uld be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

item of information should be carefully supplied. AGE sho

3

CAUSE OF

EATH in plain terms, so that it may be properly classified.

N.B.—Eve

T

/.

- MISSOURI STATE BOARD OF HEALTH =
¢ BUREAU OF VITAL STATISTICS
i APR & 1938 CERTIFICATE OF DEATH L :) Q 4 4

l Do not d"e I} pace.

1. PLACE OF DEATH -
V- / (n} Counly....M xﬂ‘u‘)a .......................... Begistration District No............ 7 ...............................
o | .
Primary Registration Disiriet No......... éj ............. Begistered No. "X & . L ...

(b)
t
’f © (@) Strect Mo O s Mary's Hospital 8t
¢ j (I death occurred in Hospits] or Inatitution, write (ta name instead of street and number)
«/j[/, (e) wn where desth occurred yr8. mos. ds. (r} Howlong in U. 8.,1f of foreign birth? yra. mos. da.
2. PRINT FULL NAME....... Edward . lgggan ......... 2.5
{a) Resid e N0 e 2105 ....... St. D "
(Usual place of abode, il no street address, writa county or city) (1! 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 '
hit nwonczi)éwr%inha ord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3-13='38 .19
5 FM&le W 1 e r © 22, 1 HEREBY ‘CERTIFY, That 1 attended deceased from
A. IF MARRLED, WHBOWEST OR-IMGRCED
e 44 ﬂ" ..... 43 ... 19}7:0 hr ot [3 19.8%
OR) WHFE-T7F
( a 2 % 26 T 88 Ilastsaw hm BliVEON....oveirrr e e IJ\ lB}K Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on thae date stated above, ft................. m.
7. AGE YEARS MONTHS DaYs If LESS than 1 (| The principal cause of death and related causes of importance were us {follows:
50 . - 17 o [Bate ot st
2 | 8. Trade, prolession, or particular Idnd of C& sket PO]. ishe I
4] work done, as sawyer, bookkeeper, o
Ll s hieh work
ol I At g e Mant:39
a 10. Date decensed last worked at il. Total time (years)
this occupation (month and apent in this
3 B OO PO oracu]:\at.lnnL
12. BIRTHPLACE (cITY or TOWN).... LD, L'I.i 3V. ill.ﬁ ’ I
(STATE OR COUNTRY) Ky
£ | 13, naME Edward HO Zan
£ ISR St. Louls, Mo. §
= . : . s . :
14, BIRTHPLACE (CITY OR TOWN) .
by (STATEOR cm(mmv) ¥"|| Name of operation
|| . What test confirmed diagnosis?
i
o |15 MAIDEN NAME_ J'OS ephine Morley 23, If death was due to external causes {violence), fill in also the following:
E | 16, BIRTHPLACE (crry orTowm) St. Louis , MO J| Accident, sulcide, or homtelde?...........ooo.ccc Date of ijury ...ooeoeeee 9
= (SrATE OR COI.IN'I'RY) Where did Injury occur? .
i . (Specify city or town, county, and State}
Specify whether injury occurted in Industry, in home, or in public place. *
17, INFORMANT ...... Tda M, Hogan :, ) ¥ L
(ADDRESS) <10b Ha dleY - g
Manner of injury
18. BURIAL. CREMATION, OR REMOVAL NBEUT® OF FOJUTF 0 tevierarrirersrrereesrerreinemsresimsasensssstasentateseas reae b b et 41 AT 45 nesmanmnsam searosmens semnmen
mace..Frieden's. Cemetesy. . 3 [13/ 138
T t h C t MO rtuary 24. Was diseass or in]ury in any way related to oecupation of deceased?
.19, FUNERAL DIRECTOR ..., ru ?n er 1 zo, apecily...
(ADDRESS) . 4024 Lindell Bl.
7y . {Signed)
20. FILEDO_/( 1&?KJ% (Address) 2 o 5(} N o
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STATEMENT BY LICENSED EMBALMER oo

by cert:fy that the body recorded on the'reverse side of this certificate was emba!med bmfjt-—

]:"F i - ., .t N .

No ‘é( [) 0 d/ or by - ., » Registered Apprentice No

workmg under my personal supervns:on

Llcensed Embalmer No 17‘/ (4} 0 v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIVIER m lns OW'N HANDWRITING (Failure to comply wi
-~ " the above constitutes grounds for revocation of license.) .
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