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

ain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.—Every item of inform
CAUSE OF DEATH in pl

FEB 121938 -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1116

(Usual place of nbode, if na treet nddrm writa county or clty)

1. PLACE OF DEATH ?@ ﬂ_ / Do not use this apace.
(n} County.......... ... Registrotion THetrict Nou.....oooeoevieeeneersseeiagggene, 9 L
{b) Township.... Primary Registration District No.., @ Registered No............ %% '7 2 .......... '
(e} ..St..Lonis,. Mo pprsne () Street Now OO, S c:e:o.l an. AvE.. 8t
(ll.' death oceurred in Hosptt.al or Institution, write its name Lnstead of strect and number)
(e} Length of residenceln city or town whera death gectrred yra. mos. ds. {f) Howlongin U. 8.,1f of {forelgn blrth? yra. mos. da.
2. PRINT FULL NAME Louisa A, Blals & X0
(8 Restdence, Now.yr BOML.... Sloanlon. ... AVE.. S"JII .................................................... |
{If nonresident, give city or tuwn nnd State)

PERSONAL AND STATISTI‘CAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1/2h. 138

-
21. DATE OF DEATH (MONTH, DAY, AND YEAR)

HEREBY CERTIFY, That I attended deceased fyom
s ,z_.. Tnn

ﬁ«_...,«. L 1Dt

{fut saw bt aliveon..,,

to have occurred on the dife stated above, at... ..
The principal canse of death and related causes of ihportance were as followa:

Date of onset

was done, ns 8aw MM, BANK, BLC.......occoorererrertreeereeeesseneee e sisaras e s [ oo srme s s s s e e e [

Date of
a8 there an autopsy 7.4

‘What test confirmed diagnoais?,.. St N, £

20, I"lLEE!j 18.... >

3. SEX 4, COLOR OR RACE | 5.\SINGLE, MARRIED, WIDOWED, OR
IVORCED {wrile the word)
Femsle White Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
ORWIFEOF  Tameg W, Rlais
6. DATE OF BIRTH (MonTh,oav, o vea Dec, 28, L1844
7. AGE YEARS MONTHS DaAYS If LESS than 1
. day, ..
B8 - 27 o
4 8, Trada, profession, or particular kind of
Q work done, assawyer, book.koeper.ebc........a.t home
t 9. Industry or business in which work
B
8 10. Date deceased last worked at 11, Total time (years)
3 thia uceupatmn {month and spentin thia
year)... et et et C pation. ......ooceeecneeae .
12, BIRTHPLACE (cITY or Town).. R ands anh. LONDET g
(STATE OR COUNTRY) I 11 .
E | 13, NAME De W itt ’
I
E | 14. BIRTHPLACE (crTy on Toww)... )
- ( STATEOR COUNTRY) - T1linois ¢
g 15. MaIDEN Name Alice Horrell
'6 16. BiRTHPLACE {cITY CR TOWN)
3 (STATE OR COUNTRY) T11.
17, INFORMANT. 1iexy. A, .. Hahn

(ADDRESS)

€911 Scanlon Ave,

18. BURIAL. CREMATION, OR REMOVAL
race. 0BLVETY, 080 . pate.. 1121]33 N .

23, 1f death was due to external causes (violence), fiil in also the [ollowing:
Accident, suicide, or homicide?......viceecveiaicvans Date of injury
Where did injury occur?....

{8pecily city ox'-"iown, county, nndStat.e)
8pecily whether injury oceurred in industry, in heme, or in publle place.

Manner of injury
Nature of injury

19. FUNERAL DIRECTOR a
_(aooRes) 710K itahicheater Ave,,

C X,

o oA

o, dhct;

Local Registrar. '

)

(Li 3 Fanhal >g Gtat
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f . ‘ - STATEMENT BY.LICENSED EMBALMER )
I, : Y. J. Croahan . ., Licensed Embalmer No 262_2
hereby cemfy that the body recorded on the reverse side of thls certificate was embalmed by myself
L.E.. et st :
No....- N ‘ or by R i e ...y Registered Apprentice No...

working under my personal supervision. ‘ 4/ Q é .
by,
. Signed 4N /w—'w'x—cz\,-_

r P

Yor

RN ) ) v Licensed Embalmir No 2622
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to comply w

the above constitutes grounds for revocation of license.)



