DING IN

ITH UN

WRITE PLAIN

@ I Xxizone

wUTYI= .ol

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF%EA'I‘H in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N.B.—Eve

1. PLACE OF DEATH Homer G Phillips Hosp

MISSOURI STATE BOARD OF HEALTH

FEB 12 1938 BUREAU OF VITAL STATISTICS | 19267

IF CATE OF DEATH
7 @ 1 : [ Du not use this apace.

(a) County... L, 'Bm-_; fon DIstriet Now..oniniirsmasannerssn 1123
(b} Towaship.... Primary Registration District No............... @@@ Registered No........0 00 i
(&) Clty St, Louist’ (d) Btreet No.., 2001 12! -
(If death occurred in Ho.pltnl or Institution, write its name instead of street and number} |
(e} Length of residencein city or town where death occurred 43 yrs. mos. da. (I) Howlong In U. S.,1f of forelgn birth? ¥ra. mos. ds. |
2. PRINT FULL NAME.... SYAYOSEER SOTAOL. 872 [0 o sttt
(8)  ReStdence, Now...........ooomsmrrrion 835 S 9th Street -
{Usual piace of abode, if nostreet nddress, write county or city) (If nonrealdent, 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
c Dlvanczg (write thetwuai) 21. DATE OF DEATH (MoNTH.DAY.AND YEAR)  Jan, 24 L1938
a =]
M epara 22. | HEREBY CERTIFY, That I attended decemd from
5A. iF MARRIED, WIDOWED, OR DIVORCED
(Hu;.;fmrég oF unknown .. B2 s 19.98t0..... S8R 24 .13
QR oF
Ilantsaw him. alivaon.............. Jan.. 24 .. . 19.. 38 Death s said
6. DATE OF BiRTH (MONTH, DAY, AND YEAR) Dec. 25, 1875 to have occurred on the date stated above, at o B .
1. AGE YEARS MONTHS DAYS If LESS than 1 || The prinecipal cause of death and related causes of importance were as follows:
day, .........hr8. . o —
62 - 29 [T — min.
b4 8. 'Trade, profession, or particular kind of nil
e work done, as sawyer, bookkeeper, atc.
: 9. Industry or business in which work
o was done, a8 eanw mill, bank, etc.
a 10, Date deceased lnat worked at 11. Total time {years)
8 this occupation (month and . apentin this
221 ) JO— occUPAHOD . e
12. BIRTHPLACE (CITY OR TOWN) Tenne559° )
{STATE OR COUNTRY) , .
& | 13. NAME Hiram Snyder ' 71 """""""" Jo——————
I . L] . NeuE ras aes eae aan tasemnr .- T I T T T YT R TS T Y TP T Y DITTETrrrrr
2> R ' kn 1
14. BIRTHPLACE (CITY OR TOWN) ROEDOWH. ..o ds
E ( STATE OR COUNTRY) i Name of operation.... 1 ..... Date of...
. - What test confirmed dilgnouis’clin cﬂl . Was there an nutopay‘!
T :
i | 15. MAIDEN NAME unknown 23. 1t death was due to external causss (riolence), il fn also the following:
= homicida? { i "
5 | 16. BIRTHPLACE (CITY OR TOWN), urnknown Awldent., sulcide, or homicide Data of injury
z {STATE OR COUNTRY) Where did injury oceur?
S X ;- . . (Specily clty or'town, county, and State)
e | o Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT..... Evelyn Hillierd R oo I
(ADDRESS) g 2601 M Whittler i
A Manner of injury.
$8. BURIAL, CREMATION, OR REMOVAL )(-tnreofiniury _________________________
PLACE.... .. ¢ 44 A .. AN DATE..... i e § BRI 7'
. 24. Wes diseass or injury in any way related to occupation of deceased? .
19. FUNERAL DIRECTOR (Y | 1t o, specity.. |
. z Z1, (signed)... (ol
F1 93 s o (AddrEm) e e B
2 %N 3 l 1 g Laca! TRegistrar.

(,/ (Lb d Fmbatmer's Stat t on Reverse Blde)
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STATEMENT BY LICENSED EMBALMER . . b N

“'l' .&'z. D) /- m : "9”\”1 o ettt O??% L

- - ezl » Licensed Embalmer No

AT veay e snarernnaay ‘

hereby certify that the body recorded on the reverse side of thls certificate was embalmed by, W ..
. . CoL 3 1o Filioh iy ’ . . -
. L.E .

F Ay S v - -
ey T T -

or by. . : Registered Apprentice No,
o ) i n{"-v*
workmg under my personal supervision,

L dadiso W

Signed

N ) ' l- ) Lxcensed Embalmer No 02 féﬁ 2’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (leure to comply with
the above constttutes grounds for revocation of hcense.) Co - ‘
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