1 MISSOURI STATE BOARD OF HEALTH
RECDJUN 9 1928 BUREAU OF VITAL STATISTICS 16724

)V CERTIFICATE OF DEATH
1. PLACE OF DEATH 791
(a) County....... I Reglstration District No...............oocooummrons 1
. 4 i
‘Tow Primasy Registralion Districi No : s ¥ Registered No 4585

(b) hip........
@ cuy....Ste Lonis, Mo.... (@ Sreet e L2X..Sherdian. Ave. BT
{Lf death occurred in Hoapital or Institution, write ita name instead of atreet and number)
N ”[dn. (f) Howlongin U. 8., 1f of foreign birth? yra. mos.  da.
¥

Do not use this space.

{¢) Length of rexidenceln clty or iown where death occurred TS, mos.

2. prinT FuLe name. M&hle G111l Temple '5‘ /

(@) Residence, No.d L& L. Sherdian. Ave. . st. Im
(Usual place of abode, if no street address, write county or city) _ (1 nonresident, glve c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE; MARRIES, WIDOWED, OR

(jpritethe word) 21. DATE OF DEATH DAY ) 19
Female | Negro War-fee" (o onv:avo ver®) Mgy 14 28

22, i1 HEREBY CERTIFY, That I attended deceasod from

3A. IF MARRIED, WIDOWED, OR DIYORCED .
Huseanpor ™) sene Temple R | W Mar..l8,... BTSSR Y. 30 . B— 19.%.8
Yay I5, IG5§ Tastaaw b O2 aliveon... Ma . J:d gorcomrivenry 1056 Deathinsald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) d to have occurred on the date stated nbave.’nt.'?i.ﬂ:s ..... B .
7. AGE YEARS MONTHS Diz If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Fr— brs. . —
[ — min. ) Date of onset
F4 8. Trade, profession, or particular kind of ,’ """""
o wark done, as enwyer, bookkeeper, ate = 1938
E | 5. Industry or business in which work
: :aa da“c:r“ n::”minurbank. etc.....Lannd?.gss
3 | 10. Date decensed 1ast worked at 11. Total time (years)
g this gccupation {month and spent in this
) FOATY oo rmeermamereemsmene s smseasas s nsmn s seseenen OCEUPALON. ....cconsimiiiirecisiins 1
12. BIRTHPLACE (CITY OR TOWN) St . Ioui 8 » Q Other contributory causes of importance:

(STATE OR COUNTRY) T Mot | . Bypertenaion R
€| oamg dJ0bn Williem Schefer [ — ' 1937,
u .

4 EEGEGTESERERR | e
P * - - B
% | 14 BIRTHPLACE (cirv on tc:.meBOKBOB,.Mi_I_ Name of operation ‘ Dato of
88 ‘What test confirmed i‘liaznmk?...c.l,inica.hu there an autopay?... N ...
14
'i' 15. MAIDEN NAME Mary Mat 1 0 Ok 28. If death wes due to external causes (violenes), fill in also the following:
............................ te of vernsmrassasnrsarerep Iiiiviens
5 16, BIRTHPLACE (CiTY OR TOWN) mm;;;l:idu' or ho:udd“? Date of Injury
x (STATE OR COUNTRY) Kentu ka i (Specify city or town, county, and State)

47, INFORMANT... f mg eng Tm pl e Specify whether injury oecurred in Indusiry, {n home, or in public place.
(aovress) “BYEY "Shevwdian Ave. M
18 BUR'A[:éREMATlON. OR REMOYAL™" | Nature of injary.
rucliag hington Park. ove_Mag. 20 3B
15. FUNERAL DirecTor (e Be CeGOrd0N Undertaki
(aocRess) 2649 Delmar

tetn of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

I
1

CAUSE OFYBEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

N.B.—Eve

[ V4 (Licensed Embalmer's Statement on Raverse Slde;)
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«3%adal ol L) RIS

-1

recorded on the reverse side of this cernﬁmte was embalmed by me,

. [ hereby certxfy thaWy , L
S 4 AL SRy —N Y -
Reglstered Apprentlce No. : : workmg under my personal supervision.

I
Ln:ensed Embalmer No

' e Lt . . . 7'
. * - } P 0, Addraa.. .Z..é%

The above MUST BE SIGNED BY THE LICENSED EMBAL]\‘[ER in, -_ OWN HANDWRITING. (Failure to cot.np!

Note:

- with the above constitutes grounds for revocation of license,)
If this body is not embalmed, above space should be left blank.




