tem 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 OCCUPATIOCN is very important.
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CERTIFICATE OF DEATH' ¥
1. PLACE OF DEATH % 1 Do not use this space.
{a) County........ ... Registration District No... ﬂ_'ﬂ (Pq
(b} Townshlp......... Primary Registration District No Rezistered No........ o= e
© Ciy...Sbe lonis, Missouri. (@ Street No...Missour. Baptist. -Hospi: St
(I t death oceurred in Hoapltal ol titution, wn name mstead of at.reet and number)

(e) Length of residence in city or town where death occurred 8’6 ¥T8. mos. , ds. (f) Howlongin U. 8. ,if of forelgn birth? ¥yr8. mod. da,

2. PRINT FuLL NamE.. Lonise Dobhins. ... fé‘ﬁ)_.; . @ ..........
(a) Residence, No........ . 2043 Hadine Comrt .o Im

(Usual place of abode, if no street address, write county or eity)

(Il nunrémdant, glva mty or tuwn,nnd Shatel

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4§, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR / — 3 < ' 8.
DIVORCED (1ril¢ the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) - .19 >
S—F—QDJ&J—-Q— White Merried |2 | HEREBY CERTIFY, That T attended deceased from
A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF p Dobbi : Y = A A 193,.‘:’, to. P B 1038
OR o
{ ames L ins Ilastsaw h. %4 aliveon....f=r. 300 - 193? Death is aaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Afapust 2 ‘;_,M_ to have occurred on the date stated above, at.A.l.Z J"\{.
7. AGE YEARS MONTHS DAYs If LESS than I || The princlpal cause of death and related causes of importance were 18 followe:
46 5 9
Zz 8. Trade, profession, or particular kind of
0 workdopne,nssnwyer.bonkkaeper.etc.«..........Hﬁuﬁe..,W.Ork..........,.....
% | 8. Industry or businesa in which work ;
a was done, a8 saw Mill, BANK, @EC........ccooceoireerereereinessssren s ssse s smrss s ssennns | [ 700000 bt st |
31w Date deccased las(t wnrged s‘;: 11. Total timo (years)
this occu; month an spent in this
3 year)....... pﬁ“ﬁ uccupaﬁnn--.--g-o----Yr-a-»-
12. BIRTHPLACE (CITY OR ToWn)...S .‘.b.. ..... LOULS .o {3.|| Other eontrhatory causes of importances
{STATE OR COUNTRY) ‘ Misgouri 4l | I
— 0
E 13, NAME Joseph Fraﬂk 'l U P T
= . . s
-| 14, BIRTHPLACE (ciT¥ or TOWRY......... S e LOWIS 5 —_ o
E ( STATE OR COUNTRY) ’Mi " Name of 0Peration. ... rcrrerie oz esnereeeceress DAEE 0FLL 0T
v 13 sourl What test confirmed dlagnoms" M ‘Was there an autopsy?....
14 . st ' ‘ ‘ i
4 15. MAIDEN NAME Louise Winkler 23. If death was due to external causes (violence), il in also the following:
5 16. BIRTHPLACE (c17y or Town)......o ke Edbori ‘;’:ﬁ:ﬁ_;ﬁ?ﬁ ::—::-f"‘d“ Date of injury
Y . o i
Z| . (STATEORCOUNTRY) Illinoig. | " (Spacify city ¢
' T P Specify whether injury occurred in indusiry, in home or in publlc place.
. lN(FORMM«)IT....!.I.&m@.ﬁ.._.DQbhlnS
ADDRESS -
— 4543 Nadine Court Manner of injury....
18. BURIAL, CREMATION, OR REMOVAL Lo Nuture of injury.....
race_Ca LAY, Qameter _oate.. Fab . 2, 18
¥ 2= 8 24, Wan disease or injury in any way related to occupation of deceased?..... 214: -
15. FUNERAL DIRECTOR John Al Go ntem.an e || TEAB, BPGER 1o eree ez ersesseessessissssssnessssgpess e snes o st sseseeep e
it 5077 - Durant 4 (Signed)
) R
(—Mdreﬁ).
Local Registrar,
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Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMLR in hls OWN HAN DWR[TIN G.
the above constitutes grounds for revocation of license.)
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