N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exactstatement of CCCUPATION is very important.
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PEYOLG VY
" "MISSOURI STATE

BUREAU OF VITAL STATISTICS [’f‘
CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

1197

, Da not nse this space.

wgl

(a) County Registration Disirlet No.....o..ooovormirspms o s S i
(b) Township Pritnary Registration Dlstrict No.. %@@g ..... Regi.stered No....... j. 053
(¢} Cityo 20 o LOULS {d) Btreet No... 2845 Page Blvd, . .St
. (u denth occun-ed in Hoapital or Inatitutiun, w-nr.e ‘itg name ingtead of atreet and number)
(e) Length of residenceln clty or town where death eecurred yTE. mod. da. (f}) Howlong in U. 3,, Il of foreign birth? yri. mos. ds.
2. PRINT FULL NAME ..co.coonmvnenns Frances HBTE  £2.2.0 oo

3645 Page Blvd,

(a) Residence, No....

(U:ual place of abodc. it no gtreet addren, write cou.nty or dty)

(Il nonresident, gwe city or town and State)

PERSONAIL AND STATISTICAL PARTICULARS

_ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
Div RCED iwrite tha word)
Female White
SA. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF
6. DATE OF BIRTH (MontH.oav.anpvear)  Unk, Unk, 1878
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ...
’ 60 Unk [] Unk . OF e
z 8. Trade, profession, or particular kind of
] work dc?no, nnnwyerf,bookkeeper,ebc ....... At ..... Home ...........................
’&' 9. Industry or business In which work
o was done, 08 saw mill, bank, ete.......
a 10. Date deceasad last worked at 11. Total time (years)
8 this )uccupntion (month mnd spentin this
FEBTY too et revecasnmmsimiriiesssssstnasassssssssntrornarsess

OCCUPALION...eveerre e

. BIRTHPLACE (CITY OR TOWN)...

=

(S5TATE OR COUNTRY)

Jan,26 ,19381
hat I attended deceazsed from
193 % Death iasaid

to have occurred on the date stated above, at..., P *.m,
The prineipal cause of death and related causes of importance were as follows

21. DATE OF DEATH {MONTH. DAY, AND YEAR)

22, I HEREBY CERTIFY,

Ilastsaw h.#£37. aliveon.,

...................... Date of ..o
.. Was there 2n sutopsy?...

.
Name of operation....... Mo :
What test confirmed dmgnusu"

23, If death was due to extnm.ul causes (viulence). fill in also the following:

Bl nvave  James Hart

% 1 14. BIRTHPLACE (CITY OR TOWN)....". -
™ { STATE OR COUNTRY) . Treland

ﬁ 5. MaiDEN NAME  Catherine MeKuess

5 | 15. BIRTHPLACE (cir+ or Town) .

b3 (STATEOR COUNTRY) Irel and

17. ivFormant. M1ss Nellie Hart

{(aoorEss) 3545 Page Blvd,

Acc:dent smclde, or homicide? Date of injury

(Specify c¢ity or town, county, and Sta
Bpecify whether injury eceurred io indusiry, in hame, or in pubiie place.

Manner of injury,
Nature of injury

18. BURIAL, CREMATION, OR REMOVAL
ruce CBlVary Cem, oate, 98N.29,1938

19. FuneraL pirector AL Thur. . dJ. -Donnelly. Undt.(

(aooRess) 3840 Lindell Blvd

(Addresa) ........ ‘7‘(9 &. C)M ............................. -

Local Registrar, ||

(Licenged Embalmers Statement on Reverse Side)




PR

STATEMENT BY LICENSED EMBALMER -

S OO Alfred FOBO_eaeker Licensed Embalmer No Lé ( }
hereby certify that the body recorded on the reverse side of this certificate was .embalméd by Me
. - . .
No. or by e , Registered Apprentice No

working under my personal supervisi

Llcensed Embalmer No. /Zé é —S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Ftu]ure to comply witl

the above constitutes grounds for revocation of license.)

éigned--




