EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

Tl AT

e Iz 1350

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIG? e
CERTIFICATE OF DEATH vy 91 z :.) ‘g 7

1. PLACE OF DEATH i Do not nse this space.

(n} Begiatration District No......oooooovvinsineny l%s

(b} Township...... . Primary Regfst:_-_at!on District No.'. ................................. Registered No............ 393 ............

(c) cyot. Louis . (d) Street No 5568 Pershing Ave .8t

(If death occurred in Hoapital or Institution, write ita name instend of atreet and number)

(e) Lengih of residencein city or town where death ocenrred Ta. mos. ds. (f) Howlong In U. 8,,If of forelgn birth? yra, mes, da.

2. PRINT FULL NAME...........oon-. Myra E. Lavry, b.£.0 e eeeeesrees et s e e

(@ Residence, No..... 0068 Pershing Ave. . . st ~
(Usuzl place of sbode, if no atrect address, writa county or city) (ot nonrgfd'ent, give city orjown and State)

PERSONAL AND STATISTICAL PARTICULARS '% mmgma_2¥ :
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR - Je If{’ 11 zg
o DIVORCED (twrite the word} 21, DATE OF DEATH (MONTH, DAY, AyD YE£R) ¥ ETAZTY s LR
Female Fhite Widow Z
22, I HEREBY CE IFY, That I attended deceased from
5A. LF MARRIED, WIDOWED, OR DIVORCED
(H )mf#gor g 1 U, Lawry s 219,y BBusemernreinssssnrers e seeensseresssessmrsnessennes 19hences
OR OF .
amue awry Ilostasaw h.. ... BlIVE 0% vsses e eresmennneney B e Desth is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)lBSl—l—lO to have accurred on the date stated above, at »'C?-l m.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related ca of importance were as follows:
day, ... hes. —
87 - 1 OF o min Date of conet
z !_ deB. profmion' or p'am'ml” kind 0’ ------------------------ e AL A
Q work done, assawyer,bookkeeper, etc At home - . < P oo
: 9, Industry or business in which work
o wes done, g8 saw mill, bank, ete,. -] b 238 AL g
3 | 10. Date doconsed lnst worked at 11. Total time (years) . R ..D .
this occupation (month and spent in this
s B 1o IO oceupation.......c.ocmiininenn reveeeaene e rentes raaennneend 5 P O DS I, '
12. BIRTHPLACE (CITY OR TOWN) Illinois 4 || Other contributory canses of importance: |
(STATE OR COUNTRY) ) bl L G i .
- . e’
E 13. NAME Freeborn G’ . LerS l L ety Al e, SN o S gl WL o
I . B
E | 14, BIRTHPLACE (ciTy o Town) R e | N
™ { STATE OR COUNTRY) [} ame of operation
- What test confirmed diagnosta?...........ooviiimrpeneenns ‘Was there an autopay?
11 . .
w(1s. MaDEN NAME_ Alets Angelvine 23. If death was due to external causes (violence), fill in also the following:
io = || Accident, suicide, or homicidel.........ccicininiinine [ F 31T 5" S, 19.......
5 16. BIRTHPLACE (CITY OR TOWN). Ohio Accident, n.:kf{dn, or homicide? Data of lnjury. .
b3 (STATE OR COUNTRY) Wherae did injury occur? .
: (Specily city or town, county, and State)
] e Specily whether injury occurred in Industry, in home, or {n publlc place.
17. inFormanT James L. Lawry,
(ADDRESS) 5568 Pershing fve. ™ :
Manner of infury.
18, BURIAL, CREMATION, OR REMOVAL - Nature of injury
mace Harding, 111. oare__1/24/Z8 - ' —
4, Was P way T ocLupa
19. FUNERAL DirecTor obert J. Ambruster 11 8o, specify... o M ofh 41,_
(aooRess) — Clayion hosd at VYoncordisz Lene g '
20 Fl&AN..IE‘%ﬁS ..... gz' i)k//
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\ STATEMENT BY LICENSED EMBALMER .

1, Robert J. Ambru ster, errrry Licensed Embalmer Nn 19294 .

hereby certify that the body recorded on the reverse side of this certificate was embalmed by :
. . LE a . .
" . e o
Neo . : .or by S , Registered Apprentlce No.

working under my personal supervision. . . ' W%
g Signed...... ./ > 3
“ - } ﬁe-nsed Embalmer No. 11994

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




