ADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever{)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.

wRITE PLAINLY wiTH unNE

MISSOURI STATE BOARD OF HEALTH
RECD UL 12 1938 BUREAU OF VITAL STATISTICS 9N
5 CERTIFICATE OF DEATH 79; i 552
1. PLACE OF DEATH . Do not use this space,

(a) County.....oos coveerevinenneee J Registration District Noi%@ 5691

(b) Township........ Primary Registrailon Distrlet No.......coocoveerverrcrvinninn Registered No,

© city..Sbe. LOUis (d) Sireet No.. HOMaA  £OT ..thﬂ....A.gB.ﬂ.... X

(If death ocourred in Hoapita] or Institution, treet and number)

(e} Length of residencein city or town where deaih occurred big mos. ds. {f) HowlongIn U. 8., If of forclgn birth? yra. mos, ds.

= . ~hy
2. prINT FuLL name.. Elizabeth A. Massengele.. D ke I

(a) Residence, No,

00.80/. Grand. Blvd,..

(Usual place of abode, it nostreot address, wr

v Sbe m
nty or city) (It nonresident, give clty or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, \l':'mowg:)’.on 21. DATE OF DEATH ( ) 2 3 18 35
ritg:the wor . MONTH. DAY, AND YEAR! QL et ) .
Female| White RS GEe, 10N
SALF uﬁsglsifﬂvovmowzn. OR DIVORCED )
OF
{OR) WIFE oF Joseph Massengale
Ilasteawh............ aliveofi........... Py P19, Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Aug' 4 * 18 58 L] to have occurred on the date stated above, atlﬁjﬁm
7. AGE YEARS MONTHS Davs If LESS than 1 [} The pyincipal cause of denth and related causes of-fEportapee wee es foltows:
[ 05 RS hrs. )
79 10 19 [ ST— min. /WWW/ Eﬁ/ oasel
F4 8. Trade, profession, or partiendar kind of 4 2 o [Irrrmeemeiee et o il /
G|  workdone, asmawyer. bookkeeper,ote.... AT home L A g %
E 9. Industry or business in which work
o wos done, as saw mill, bank, BLC. ..o e et e -
a 10. Date deceased last worked at 1. Total time (years)
0 this occupation {month and spentin this
[+] FOAT) i e cecn muecevvmstesastenesrmsrinennsmesena st snsaenn OCCUPBLOD. ... renenaes K
12. BIRTHPLACE (cITY or Town). LW, S&l&lﬂ! Other eontributory eauses of {mportance:
(STATE OR COUKTRY) wW. Va.. Al
& 1 13. NAME Michael Farrier ‘?
< | 7 1 | OO .
% | 14 BIRTHPLACE (cITY OR TOWN) 4 Name of “ S——
W { STATE OR COUNTRY) Mtl Know ﬂ me of operation....... .
: * What teat confirmed diagnosis?
r -
'-i' 15. MAIDEN NAME S 8T8h E. Moran 28. 1f death waa dus to external causes {violence), fill in also the following:
i bomicide?.... Imjury. s L,19........
.6 16. BIRTHPLACE {CITY OR TOWN), ‘:::::'::::::t ot e Date of injury
z (STATE OR COUNTRY) Dont Know L] ' (Specify city or town, county, and State)
N Specify whether injury occurred in industry, in home, or in public place,
17 INFORMANT.....S..ja.ﬂ.t..@.I.'......S.Q.I'.auphi.n.ﬁ.._......._.........,.............. eef]
(rooress) 3400 _So. Grand Blvd. Manmer of tnjury
18. BURIAL, CREMATION, OR REMOYAL . Nature of injury N
ruce ME.Qlive Cem... omjune. 25 1958,
19. FUNERAL DIRECTOR ... MdY,.:  oeadd LK XU s
(ADDRESS) 2842 Meramec 3t.
F
oo JUN 2333805

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - .
I, CHerman A, Gebken , Licensed Embalmer, No 2120 peieeecd e
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.... & :
. . L T X . ot
L.E - . -
No. A CO——" 3 _ : : Registered Apprentice No L

working under my personal supervision,
_ S1gned--.-.. 7 Wﬂ«,‘_ .C

Lu;ensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .8




