MISSOURI STATE BOARD OF HEALTH

(ADDRESS) LB ) 2o Jr b £ . Signed)....... K%

e JUN-30.1838 ¢

U {Licensed Embzlmer'g Statement on Reverse Side) o

® = gee'd Ju 12 1938 BUREAU OF VITAL STATISTICS 20764
gg CERTIFICATE OF DEATH 2 0 7 b
o 3. 1. PLACE OF DEATH 7@ 1 Do not use this space,
-g g {a) County Registration Disirict Nu..:l-
E E‘ (5)  TownshED.....occoocie et grreness s Primary Registratlon District No.......c.......... 500
> © cuy...St.bovrd (@) Stront No... Jewish Hosp a1,
fa] ot denth oceurred in Hospital or Inatitution, write ita name instead of street and number)
T ox (e) Length of residence In city or town where death oecurred yu. mos. ds. (f) Howlongin U. 8.,If of forcign birth? ¥, mos, da,
8 F1=) " = -
E EE 2. PRINT FULL NAMEL.. n ‘ﬂ"@@h"ﬁi&“ d.s . . lﬂ 9)
- = (8) Residence, No........... ¢ 2 Mt Shemmnmraden,......... st
z b O (Usual plam of abode, if oo street address, wnt.a eounty or eity) (If nonresident, giva city or town and Stata)
-0 —
Ll
= 82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
€ 58 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
= &g DIVORCED (15rite the word) 21. DATE OF DEATH (MONTH.DAYANDYEAR)  Jume 2§ 133 @
W 38 . Male White Married ~ ll» | HEREBY CERTIFY, That I attended decensed from
] A. IF MARRIED, WIDOWED, OR DIVORCED
< G HuseaNDor Caroline Richard Y 1938, 6. Mone 28 x=1'4
O H[B,I'
o A E y var 8 Ilast eaw b.j.om... allve o I & 2 8. .19 A% Deathisgaia
g % e 6. DATE OF BIRTH (MontH.0Av.ANOYEAR) Dec, 26th, 1882 to bave occurred on the date stated shove, at...’.’..f'.:..,f...m.
T _3_6 1. AGE YEARS MONTHS DaYs 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:
- 23 day, .o hirs, phiiinatadids
o ] 55 ] 2 OF ovrvrieniers min. ) Date of anset
: ; Yev L
X. . 3 7] F4 8. Trade, profession, or particular kind of ‘\ L), 1 P’L b % b ' q
z ) -3 =} work done, as sawyer, bookkeeper,ete............. Rebired e .
- e E | 9. Industry or business in which work
g 5% K| 7 was done, as saw mill, bank, ate.. EOSHRXY. Salesman
zZ & B a 10. Date decezsed last worked at 11, Total tims (years)
a a = S this occupaunn (munth and spentin
Py :5‘ P year)... m“p'ﬂ‘m]:ifﬂ
o
2
= 12. BIRTHPLACE (CITY QR TOWN a y
t: § a (STATE OR COUNTRY) ) = o _ v ple XK. dne y
T % &-\ &\az#c_; "1;”
2% £ |43, NAME Unlmowm ., Lo fl-3 3 1’ 5. ¥
3 %5 I ; i A 3 ///)pt,r f-e”.fwe. fPeviosclernssa 2
[ L
"y 3 8;_ : . B{“ﬂi‘a‘}f&fﬂ,”;ﬂ“"’“’ Unkn |) 'Q Name of operation.. Y. ?"}7"5' P(“A.t.‘:..‘.....‘.'.ZDnte of..Sw 2= 3.8
- : E = ‘What test confirmed diagnosis?... ere an autopsy?l... Y. €.€ .
= 14 :
3 e z % 15. MAIDEN NAME Unknown l 23. 1I death wea duo to external causes (violence), fill in also the followi(l:
a Eg 5 16. BIRTHPLACE (Cl}'\' ORTOWN) A‘\vc:iden;;dll:i?da, or hu:;ieide? — Date of injury........ccecevees L19....
T . njury oceur
E E g' z (STATE OR counTRY) . Unkno}m' e il (Specify city or town, county, and State)
oy 8pecify whether i occurred in indusiry, Lo homa, or in public place.
o EE 17. INFORMANT. Mrﬁ. Mary Ceroline Richards pecify whether injury @ ndusiry, T home f’“'f’“ prae
ADDRESS
2 s« (ApDRESS) 1228 Shawmut Place A of I eom
E.Q 18. BURIAL, CREMATION, OR REMOVAL Natureof injury —
g ruce¥alhalla Cematery, oare J KD
;5 ¥ 24. Was disease or infury in any way rela pation of dmd?}lo .
) FUNERAL DIREC I sa, specity Pt T N A ) pra /
o 4
'3

CAUSE OF
H

@ 1 Xi2004
8




ATEMENT BY LICENSED EMBALMER

, Licensed Embal_mer No.

No.. N b ‘orby

working under my personal supervision.

Llcensed Embélmer No /

. Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply with
* the above constitutes grounds for revocation of license.) ®




