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. Exact statement of OCCUPATION is very importand.§

lain terms, so that it may be properly classified

inp

3

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

CAUSE OF DEATH

RECS JUN 7
3

1. PLACE OF DEATH »
{a} County......
(b)
(e),

v

Tad

Tow

cy... Brentwood 110. . ...

1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

' Reglstration District No....... 75’4 .......................
Primary Registration District No.. f (3. W,

{d) Strect No.,........ 142
(It death oucurred in Hoapital or Inst.:tutmn, Write ita hame instead of street and number)

L9436

Do not nse this space.

Registered Noj/j ..................

.8t

(¢} Length of residenceln city or town where death occurred yra. mos. ds. (f) How Iongl‘h_'l U. §,.if of foreign birth? yI8. maos. ds.
2. prinT FuLL Name....Patience Reminston. Aﬁ—«l) 'Q ..........
(a) Residence, S SO X 2 W 61= [ o1 WA= S L. D ....................................................................................................
(Usuel place of abode, i no atreet address, write county or ¢ity) 5 {If 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 o
DiVORCED {writs the word) 21. DATE OF DEATH (MONTH, DAY AND YEAR) 7B, t'ay 2Bth,19zn
F W larried.
2. 1 HEREBY CERTIFY, 'I‘hat 1 nt.t.ended deoeaaed from
SA. IF MARRIED, WIDOWED, OR DIVORCED /2
HUSBAND OF . W .................... BT 4PN 193
Charles J. Remington.: %

{oR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Apre 11 18%1,

_g-ag'

‘Z))( Deathi

X

s said

Name of operation....
‘What test conflrmed di 1L X SO,

7. AGE YEARS MONTHS DaYs If LESS than I
67 1 14
z 8. Trade, prolession, or particular kind of - .
] work done,aasnwyer.bookkeeper.etc......HQRﬁ..@Hl.fﬁ..f..
E 9. Industry or business in which work
o was done, as saw mill, bank, ete. ...
a 10. Date deceased laat worked at 11. Total time (years)
this nccnpauon {month and spentin this
8 year)... Pty 1 YA | I
12. BIRTHPLACE (CITY OR TOWN) St. Louis ; Q
{STATE OR COUNTRY) MO+ . s
E 1 13. NAME Noah N. Cooke.
I -
E | 14. BIRTHPLACE (ciry or Town)
™ { STATE OR COUNTRY) England.
. o ]
{E 15. MAIDEN NAME __ Llaria Davies
‘0- 16. BIRTHPLACE (CITY OR TOWN)
3 {STATE OR COUNTRY) "ales.

17. INFORMANT.......ChaS ... de. . BOmington.

23. If death was due to external causes (violence), ﬁﬂ in also the following:
—
Accident, suicide, or homieide?. =70 T Date of injury.

Where did injury oceur?

{Specily city or towa, county, and Sﬁta)
Specifly whether injury occurred in indestry, in home, or in public place.

{ADDRESS) 3 R |
1423 Cecealia., ive, Maunner of injury.... =
18. BURIAL, CREMATION, OR REMOVAL N .. —
N . ature of injury
Puace. Dok wWill, DATEL i Ly 1.3 Zeo
; 24, Was disease or injury in any way related to tion of 4 q?
19. FUNERAL DIRECTOR .12} B...fmith  minaral Home If 20, apecify..... .

Laocal Registrar.

(ABDRESS) 74 55 "anc?ester, I’at)lgw‘gig 7*9,’
20, FILHAY--7.1938..._A ’WJ/OM U
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] t on Reverge Side)




STATEMENT BY LICENSED EMBALMER

I, peraeessars i Q ﬁ/ )%%74&/@/ . ,Licensed. Embalmer 'No 50 7 7

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
- f W

) 1L.E
No - .Oi‘ by. surersesspagermgenaes ) , Registered Apprentice No.
working under my personal supervision. ' v ’
o Signed ' 5’2? . Q ,D//é/a?/%)f—//ﬁ"/
A e T ' _ Licensed Embalmer No T2 27

Note: The above MUST BE SIGN ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)



