”~

, MISSOURI STATE BOARD OF HEALTH
RECTJUN 9 1938 BUREAU OF VITAL STATISTICS 16604
CERTIFICATE OF DEATH .
1, PLACE OF DEATH 5] I 7@ 1 Do not use thig space,
(a) . Registration Distriet No......coonieeceecveeee .
{b) Primary Registration Distriet No.............. ﬁ %3 cgistered No.......,..... /..’.‘.’ ............... y
(©) Cly...cF f"#ﬂULS ..................... () Street No..../l'ﬁ “front. ,é?‘ 2009, Dgi ar+Bou! t{ &%
death oceurred in Houplt.nl or Institution, write ita name instead of stroet o number} L./
{e} Length of residencein clty or town where death occurred 5' rrs | mos. IZ ds, () Howlong In U. 8., If of foreign birth? yra. mos. ds.

2. PRINT FULL NAME........... Yy J..I..‘..I..A.M ....... B RrADY (4_ :di e

~
(a) Residence, No... l'i' VY ErRANCLS s&.m
Usizal plaoe of abode, if no street address, write county or city) )If nonresident, give clty or t town and State)
PERSONAL AND STATISTICAL PARTICULARS IELCA M
3. SE 4. COLOR OR RACE [ 5. SINGLErJMARRIED, WiDOWED, OR V4 K
¥ "ﬂ C mvﬁ (write the frd) 21, DATE OF DEATH (monh. oav. aNd veald TNA 10 1835
’ ot
MA’F O’ORED 22, | HEREBY CERTIFY, That I attended deceased from
54, IF MARRIED, WIDOWED, OR DIVORCED /
{CR) WIFE of
Ilastsawh............ aliveon............... s W19 Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M A R 1 3 ’q 07 to have occurred on tha date stated above, atA...? ..... 94A » s
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
L day, o hra. [
31 4 22 ar o, | PacWimeningitis, Daie of onset
(Z) 8. Trnieéprofession,orpﬂiﬁu]arkind of OEdem of‘brai‘n
o work done, assawyer, eeper, atc.... ek VNS g7 A oo R |
: 9. Industry or business in which work C'h'r' orr 1C aor‘t 1 t i g /
% was done, as saw miil, bank, ete,........ ¥R 0l Q@ W ]| Ga‘r‘dlac I’*‘yper‘b‘rop y
G | 10. Date deceased laat worked at 11. Total time (years)
0 this occupanon (month and spent in this
o] ¥Oar) i, QCCUPALIOD. ...

-

2. BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY}

13. NAME Jol)n .SLEDG'-E 0
{i

14
W
I
-E | 14, BIRTHPLACE (cITY OR ToWN): ST Lol 1S Date ot
L ( STATE OR COUNTRY) M 0 Neme of operation....... Lo ate ol
‘What teat confirmed diagnosis?.........covveeiivvicenennes ‘Was there an autopsy 7
14 [74
4 | 15. MAIDEN NAME E yir. lEvs : 23. Tf death was due to external causes {violence), fill In also the following:
6 | 16. BIRTHPLACE (ciTy or Town) ST LoULS Awidm:;::icide. or he ?‘ ide? Date of iRjury...ocrceny e
b3 {STATE OR COUNTRY) M 0 Where njury oceus (Speclfydtyortown.count.y,nndsmta) ............
Specify whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT.. JE SS.E WA I Z_:i Lrow ... ’
{AnoReEsS) 474 FrrANYS ST (4 S
18, BUR|AL, CREMATION, OR REMOVAL

NBEUTO Of IR UTF .cciiiiiciiircninisiciirressrresisrmsrrrsss s esres e ramebesas

PLACL}YM hynGton AR K. oeMay L& 32 - I

. J bE)? -S ™ y
I| Hffguna"él;s )mm-:croa [gy \%;/.7::2/(5 : n (ST:;:’;

“Local Regisirer.
[V (Licensed Embalmer's Statement on Beverse Side) L4 4

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statemegt of OCCUPATION is very important.




Foo affeclailo get Inie fli 2 177

MAY 231045 . - - o , | .
- - 4t
‘ ' MR
!.l' - . - + .
. . . )
4 h! . IS .\ '
; * b P . L i .
' o ) e
v ‘T“; L STATEMENT BY LICENSED EMBALMER

., Licensed Embalmer No % O 5 0

\ " v . L L. E Co. ,
R . A ey . N :
T . T - ’ \
No.....isurem. -.or, by S— ; Reglstered Apprentlce No...

waorking under my personal supervision. : 4% //(_'E L/l/\
. . . P ) . ; Slgnp‘_‘l ﬂ—ﬁ

. T . Llcensed Embalmer No}..of O ................

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




