ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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. B.—LVe
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

FEB 121938 SUREAL O ML, STATITI 611
1. PLACE OF DEATH ' 791 1 Do not nse this space.
::)) :::my ........................ ::::::ﬂ:‘s:: No....... t Nol@@g Reamerea ., 467

) Cliy. St. Touls ' (4) Stroet No ity Hospltal No.l st
{It death occurred in Hospltal or Institution, writa its name instead of street and number)
(i ﬁ%of regldence ln clty or town where death occurred yrs. mos. ds. {f) Howlongin U, S.,if of foreign birth? ¥TE. mos. da.
e

M

2. PRINT FULL NAME Baby MoXan ...fo.52 e
(8 Resideace, No 2715 Bacon.. st IZI
(Usual place of abode, il no street address, write county or it (If 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
- DIVQRCED (Jorits tha word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR /:[_4/38 .19
male white hgl 1/14,
s I HEREBY CERTIFY, Thny attepded deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUsBANDOF . 1/14 4 38, 18

1/1

............................ L7 SR =t A5 A b

Jan 14 1938 lasteawh veon / / ,19....... Deathinmaid
>

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - to have occurred on the date stated above, 3:1.2 ........ 3
AGE YEARS MoNTHS DaYs It LESS than 1 {| The principal cause of death and related czuses of importance were as follows:

" stillborn

(OR) WIFE OF

.D.uaf onset

Z 8. Trade, profeasion, or particular kind of e P g e g s s s o et
o work done, as sawyer, bookkeeper, ate.....
El Industry or business in which work
{ was done, ag 'saw mill, bank, etc.......
a 10, Date decedsad last worked at 11, Total time (yeara}  [|......_.....

this occupation (month and spent in this
8 year)........ - PREIOR. e
12. BIRTHPLACE (CITY OR TOWN) [‘ Other contribuitory causes of importance

(STATE GR COUNTRY) Ste Louis, Missouri? ,‘ LT OO W
E |13, NAME William Moran n """"""""""
s gy
g | 14, BIRTHPLACE (CITY oR 'I'OWN‘ o of o Hon Date of
™ { STATE OR COUNTRY) St. Louis, MiS_SO‘L’% pers
g 15. MAIDEN NAME Elizabeth Cuddy
= . -
0 | 1&. BIRTHPLACE (CITY OR TOWN),
didi 1.

z (STATE OR COUNTRY) Ste Louls ] m Ssouxn L7here njury ihind {Specify city or town, county, and State)

Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT... HOSP o..Info _M.Kent.. :

{ADDRESS)
18. BURIAL. CREMATION, OR REMOVAL

PLACE.... Mt_.__.OX / _hCmemmrs_l_lLZiB

.19, FUNERAL DIRECTOR ... L&Y __ﬁ.......,,r). 3

Manner of injury.
Nature of injury

24. Was diseass or injury 1o sy way related to occupation of deceased?...............
I o, upocify }

(rooRess) J‘gﬁ Allen AVE 7 £ (SIGREA).......... [ LW E A AL
- Flmﬁaﬁ 1& i@' 5‘“%_%%: Registrar. B (Addros).....

= (L d Embalmer’s Stat, t on Beverse Side)




1 - -
- - - b e : LY ™ : ) - o . '-: :
. o i) ! .
RS ' _ .
L T N . :
' ]
STATEMENT BY LICENSED EMBALMER + ' S o
| .. Lo o
-1, Wi .. Moydell , Licensed Embalmer No...... 1.467 .................. L
hereby certify that the body recorded on the reverse side of this certificate was embaifneq by. . me ) . .
: . L . S o )
No. RTINS § % . . R p Reg:stered Apprent:ce No
working under my Penmnél supervision. % ’é— )7/
' ’ Signed » P‘M

- .

- Licensed Embalmer No 1467

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




