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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N. B.—Every item of information should be carefull;
CAUSE OF DEATH in plain terms,

AESDAUG 12 1336

1. PLACE OF DEATH
{a) County...

MISSOURI STATE BOARD OF HEALTH

e T gy | 23841

Da not uss this spce.

[
ﬁ Reglatration District Nou........cvvrcvvererernes .. -
Primary Registration District No........... 1 § U Reglstered No 6;35

o “““ET TOUTS

(€) CHy... o e s st e

(d) Street Nn..fl:{i:fl.? ..... GREER _AVEa .. st

death cccutred in Hospltnl or Institution, write its name instead of street and number)

{e) Length of residencen city or lown where denth occurred yrs. mos. ds. (f) Howlong in U. 8.,1f of foreign birth? yra. moa. ds.

2. PRINT FULL NAME... ...,

SAMUEL C.HOUSE Ay

(=) Reﬂdenu.Nn........(.f 94 % 7 %L,ZW ﬂﬂ‘&—-——

(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 7 S
DIVORCED (orife the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 21/7 19
. ) . + '

MALE WHITE ‘AARRIEE 22 EREBY CERTIFY, That I_attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 7 e } {

Husfmrggg: KATHERINE E.HQUSE | drif=dm , 19 to. L LS L R 18

R,
(oR) - Ilastsaw h..#%=. . aliveon.. 7‘/)’#}{ wvvzreey 19...., Death insaid

6, DATE OF BIRTH (MONTH, DAY, AND YEAR}

JAN. 25 1850 || to have oceurrad on the date atated above, nt/zjl'm

7. AGE YEARS MONTHS DaYS LES3 thon 1 || The principal cause of death and related causes of importance were as follows:
day, .o hrs. —_—
58 5 oR or ..o, min. Date of onset
z 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper, ste, STATION« AHY.
E 9. Industry or businesa is which work -
E was done, na saw mlll, bank, ete...... F:N.GI.NF}"R ..... }
a 10, Data deceased last worked at 11. Total time (years) [ ... ‘%1 “
this oecupatmn (month and apentin this A
8 year). OCCUPALION. ... cerrrieeenenne L s ssssssisesr e e e cesenisrsns s Possrrsnnierenssns s |oreesasernnsnase i

12, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUKTRY) IAABY LAND
ﬁ 13. NAME WILLIAM E.HOUSE
| 14, BIRTHPLACE (CITY OROWN).......
B ( STATE OR COUNTRY) MARYLAND
ﬁ 15, MAIDEN NAME MARIA NORRI S 23. If death was due to external causes (violence), fill in also the following:
§ 16. BIRTHPLACE (crTY oR TD\NN)A.............MA BYLAND Accident, suicide, or homicide?...........cccciiroenens Dateof injury...ccococnenny 190

(STATE OR COUNTRY)

‘Where did injury occur?

{Specify city or town, county, and State)

17. wwrormant. KATHERINE E.HQUSE!
( ADDRESS) 444 GREER AVE'

Spocify whether injury occurred in industey, in home, or in public place.

Manner of injury. iteeeeesr s reeesens st as st sesaarann

18. BURIAL, CREMATION, OR REMOVAL

wacloALVARY CEMT,

Nature of injury.................

onrpl_ G=25=380._.

40 LINDEL

{ ADDRESS)

19. FUNERAL DIRECTO é ME) AFTHUﬁé

24, Wan disease oz [njury in any way related to tion of d d?

..DO LELLY [ 1teo,
. " (s'f;"f; AT

= refl) 20l 79’ 2. &Mﬂ i 1290 Sbnd

hdl ™) W)

Lacensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
‘ ) .- , . 'lu- . . ! -l |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
S or by . ,
Re.gistered Appreﬁti.ce No. A .. working under my personal supervision, . ' Vo
. .- Signed...... A C; @M/
L1cen5ed Embalmer No. 42 6 é -3
R - S POAddmsé/,?ﬂV/ |
Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply
. with the above constitutes grounds for revocation of license,) - * 1
If this body is not embalmed, above space should be left blank. ,




