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

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

e~

FEB ]_2 1938  MISSOURI STATE BOARD OF HEALTH 1207

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. LAcE oF pEaTH  Homer G Phillips Hospital 2901 - Do not ase this space.
{a) County......... coouu.. Registration District No...........cccoeneeees S 10 63
{b) Township.., Primary Registration District No......... 1@@3 Reglistered No. -
) _.St. Lowis._ . (d) Bryept Now......... 260%., .. N.¥hittier. . 8t
!?0 ( If death occurred in Hoapitsl or Institution, write its name instead of strect and number)
(e) Length of residencein elty or town where death occurred mos. ds. {t) Howlongin U.8.,If of foreign birth? yra. fros, ds.
2. PRINT FULL NAME......... Mery ¥Williems... b _,5, & e st e e e
{a}) Residence, No............ccocoreerrecnnnen. 5054 o1 1 - St. . .
{Usual place of abode, if no street addresy, write eounty or ¢lty) I nonresldent, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR
7 o DIVORCED ﬁcrm the word) 21. DATE OF DEATH (MONTH.DAY. AND YEAR)  J AN, 26 RED:)
arried 22 I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HusBARD oF Henry Williems Jane 7 o 1998 1o, I8N 26 , 1938
o
- Ilast saw h.. 8T ativeon ‘Tan026 RS 1938 Death is said
6. DATE OF BIRTH {MONTH, DAY, AKD YEAR) NOV a 22: 1918 to have oceurred on the date stated above, at4:503m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
day, ..........hrs. r———
19 2 4 T Date pf oguet
T By r e e ooz Pulmonary UDEFCULOBAS. ... | ML o
- . 0N, Or pA AT O
0 work done,usawyer?bookkeeper,etc........... HOU.SB Work . . 38
: 9. Industry or business in which work
n was done, a8 saw mill, bank, @, ...t
B 10. Date deceased last worked at 11. Total thme (years) [ e oo peessnsenss o st s
this occupation (month and spent [n this
8 FOALY e e i e rm e ss s e occupation
12. BIRTHPLACE (cityorTown)..... . Missoaxed ...
(STATE OR COUNTRY) S T T | OSSOSO/ SOUSUIOURRURSIOIUTS NSRS
& | 13. NAME Albert Huntepr
4 e G | S
k :....Alab
14. BIRTHPLACE (CITY ORTOWN).....c.ocro e A BRRINA. ...
i { STATEOR cot(m'rnv) ) *"l| Nama of operation.... i
— |} What test confirmed dinznoaia?qu..
i1
E 15. MAIDEN NAME Ester Harrison 23. It death was due to external causes (violence}, fill in also the following:
............................ 1 InJury...cocniviieinnniy 190iis
5 16. BIRTHPLACE (CiTY OR TOWN). 7 ‘;:ide’:i’:;:;m' or h°:ﬂdd°7 Date of Injury
ere oceur .
z (STATEOR COUNTRY) i (Specily eity or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.
1. m(FORMAh)rr................-...Elelyn...Hilliar.d ) .
ADDRESS -
2601 N Vhittier o
18. BURIAL. CREMATJON, OR REMOYAL .
/J d Nature of injury......... [
.. .. DATE / — 3 5—-19.
2 24, Wea diseass or injury in any way related to pation of 4 d?
- FUNERAL nmsc-ron 50, specily > ]
{ADDRESS) - e
13 (Signed). L et G e Se o e T e T cao e o s N » M. D,
e gR0L. e
Local Regisirar. - whit tiey

{Liccnsed Embalmer’s Statement on Reverse Side)
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| "STATEMENT BY LICENSED EMBALMER
. - - - . € r . . ) }
-1, Zﬁ"‘”’% : VB 0 74/“—’/" , Licensed Embalmer No. z ? 5 é
S hereby cemfy that the body recorded on thé'reverse 51de of th:s certificate was embalmed by.....o. A A "
Tiy tea L. . A _* - . o ) T . . N
No : ! l.orby Registered Apprentice-No.
. . P ' 0 . . R . ' . B o )
working under my personal supervision. . o LA - @ .
e 27 Signed..... ) Kool o ot ‘1"%””;
4 N ’ z e Sy s a g
. o ' : ‘ . Licensed Embalmer No ) 2%
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wit
" the above constitutes grounds for revocation of license.)
ox - L l1 ' A - A . -




