nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of i

33

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

N.B.—Eve

|

1. PLACE OF DEATH

2. PRINT FULL NAME

BECDAPR 41 %038
Bl3642

Homer G Phillips Hospital

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTILCS
CERTIFICATE OF DEATH

Regiatration District N013

91 o LY.

{(a) Count¥...... ccorivemins
(b} Township...........cccceu Primary Registratlon Distelct No..........cciimnnannn Registered No 2665
(e} Chy... St LOUES e (d) Sireet No,.. 0001 R N Whittier s, at.

(If death occurred in Hoepital or Institution, write its nama instead of street and number)

(e) Length of residenceln clty or town where death oecurrodlg' vo. mos.

Richard Rainey S OC

ds. () Howlong In U, 8.,1f of foreign birth? yra. mos. da.

2207 Chestnut

(a) Resid No

(Usual place of abode, if no atrect address, write county or city)

- [2]]

(I nonresident, 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

DivorcED (write the word) 21. DATE OF DEATH (MoNTH.paY. Axp Year) March 2 1938
M c Separated - 2. | HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF unknos Mereh 1 e L1838, 2o March.2
(oR) WIFE oF n : 28
Tlasteawh_im.. aliveon.............. Liarch. 2., 1955, Deathjdsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) OCt . 16, 1873 to have occurred on the date stated above, atg:zﬂﬁm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prinelpal cause of death and related causes of importance w
- day, ........hrs. —
Date pf t
64: 4 16 or..coeeen mln. Hypertens ive heart 4 isease ) ;j 3/_17‘;38
Zz 8. Trade, profession, or particutar kind of nil -5 ool R e
] work done, as sawyer, bookkeeper, ete : i
}q' 9, Industry or business in which work
o was done, 88 sawW Mill, BAIK, GLC....c.cceerecerrmreecnmnrinnirirermiase e semenes | [ 001 s e Tl e
a 10. Date deceased last worked at 11, Totaltime (years) .. B e
0 thia occupation (month aod spentin this
Q B2 T occupation. ... T | C T T TIPS SRR Nt
12. BIRTHPLACE (CLTY OR TOWN) Georgia !
{STATE OR COUNTRY} . . ‘
f
&3 namg  Richard Rairey ,
= A | —
14. BIRTHPLACE (CITY OR TOWN)......oonooon XEOTEZLB e,
E { STATE OR COUNTRY) & Name of operation. s s 1173 ST ——
What test confirmed diaznuh?..g.l.lnic.al\.. Was there an autopsy?. AQ.......
14
% 15. MAIDEN NAME Susie Beeker 23. If death was due to externs] causes (violence), fill [n also the following:
dent, suicide, } SO Date of injury...covveirereeeeee 219,
la 16. BIRTHPLACE (CITY OR TOWN) Georgia Acci ent. n.uc.lde or bomicide ata of injury
3 {STATE OR COUNTRY) Where did injury occur? avaeees
{Specify city or town, county, and State)
Evaly-n Hlll iard Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT v " .
(ADDRESS) 2601 'K Whittier
Manner of injury.......
18. BURIAL, CREMATN. OR REMOVAL ' Nature of inj
SJ 3 - l l, k ature of injury..... e ey
PLACE. - S ANAAL .. LA DATE. P 1. 8.
- R‘- l z 24. Was disease or injury in any way related to cccupation of deceased?......... ...

19. FUNERAL DIRECTOR ha 8
{ADDRESS) 3 S-'D O _‘

If so, specify

. FILED..... MAR'%I"%B_% .

(Liconged Embsimer’s Statement on Reverse Side)




v . I. ¢ & ev
P Ty r,
) . oy . ) oot .
\ . . Lo vl . : .
T PR - 1 ‘ - :
' g oo, T
‘ LA, L i :
\ - t \ 4
# "I T L
[
:' B R Lo 1 i T
; STATEMEN’E‘ BY LICENSED EMBALMER ‘ T
¥ ok PR T
I, ., Licensed Emhalmer No

* *hereby certify that the"body recorded on the reverse side of thii::ertiﬁcate was embalmed by

L.E R - - .
No . ceeiosen or by . e } ooy Registered Apprentice No..... :
working under my personal supervision. / e LA A ’ )
Signpd : - . Ty
‘l

Licensed Embaimer No. ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply wi
the nbove constitutes grounds for revocation of license.)

™

. R . .. x 1




