terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

item of information shouid be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

D

F

EATH in plain

.B.—Eve
CAUSE O

1. PLACE OF DEATH

FEB 191938

Homer G Phillips Hospital

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /

671

Do not use this space.

21

{a) County Reglstration Disirict
{b) Township........ Primary Registration
(c) Cur St. Louis \ (d) Sircet No

No "B
District NGW ..... Registered No 5""" ;
2601 ¥ilor o

(If death occurred in Hospital or Institution, write ita nnme lnstmd of street and number)

Peb, 15, 1898

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DaYs If LESS than 1
. day, ........hra.

41 - 10 27 [ IR |
z 8. Trade, profession, or particular kind of
] work doge, an eawyer, bookkeeper, ete..... Lﬁbcrel‘
’2 9. Industry or business in which work
n was done, a8 saw mill, bank, @te, ... st
a 10. ‘Date deceased last worked nt 1. Total time (yearn)

this occupatmn (month and upenr.ln this

8 bSO PAHON. e

. BIRTHPLACE (CITY OR TOWN)..........
(STATE OR COUNTRY)

-
[l

Sguth Larolina . [

Perry Henderson I

14, BIRTHPLACE (CITY OR TOWN) South Caroline,
{ STATE OR COUNTRY) f

13. NAME

MOTHER | FATHER

(e} Length of resldencein city or town where death occaurred 3 ¥ri. mos. ds. (f) Howlongin U. 8., If ofl'orelg‘n birth? yea. mos. ds.
=
2. PRINT FULL NAM aBOOkGI‘ Henderson (Bl —
(8) Residence, No. 1418s.N.. Gerrison. ... St |2, |
(Usual place of abede, if no street address, wri cou.nty or city) {Ifn ident, 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 (1wrile the word) 21, DATE OF DEATH {MONTH. DAY, AND YEAR) J’an » | 2 .19 58
5 M c Widowed 22, | HEREBY CERTIFY, That I attended deceased Irom
A. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND OF uwknown 000 |- Dec. 87 1937, to....... Jan.. 12 .. L1908
(OR)} WIFE OF
Ilastsawh.. m aliveon.. J s 19. 38 Death is said

to have occurred on the date stated above, nts 145P .m. .
Tho principal cause of death and related causes of importance were}!/leiuws.
iale onse
2/27/
a7

Qther eontribulory canses of impdrt

Name of operation....
What test confirmed diagnoais?

15. MAIDEN NAME

Margaret Calloway

16, BIRTHPLACE (CITY OR TOWN)........
{STATE OR COUNTRY)

Evelyn Hilliard

7. INFORMANT

-

23. If death was due to externsl causes {violente), fill in also the following:
Accident, suicide, or homicide........coeeniveecnen Date of lojury....
Where did Injury cccur?

(Specily city or town, county, and Btate)
Spocify whether injury occurred in Indusiry, in home, or in public piace. _

2601 N Whittier

{ADDRESS)

8. BURIAL, CREMATION. OR REMOVAL

Manner of injury.
Nature of injury

ma_EajShﬁIMDLCKSQ,nS oaTE_L. / 171_5.8____.13__

L Garner

. FUNERAL DIRECTOR
{ADDRESS)

Jegistrar.

24. Was disease or injury in any way related to occupation,of deceased?................
If 8o, specify
(Signed)....

_—

............

(Licensed Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

Al AP T e I
AAIJ’W P %/‘-—QLAJJ : AL IR A A , Licensed Embalmer No.33 8 ?

.

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

TP SR B U T

No.... or by...... “F Regxstered Apprentlce No

working under my personal supervision, ) . M}t f % z E 1
ngnpd
Licensed Embalmer Nohg?.

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

‘3

"




