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

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

@EEDARR 41113385

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH — e ( % :
1. PLACE OF DEATH %’ s b Do no:éi)o .‘igi.
{8) Couniy........ Reglstration District No. o A
{b) Township........ Primary Registration Distrlet No............. “ u'bweﬁ Registered No..........ouee! 302?
() Cly.., St.. Louias o (4) Btreet No....... 283450 Btzel Ave. St.
(Lf death occurred in Hoapital or Institution, write ita name instead of astreet and number)

{e) Length of residenceln clty or town where death accurred yra.

. PRINT FULL NAME
(a) Resid No,

arah J, Detchemendy

ds. {f) Howlonglin U, 8., of forelgn birth? yTS8. ‘moa. ds.

5845 Etzel Ave,

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICLULARS

MEDICAL CERTIFICATE OF DEATH

21: DATE OF DEATH (MONTH, DAY, AND YEAR) Lareh 29th.u 38

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ™
DIVORCED (t2rite the word)
Female White 8ingle
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFEQF 3 — — == e ;mecs ve e o v o o = ot o o o

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Se'.')t . 2?16; . 1868

22 ‘H REB CJRTIFY. That, I attended deceased from
...................... e A 7,7-? /

Ilastsaw b0

to have occurred on the date stated above, at...

1. AGE YEARS MOKTHS DaYs It LESS than 1 || The principal cause of death and related causes of importance were as followa:
day, ... hra. o ——
69 6 27 't S min Date of snset
C g
F4 8. Trade, profession, or particular kind of e—-“_.__._,___‘_
o work done, e enwyer, bookkeeper, ete. S chool TGPQheI‘ ................ M
El g Industry or business in which work Y7 .
E was done, aa saw mill, bank, etcRetlred_ A T "
2
10. Date decessed last worked at 11, Total tme {years) ([ oA Bl e esen e en
] thia occupation {month and spent in this [/ ,v !
8 EE Y O 0ECUPRLOD. .....ovoveersvevsrecreeee| o i M . }
[ — |
12. BIRTHPLACE (c1Tv OB Toww) é Other cantributory eauses of ig¥boftanca |
STATE OR COUNTRY, + |
! _liigsourd . T y -
E 13. NAME J'IklPﬂ A- Detchempnd"r 6 ....................
I - . .
= . o o ' ' L .
14, BIRTHPLAGE (CITY OR TOWN).. - . e
E ( STATE OR COUNTRY) MO Name of operation..........7 i e Date of
kL What test confirrmed diagnosia?....... %o ‘Was there an autopsy?..,
g Edna ¥, Malott 4 :
% 15. MAIDEN NAME -'dna e 4810 23, If death was due to external causes (violence), fill in also the {ollowing:
, suicide, or homicide?..... mmmerrre: Daste of injury.....s oy 19,
B 16, BIRTHPLACE&C!T? OR TOWN). : ~ tmcfidez;?:;u; :r n.', [ wrooTIEEY
ere ceur SR
2 (sTATE on_ca NTRY) /’ ! (MO s 2 (Specify city or town, county, and State)}
5 Specity whether injury occurred in Industey, in home, or in pabllc place.
17, wrormant 212, K, A e ittt
(AoORES / 5845 Et ZE‘-‘_ AYQ - / Manner of injury. e
18, BURIAL, CREMATION; OR REMOVAL ! "

Nature of injury.

Slat 1w 3

racelslyary. Cansterstaelion 31
-\:/Ibﬁvw—\
. FUNERAL DIRECTOR {NAME).7Y, Wanaf

{ADDR

ion B
7/

24. Was disease or injury in any way related to occupation of deceased?..” Zetel™
! \

Jp—— -

(L 4 FEmbalmer’s Stat

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

' . ) e
'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, et

, or by — _—

Registered Apprentice’No workmg under my persona

. .‘ : Signed /Pj}:’“‘”\ 4 Q‘“"‘“""

' , " Licensed Embalmer/ 3{3 ,7{
R : P. O. Address. /\/i—-—‘-—jz—w

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

- If this body is not embalmed, above space should be left blank. |

s



