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N. B.—Every 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,

ke [ Xi12004

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

LERD.AL5- 1,2.,1338

BUREAU OF VITAL STATISTICS
791

prelb bl

(B)  COUBLT .o s is s srarerarss aasees e eees Registration District No..........cc.connarerannmind i %3
(b) Township............ Primary Registration District No..........cocee 50000 Registered No
(© ciy. Sta LOUWiH, .. (d) Btreet No.....53 Ji.a. Antho ..... Ho SR Y - B st
(If death oceurred in Hoagpital or Instituiion, write its name instead of street and number)
(e} Length of residenceln city or town where death oceurred yrs8. mos, ds. (3] How tong in U, 8.,1f of foreign birth? I8, mos. da.
17
2. PRINT FULL NAME.. .James A.. Day l:)@
(2) Resid 5742 :Delor St St. .
(Usual place of abede, if na street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AMND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wriie the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) M o 8 .19 j (?
Iﬂale White Single HEREB CE)?}&r t¢ndad deceased [
5A. IF MARRIED, WIDOWED, OR DIVORCED P— ‘%‘—
HUSBAND oF m ,} o Rl LA
OR] B
o8 Ilast mWallve on... M o - 13 f Death is said
§. DATE OF BIRTH (MonTH, DAv.AnDYEAR) JULY 16, 1936, £
7. AGE YEARS MONTHS Days If LESS than 1
[ E1 S—" hrs.
2 - 12 or ... min
4 8. Trad {easl rticular kind of
§ | " workdone, as sawrer, bookkeeper.ate... A 4. lOme
E 9, Industry or business in which work \ “
o wiaa done, a9 eaw mill, bank, ete.............. o~
a 10, Date deceased last worked at 11. Total time (years) JETUR AR ST ey, - <
this oecupat:wn (month and spentin this
8 wveat)... [ occupation.........f.§ .. X - (
12. BIRTHPLACE (CITY OR TOWN) 5t.. Louis, \
(STATE OR COUNTRY) 10 -~
Eluname  GeoFfpge P, Day o
I
E | 14. BIRTHPLACE (ITY 0R Town)......5 t. Louis, Q
™ { STATE OR COUNTRY) Mo,
. ' 6 > &
i | 15. MAIDEN NAME Julia Bauer 23. 1 deati'oras duo to extémal causes (vidlences, 8l in slso the fallowing:
|6 16. BIRTHPLACE (CITY OR TOWN) St . Louis R ‘:::dm;d';umda' or hor;n!cide? ............................ Date of injury..ccccvvernnn. ,19..
ere n oceur
z (STATE OR COUNTRY) MO . i (Spec:l’y city or town, county, and State)
i . ,or I
17, INFORMANT Ge orge P. Da.v Specify whether injury occurred in indusiry, in home, or in public place.
(ADDRESS) ~
5742 Delor St Manner of IJUPY.........cceevivs s ssissssrsssressesenns 2
18. BURIAL, CREMATION, OR REMOVAL Nature of injary yd /7
SS.Reter and Paul © Moare_JRLY 30, LR3I
24. Wan disease or inj
19. FUNERAL DIRECTOR _ Q-‘-NJ?JJ{VJ’E‘!M] f!\ 2( Q} If 80, specify
“Doz E;S) 2842 Me raﬂ]ec St . (Signed)
Y. ( } ...... A2 | (Address) S
X FILED 2 9 10@8 é ocal Registrar

{Licensed Embalmesr’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

1,....Herman A. Gebken . .+ Licensed Embalmer No. 2120
hereby certify that.the body recorded on the reverse side of this certificate was embalmed by me
) L.E o

No....x.... ..ot by ' : S , Registered Apprentice No.

working under m‘y personal supervision. . M X%A
: ) Slgned 1~ a7 d

Llcensed Embalmer No 2120

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




