REGDMAY 10 1933 ~ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS l 3 2 0 q
CERTIFICATE OF DEATH J 9 1 - .
1. PLACE OF DEATH l Do not use this space,
() County....... Registration District Noi@@& 38';‘” ,?,
(b) Township... Primary Registration Distrlet Now........omrorsserererocesersons Registered No................ e &2 Y.
{c) Ciy...... St ....LOuia .................................. (d) Bireet No........... H OmerG PhillipsHospital St.
(If death occurred in Hoepital or Institution, write ita name instend of street and numbcr)

(¢} Length of residencoln elly or town where death occurred 60 ¥TB. mos. ds. {f) Howlongln U. 8., If of foreign birth? yes, mog. ds.

2. PRINT FULL NAME...... Jennie Lawrence L5 2, . l
(a) Residenee, Now....oooeersrorroenn 1912 Belleglade. ... St E ..............

{Usual place of abode, if no street addrexs, writa county or city} (I nnnresldent give city or town and State)

e properly classified. Exactstatementof OCCUPATION is very impartant.
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s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIZD, WIDOWED, OR
= DIVORCED (1orite the word) 21. DATE OF DEATH (MoNtH.Dav. anDYEAR)  ADTi1 21 L1338 i
"~
5] o pr‘ T WIDOWE 55?&&’5 ) Widowed 22, | HEREBY CERTIFY That I attended deceased from |
‘MARR D, RC
3 MXEAMITAF He Lavwrerce LAprdl 15 1098 e April 21 19,98
a (0R) WIFE OF nry La 1 28
g Iasteawh. T, aliveon.. pril 2 renrveneeeney 19,875 Death {s said
3 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Sept . 4 2 1867 to have occurred on the date stated above, at. 1 B
2 7. AGE YEARS MONTHS Days If LESS than 1 (| The princlpal cause of death and related causes of lmportance wero as followa: tollown:
o day, ........hrs.
g ) F4 8. Tl'_ldﬂ l:fo?-.o'n ;or parm.'u’l’ar kind of 17 : Y - Ru'ptured append 11 """""" 4 157’58
! ° B Bt A A AN A B C) L 802 0 PP SN SO
.4 |9  workdone, assawyer, boakkeeper,ete. .. ~Hougewife.......| _ /
3 : 9, Industry or business in which work \
-] o was done, 03 saw mill, bank, ete...........
§ 31 1. Dato deceased last worked at 1. Total time (years)
5] 1 oo on spentin
et o] year)... Alﬁfiqlfﬂj‘ﬂg% 8. occupation..... Unk ...........
= o
o 12. BIRTHPLACE (CITY OR TOWN).............. ROINEEBO8.....c kL
: g {STATE O COUNTRY)
ot~
ég ; 13. NAME unknown
E] k= ‘ N nown ; s [
1 8 ,f 14 B(I gﬂ-’;‘;}c&fﬂ{;‘g“ Tows) unk *’[| Name of opemtton ....................................................... Date ol
3 cl 1n1ca1 yes
: E ‘What test confirmed dingnosia? om0 2300 ‘Was there an autopsy?..¥..07...
I
g - E 15. MAIDEN NAME unknown 23, 1f death was due to externsl causes (violence), (ill in nlso the following:
E 5 |6 16. BIRTHPLACE {CITY OR TOWN) unknown Accident, suiride, or homleide?...........ornneeee. Dateof Injury.......coovimeaen s 1900
2 3a, T | (STATEQR COUNTRY) Where did injury 000UrT... .. ...cooeeormeeoeeeeeeoeoeeeeeereresreeneane
a q (Specily city or town, eounty, and Stata)
= E 17, INFORMANT Evelyn Hill iard R Specify whether injury octurred in Indusiry, in home, or in public place.
E«= (ADDRESS) 2601 "N "Whittter
z = Manner of injury.
Ep 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
& b puce. GLOONWOOA . 7 A ADTA
1 S =f 24. Waa disease or ipjury in wny way related to occupation of d ar...y
13 19. FUNERAL DIRECTOR (muaz) AALRA el ,’ ...........
d 5 (ADDRESS}) 4 lo
2k zo.ﬂLEDAP_R 25 1%8 ..... ‘ :

{Liccnsed Embalmer's Statement on Beverse Side)
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TITETT 0t STATEMENT BY LICENSED EMBALMER
L

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

James A.-Johnson ' o Gt by

Registered Apprentice No

e o . S P. 0. Address 2107 _Finney Avenue
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
-+ with the above constitutes grounds for revocation of license.) - .

If this body is not embalmedy above space should be left blank.




