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CERTIFICATE OF DEATH
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g. 1. PLACE OF DEATH , 1003 Do not use this space.
Z g (a) County........ ... Registration District No
i E (b) Township.... Primary Registration Distriet No...........orvoimiimmenenioin Registered No................ 2759
> &) City...... St lovis (@) Brreet No..... 4922 VWashineton Ave...
. (it death occurred in Hospital or fmntution. write its name instead of street and number)
g {¢) Length of residence in city or town where death occurred B, mos, ds. (f) Howlongin U.S.,If of forelgn birth? yr8, mos. ds.
E 2. PRINT FULL NAME Ernest R. Kldd 300
E () Restdence, No 4920 Vashington Ave. 8. [@
|5 {Usual place of abode, il no street addrm write county or city) (I! nonresident, give city or town and State)
S !
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 3 SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR ]
a DHVORCED (torite the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) ..Ial“Ch?,l st 19 38
Lial Whit Sined
wale lLe Sinepte
E C 22, HEREBY CERTIFY, That 1 att.ended deoeased from
s SA. IF MARRIED, WIDOWED, OR DIVORCED 93 g’
2 T A add
g '—T—-—-f __________ , 1 ;F Desth iagaid
15] 6. DATE OF BIRTH (MONTH.Dav. svD¥EsR D, 2 3 1864 to have oceurred on the date stated above, at..= Q:: P Al
. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as [ollows:
B [ T3 — hrs. J———
S .
% 73 3 19 [ NS min.
@ z 8. Trade, profession, or particular kind of
.a ] work dune,usnwyer.b-ookkeeper.ebc......S.t.e..t-.i.on...Ag.e.n.t....-
= .
b= 9. Industry or business in which work
'E E was done, as saw mill, bank, ... Rebired. .
g‘ a 10. Date deceased last worked at 11. Total titme (years)
= this occupation (month and spentin this
b 8 DL D QCCUPAEOD. .rvvruemmerereceeseerien
2 - A
P 12, BIRTHPLACE (C1TY OR TOWN) ; I
g (STATE OR COUNTRY) 13iiimofa . SO S S
pe ; 13. NAME A narovr Kﬂ.d ﬁ A [Jre e l ...............
o 14, BIRTHPLACE (CITY OR TOWN)
@ P { STATE OR COUNTRY) 1171 Name of oparat[on o v Data ol
E What test conﬂrmed dlalmosi.l'r ‘Was there an aut.opsy?.....z...’:.o..‘..
¥ . . -
L &l 15. MAIDEN NAME Unknovm 23, If death was due to oxternal causes (violence), fill in also the following:
' . e, dent, suicide, or homlelde?........ccrvrrsremserenets. DBLE O IBJREY ieeerecrene i [ .
6 | 16. BIRTHPLACE (ciTy.oR ToWN) ;‘:’m dld"i‘:;' oy e ate ot ity
g. z {STATEOR COUNTR } Unknovfn UrY OEEUTLrreeen {8pecily city or 'I‘.ow-;:l, county, and State)
Specily whether Injury occurred in Industry, in home, or in public piace.
17. INFORMANT /{_:'G/\ /9. )9\ tndlen
ADDRESS,
4922 Viachineton Ave, Manner of injarg..
18. BURIAL, CREMATION, OR REMOVAL Natursof Infury...
rackonsaa C3 tyn Mogoare. Moy Zrdn 3

7 24. Wans disease or injury in any way related to occupation of dmud'!..‘?,“" .........
1, FI{NERAL DIRECTOR (ms).ﬁ%‘f/g««rw“‘”‘- j‘ annaf o 80, Epecify .. } .......
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
i N ‘
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' :
- - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ' :
. —t - - . N . »
PR .o # ' . Y . - M
) , ot by

T U I N L : X -

Registered ‘Apprentice No - workmg under my personal serswn

hoethe oy v, B T

L I o P P Signed

0O

w ‘ ’ Licensed Embalmer 20 553 5/ . :
! 11.-; T “ St ) P. O. Addréss. X ,Krw-,}h—-

=« Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure'to co
“with the above constltutes grounds for revocation of license.) .

- If this body is ot embalmed, abave space should be left blank, .




