REED MAR 2 4 1938 MISSOURI STATE BOARD OF HEALTH
&g | - . BUREAU OF VITAL STATISTICS q 2 ] {)
35 Ty CERTIFICATE OF DEATH C
- B 1. PLACE OF DEATH g Do not use this space,
'g E‘ (a) Counly.........S.:t.:.L.Q.ui.s.- .......................... Regintration District No....... 7 X"[ ....... : 7 9
E B {(b) Township.F Primary Registration District No., 3—0‘.0 .................. Reglstered No y J’
® © Oy o 0B @ sweas No.. JIMACU]late Heart Convent, .. ... st.
g.ﬂ ) {If death occurred in Heapital or Institution, write ita name inatead of street and number)
C_)‘ g {e) Length of residencein city or town where death occurred yra. mos. ds. (f) Howlongin U, 8.,1f of forelgn birth? yra. mog, ds.
W [ ]
15 2. PRINT FULL NAM a,.....‘..Er..anc.e.s.....M.i..c.a.s.@y... .60 SN :
A e 14 Hamilbton AVE a........ st D ....................................................................................................
b;% @) Residence, No...... ( Uxun’]l.pla}e%f an-Ede. if no street addresy, w‘rite.county or clty) {1t nonresident, give city or town and State)
-0 —
S?_. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S - -
] b e o . » . w .
| E g 3. SEX 4. COLOR OR RACE } 5 ls)l:’\:gkgzhg‘(?a?iztg ml‘fﬂﬁ? or 21, DATE OF DEATH (MONTH. DAY. AND YEAR) 31/41/ 19 328 19
58 Female White Single, 2 | HEREBY CERTIFY, That I attended deceased from
I T T LG L ZER o 193 0 4 1OBE 10
2% o Ry Nastsawbgye... sliveon.. 3. /2. /2.0 19....... Deathissald
% I':l 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) anua)"v 19 1873 to have occurred on the date stated sbove, at6 QIP . M .
% R 7. AGE YEARS MONTHS Dars If LESS (han 1 |} The principal cause of death and related causes of importance were na follows:
® [ 1%, - hrs. ] i
g Date of anset
2L 65_ 1 . 26 loroonn =2 _.Chr. and generalized arte . .|
o W F4 8. Trade, profession, or particular kind of S h l T h i
% g work done’umw"ﬂ" bookkeeper,ete... c oo ea c e ..:. c}_ ere..sis; ..... Gerebrn,a 1 art er io ....................
] El g business in which work -
K3y % : ?&“ﬁﬁ’u“’&’:‘ a4 wengalepo-giaymost-pronouneed- "
28 e L} P
oy Q | 10. Date deceased last *ﬂ:};ﬂd n; 1. Total ;},n;ggm) Sgnile--dementia. - Chre-inbershitia
a& 8|  yeamobnion SRR Beeaten.......|...nePAPALiS .. Chr..  hypertensionl......
=0 B R .
B 12. BIRTHPLACE (CITY OR TOWN)... S t Loui s ,MQ o] OthET contributory canses of importance: ?_)
g H (STATE OR COUNTRY) : . Urenia Upemi c~~-~Goma---‘-----\-
Bt T A e [ St hoere Anpn
' Bg Eliname  Henry R, Casey. o (Senile bype
= I | —
| 30 s E . Bfgﬂ?aﬁcc%fﬂmﬁ"mm -o..Ireland. b Name of operation........... et ravp et e penenee s o
| ﬁ Eﬁ ‘What test confirmed diagnosis?..........cccccocecvieneenens Wos there an autops¥ i eeanririrn
=] . ‘
‘ 88 E’ 15. MAIDEN NAME  Anmie Huphes. 23. If death was dus to external eauses (vhlence), fill 1n also the following:
o &
. E I eland Accident, suicide, or homicide® ... Date of injury ... cocovininans S 19
| E 'g gl Bl(Rs-IE:IaARCcheﬂ;;\gR TowK) L * ‘Where did injury occur?...........
: ‘E g z (Specily clty or town, cmmty, and State)
Py Specity whether injury oceurred in Indnstry, in homs, or in publle place.
ki E 17. INFORMANT...... HBT LY. CBSOY v
82 (aooRes) 1314 Hamilton Ave. N
Eg 18. BURIAL, CREMATION, OR REMOVAL ' ’ Nature of injury !
B v
5 < PLACE o Ca'lvary —— O"E"_—E)‘LZZ‘@:_ 24. Was diseass or injury in any way related to oecup:ltion of deceased?...............
|8 19. FUNERAL pirecTor _ AT thur J - Donnej.lx..__... || Tf 30, specity
@o | {hooRes 284 (smnad)@'.r.. ............... \M.D
£ . 37/F Rer
20, FILED_ Y (%o . {Addres)...

7 (Licensed Embalmer's Statement on Reverse Side) 3/;79 V




R ST .

2P

,-
‘,r
¥
]
I )
.
&
LA .
i
:
-
.
L.a
! * -
é
;
b
s T2
A
R WY P Ve i AL S AV

. v" B -,\'t._-["“l‘l . 3 !
- i . L
¥ . f
- | .
. . R ILEEEER RN T
' Y .
* T STATEMENT BY LICENSED EMBALMER

I, otk Licensed Embalmer No...ej /K 3

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

No : or by_ ... , Registered Apprentice Nou i
. A

working under my personal supervision.

. - - Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED ENiBAU\IER in hi; OWN HANDWRITING. - (Failure to comply wit
the above constitutes grounds for revocation of license.}




