%8
£ LY 24. Was disezse or injury in any way related to occupation of deceased?... f#2g..
19. FUNERAL PIRECTOR beetz Brothers £l 1t so, specify.. [l
ADDRESS;
¢ 938 3029 Lafayette (Signed).......... .M. D
palit
20, FILED, M 1 fv; o [N /‘é (Address)
i 11 y Local Regisirar.

(Licenged Embalmer’s Statement on Reverse Side)
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STA VIENT BY LICENSED EMBALMER '

b (I

- I, -.-.. W,‘—' '9' ’%"‘-4 ’ B ’ -Licensed Emba]m&zr No. ‘]/, ‘ 2/ %’_!‘— -
- e 22

hereby certify that the body rccorded on the'reverse side of thss certificate was cmbalmed by

Lo . L eem e 3 e L -
t L.E.. : . £ ¥
No.... ) or by e : Regxstered Apprentlce No ' —
working under my personal supervision.
Signed /(/VW (- E‘) M/
LA e T - ~ . —
. - - : Licensed Embalmer No. % 4 J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hw OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -




