N. B.—Eve%item of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

b -7 ad

FEB 121938 .

1. PLACE OF DEATH

(a) County...... ..
(b) Townshlp..... A b%
{c)} City. .= LT Ll + {d) Street No.

{e) Length of residencein or town where ed

yi8.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI)
CERTIFICATE OF DEA'[H Wﬂ

et s Q0S¥

............. Ll . )

847

Do not use this space.

ered

Primary lynnllon District Nou........cueeeeerernris s WR
AL 2!/’ ......... W22 a e = ! St

(If death occurred in

ospital or Ins itution, write ita name {nstead of street and number) )

ds, {f} Howlong in . 8.,1f of forelgn birth? yIE. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

44kl

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF M

5. SINGLE, MARRILED, WIDOWED, OR

DIV%D (write the\wur?)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) UObu, /7‘,4/ ,|93g

heseatt Do bt T |

(OR) WIFE oF
6. DATE OF BIRTH (MONTH, baY, ano vear) F>Mav 72 1878~ ...+

7. }GE‘/ YEARS MONTHS Days If LESS than 1
v o day ...hrs.
- -58 8 17 or..... min

4 8. Trade, prolession, or particular kind of .

] work done, nssawyer,boolikeepe.r,atc..,éé:éaz}g.’fﬁ!ﬂﬂ....(7?'...2'.‘.....,....

k 9. Industry or business in which work

by was done, as saw mill, bank, am&’ﬂ/””ﬁ;/‘-*f/}’ﬂ/s

3 | 10. Date decessed last worked at Cortt At time (years)

8 this occupation (month and apentin this 4
year)........... ¢ tion Y

it
12. BIRTHPLACE (cITY 0R TO

(STATE OR COUNTRY) mveurt on llls.,

1. NaME  JOseph Pendlet{)ﬁ‘ 4

14, BIRTHPLACE (CITY OR TOWN)....... Mt £

( STATE OR COUNTRY) Eng and

15, MAIDEN NAME  Mary Ann/Greeves

22, I HEREBY CERTIFY, at [ attended deceased from
. L19...
Ilastsawh........... aliveon............. Death ia said

to have oceurred on the date stated above, at7:05
The principal cause of death and related causes of importance were as follows:

Badly.mangled. body. ss.a.resultl of .

being.run_over by switch engine....
#158 _of the Terminal Railroad |....

] ﬁ..&.ﬂ.Q..(}..3.-..%13...;.9.11.....!1..@&-.2.....t..h.e.....ﬁl.s..t.‘....S.T..‘..‘. Via-.

duct, while trespassing.about. ...
Other contributory canses of importance: .
7:06.0lclock P M., January..19,)|..

Name of operation......

What test confirmed di 1s? ... Waa there an autopsy

MOTHER | FATHER

16, BIRTHPLACE (CITY ORTOWN)...........J Lo it
(STATEOR COUNTRY)

17, INFORMANT ... 2 L0 0l 0

1| Where did injury occur?..............»

S| . § n.Pub

23, If death was due to external causes {violence), fill in also the followipg:
Aecident, suicide, or homicide®hG 0. L AENDate of injury. 1 L19

St. Louls, Mo. ...
{Speclly city or town, county, and State)

Speclly whaether injury od in jndastry, in home, or in public place.
1 i

e Place. . P—

4
19. FUNERAL DIRECTOR ... M,/ 7@,,0:
ADDRESS) . ? f A

L2y

14

¢ ) - 25 mi%% % 54
2. F%N%&‘igﬁgs,@ & C 14

Local Registrar. 1

(ADDRESS) - : .
™ - [T 1100 O, L .
18. BURIAL, CREMATION, OR REMOVAL Manner of in} See-Above;
Nature of injury.
PLACE T oare ) ey ué,cf

24. Was disease or njury in an,
{ so, specily....2 ..

d Bmbal r’s Stat

P (L




P

. e

i . T | ; ot W T N
(S N
. . ey . . 1
P TS T i
'
f '
. - f
I +
. L
- - ‘ 4 ¢ b -
. P ] o
- * +
.
. ! . '
I ‘
L} : -
y -
. s ! o
- [} 13
- v N
) -
[} AL

.
P . T .

STATEMENT BY LICENSED EMBALMER ’ .

, Licensed Embalmer No J f g

PR AN

I,

NOwcoooennis P

working under my personal supervision.

’ . l o Licensed Embqlmer No _

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}

the above constitutes grounds for revocation of license,)




