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WRITE PLAINLY'. WITH UNFADING INK---THIS IS A PERMANENT RECORD

SOM-ER0-37

o

AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.
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"1. PLACE OF DEATH

RECD AUG 9 193¢

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

yrd

2.&;3.1...'7.,.,..

(1) County.. St Juonis D Reglstration District Nu75’l7/ ..............
{b} Township..... ... Primary Registration District No.._[j . - S T ed No
© ay.lniversity Ciity.. @ Sreat o, 0600 Washington Ave ./
5 {If death occurred in Hosplt.al or Institution, writedts name instead of street nnd number)
(e) Length of residencein city or town where death occurred yra. mos. ds. (f) Howlongin U.S.,If ol’forela'n birth? yra.
2. pRINT FuLL name.. TS Sarah Elizabeth. Calbreath. ... Lj!"! /’3 ..............................
() Residence, No.. 6600 Hashincton..Auve st.
(Usual placﬂ of abods, it o street address, write county or clty) (1f nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5 SlNGLE.MQRRI{ED \:IDOWEI:)! oR 21, DATE OF DEATH ( ) 7 /2 419 ZQ
te the wor . MONTH, DAY, AND YEAR
Yemale White Widow . ‘ -
22. I HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF AY = 197 F o RY 12T
(0R) WIFE OF SAMVEL CALBREATH ( £ v
- 9/15/55 Tlast gaw h£%0 . aliveon, A T & 4 veeee 19, Deathiseaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on the date statéd above, at.. é.2, m
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance wero aa follows:
day, ... hrs. [
82 10 B 11 or ... min Date of onset
Z | 8. Trade, profession, or particolar kindof 1+€ L1Y2( e /4
] work done, ns sawyer, bookkeeper,etc............. -
E | 9. Industry or business in which work X i
o was done, as saw Hill, bank, BLe...........ciieicrrinnn s H [ (S
3 | 10. Date deceased last worked at 1. Total time (years) [ g e, '!AJ ] ...........................
this occupation (month and spentin this )
8 year) ... OCCUPALION. ..ottt e
12 BIﬁTHPLACE (CITY OR TOWN) Riehmond ] Other contriputory causes of importanca: M
(STATE OR COUNTRY) K. (Y 2 4 ST 2
Y
£ [ 43 NAME James E, Wilson k T OO OOV EUIRPIRSS) NSO
b o e T A | O ST AT
= Unknown
14, BIRTHPLACE (CITY OR TOWN) el
by ( STATE OR COUNTRY) ; #7"l| Name of operation
L - ;L What test conﬁrmed diagnosis?...........ooeeiveereirenens Was there an autopsy?
x Ella Chipton -
g 15. MAIDEN NAME 23. If death waa dun to u-.xte.rnal causes (violence), fill in also the following
¥ 1d: icide, homicide?
§ | 16. B1RTHPLACE (cirv omTown..... UKD QN e o o
% (STATE OR COUNTRY) Y (Spoelfy mty ar town, county, and State)
B [ Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT.... Mar'_/‘ E. Crai f§ oo
wooress) BBO0 Waghington Ave., -
Manner of injury
18. BURIALW m g g 27 - Nature of injury
PLACE. = st DA .l ==
- A S ﬁ_'_)_ ‘P 24, Wea disezse or injury in any way related to pation of d d? ‘7"'
19. FUNERAL DIRECTOR KM’“‘ “"“"5‘& / ""‘“—‘ T 80, BPATHF oyl e ee s essess e ee oot R 1R SR 1
(ADORESS) i ol (Signed) ..£ ........................ M. D.
’W , e 5 / &—/ .
= el 26.1938- J ). : (e -

(Llcensedﬁ

er’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
SO, . _ Licensed Embalmer No.......... — ‘
hereby certify that the body recorded on the reverse side of this certificate was embalmed by . .
) D U
Now..o. ' _— or by : Registered Apprentice No 3 !
1

working under my personal supervision. ) M 8 g E Q ; o - .-
o Signed U : L '
2) v .
- Licensed Embalmer Neo 3655

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




