BECOAPR 11 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STAﬂSTlF?@l s 4004

CERTIFICATE OF DEATH

1. pLACE oF DEATH  Homer G Phillips Hospital .

(2) County....o oo, ﬂ Reglistration District Nol@@@ 259 3

(b} Township........... Primary Registration Distriet Noo...o...occvererennieeneens Registered No

) Oty. 3t. Louls (@) Bureet No....... 2601 ..., N.Whittier. ... st

- Do not use this space.

i death occurred in Hospital or Institution, write its name itstead of street and number)
(e) Length of residencein eliy or town where deaih octurred 6 yra. mos. ds. {f) Howlongin U, 8,,If of foreign bicth? ¥re. mos., da.

2. PRINT FULL NAME Malinda Grinter (& 53

(8) Teidence, Nou..........ooooerm B22Y. _DALIMAT..........ovsersrerrssseres ssorsterisenios s. | 2.
(Usual place of abode, il no street address, writa county or city) (If nonresident, give city or town and State)
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" ﬁ =] DIVORCED {wrile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} March 15 1538
o Ho
W TE - P c Widowed LT
a &9 ; 22, | HEREBY CERTIFY, That I attended decensed from
- A. IF MARRIED, WIDOWED, OR DIVORCED -
a 28 HUSBAND OF unknown =000 fl Jame 7. .. 1998 10 Mareh 16 ,10.38
O - (OR) WIFE OF
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=~ =i ril 17, 1888 9:10
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:' o é Z [ B8, Trade, profession, or particularkindof = @4y 00 ||t @ttt
z . -3 ] work done, as sawyer, hookkeeper, ate
- E B ',E 9, Industry or business in which work
g = E n waa done, as aaw mill, bank, etc.
z & & 3 | 10. Date deceased lnat warked at 11. Total time {years)
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o o 0 year} .o B .ol (SO —
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- 2% E 13, NAME Allen lﬂcclear Q
> =4 I -t
.3 Be E M BIRTHPLACE (CITY OR TOWH) unknown y
O by { STATEORCOUNTRY)  ° ; ] Name of operation Date of
a2 3 E . _ What test confirmed diagnosia?. clinioal Was there an autopsy?....J}Q-
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| 3 g ] g 15. MAIDEN NAME Jane Greons 23, If death was due to external causes {violence), fill In also the following:
. ici homicide? b +1 o SOUEORBRORRN 19........
& EE b | 16. BIRTHPLACE (ciTY or TOWN) Kantucky. Accident, suicide, or Date ot injury y
S b3 (STATE OR COUNTRY) . Where did Enjury cecur? s "
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| N ’ Specify whether injury occurred in industry, in bome, or in publlec place.
= EE 1. NgomMANT Evelyn Hilliard
e e e |
3 33 i 2601 N Whitmr Manner of injury
‘Eg 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
o £ - mca__Washing.t.on_m . ,g.\'rz_éz.lﬁ z.;i 8 8
. g ‘50 Par 24. Was disease or iniw way related to occupation of deceased?..............
. .ﬁ 13 19, FUNERAL DIRECTOR -H.-S ...,Wade_ —Undr—C&; S— RS - ’ ‘!
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STATEM T BY LICENSED EMBALMER

SRR SRR
- , Licensed Embalmer No. %f AR
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"7 hereby certify that t
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ter Appret;tice No.. A

TV Y

No.___- — or by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED:EMBALMER in
" the above constitutes grounds for revocation of license.) .
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