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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1938 BUREAU OF VITAL STATISTICS 1!
] ﬂ CERTIFICATE OF DEATH d J. 8 2
1., PLACE OF DEATH Do not nse this space.
(a) County........ .o H Reglstration District No.....o.ooooveeeecreiieeieceernn
{b) Township... Primary Registration Disirict Na... ook 5 Registered N03786
(€} CltFeoreresrn St .. Louis .......................... ( ¢ No... L N S St
dtiipe (H “dea oc g}] IJLB.Jf iﬁmﬁ:ﬁ%%%& 118 name instead of street and number)
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
M DIVORCED (write the word) 21. DATE OF DEATH (MONTH,paY. AND YEAR)  Anpil 21 19 =0
; c it 2. 1 HEREBY CERTIFY, That I attended deceased from
A, IF MARRIED, WIDQOWED. CR DIVORCED
HusBAND oF - - - - LAprdl 19 01938, to APPAL 2Ly 1938
OR,
lestsawh. 1M wtiveon.. APPLL.. 8L s 1938 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mgsrch 12 . 1937 || to bave occurred on the date stated above, att DS38..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .........Jhrs.
1 l - 9 or min . Date of onset
................ . BI‘Oncho
2 T 8 Trade. profession. or pertioular kind of -Bronchopneumonie  (ll<azsdtd. ... /19/35
o] work done, as nawyer.bookkeeper,at‘.c..............g.i.l....................................... I S
: 9. Industry or business in which work
o was done, aa saw mill, bank, ete...............
3 | 10. Date deceased last worked at 1. Total time (years)
[¥] this occupatwu (month and spent in this
Q 2t T OCCUPAKION. ..omvvrernrircnremnas
12. BIRTHPLACE (1T or Town)....... 3 Fa Louis {} Other contributory causes of importance:
(STATE OR COUNTRY) Missouri N Inanition. . @2t S o T F et
. . St . /
5 13. NAME Williﬁ Shaw ............................ “ [RUSSUINS FOCTOOTUI
£ . Tennessee l
14, BIRTHPLACE (CITY OR TOWN) Teennd R
E ( STATE OR COUNTRY) Name of operation clini 1 ..... Date of..... .
- - What test confirmed dmgnosu" C8L was there an autopsy?. Y &8....
14 . . . L
% 15, MAIDEN NAME Eva Perry 23, It deat,h was due to extemal caunes (vloleuce) fill in also the following:
Y JRUTUPPOUUTRRRN te of INjury...coovereciins 19000
£ | 16. BIRTHPLACE (crrv orTown)...... ... MA881881pDE ... Aceident,sicide, or bomicide... Dateof injury
ere .
3 (STATE OR COUNTRY) jury iy my e PP
i o Specily whether injury occurred in industry, in home, ot in public place.
17. INFORMANT ... Evelyn Hilliard L
ADDRESS, OO AR
2601 N Whittier Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury...................
CE. = Ch il L @ elwlbaddlld
TLACE- 24, Wans disease or injury In any wn relsted to fon of d d?
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STATEMENT BY LICENSED EMBALMER
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I ‘(%Zé’:’/ _Wm.d/ M—V‘Q ) | » Licensed Embalmer No 37 7 6/

hereby certify that the body recorded on the reverse s:de of this certificate was embalmed by ‘Qmﬁ’c- (oA S e Ot %&4’&—4

1.E :

ed Apprent:ce No

m/mi

{/icensed Embalmer Nn = f— fg/

“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation uf license.)

Na : I or by - S -0
working under my personal supervision. St ) . S
' Signed... S4€ter e




