MISSOUR! STATE BOARD OF HEALTH
BEC'D SEP 12 1838 BUREAU OF VITAL STATISTICS 268 45

) CERTIFICATE OF DEATH 79 1
Do not use this apace.

. n Registration Distrlet No...............o. 1%3 e BS39

1. PLACE OF DEATH
(a)

(b . Primary Registration Distriet No.......c...ccovieiimnveirnnns
© ~St. Louls. ... (d) Street No.......Homer Phillips Hospital . . -
43 (If desth cecwrred In Haapital or Institution, write (ts name instead of atreet and number)
(e) Lengih of residenceln clty or town where death occurred ¥ra. mos. da. (f) HowlongIn U. 8.,1f of forcign birth? yra. mos, ds.
I~ ;)
2. PRINT FULL Name.. Rodella Willieme TSP
[
(a) Resldence, No. 1448 0Ot 'l?allon W |y AT
(Usua! place of abode, il no street address, write county or city) (II noaresldent, 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
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) July 28 L1938
7]
: P:RMED p— C idowed 22, 1 HEREBY CERTIFY, That I atiended deceased from
A, 1F M X WED, OR DIVORCED
HUSBAND oF unknown July 26 1998 4. July 28 198

{OR) WIFE oF

Tlasteaw b BT aliveon.......... JUIY.28 L1998 Death insaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) August,7, 1898 to have oceurred on the date stated above, at...8.5 85 Dm.
7. AGE YEARS MONTHS DaYs If LESS than 1 {| The princlpal cause of death and related causes of importance were as followa:

day, ... hra.
39 Vi 21 1
8, Trade, profession, or particular kind of Pu'lmonary 1nfarc t

work dons, asaawyer, bookkeeper, etc.. n$Y oo

9, Indusiry or business in which work
was done, 88 saw mill, BARK, @LC. ..o oot

10. Data deceased lnat worked at 11. Total time (years) e e ene s
this occupation (month and spentin this
¥oAr) e - - i T o | [PV

QCCUPATION

BIRTHPLACE (CITY OR TOWN) Tennessee
(STATE OR COUNTRY)

s

13, NAME Faf Jennings

14, BIRTHPLACE (cITY OR TOWN) North Carolins
( STATE O COUNTRY)

FATHER

15 MAIDEN NAME Elize Y.indsay 23. If death was due to external causes (viotence), fill in also the following:

15. BIRTHPLACE (CITY OR TOWN, North Carolina Accldent, sulcide, or hamleidaT.........ccovvenrirnieans Date of Injury.......cveecees i |
i {STATE OR COUNTRY) . ‘Where did injury oecur?....

MOTHER

{Speciy city or tawx'i, ecounty, and State)
8pecily whether Injury occurred in industry, in home, or in public place.

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. INFORMANT... -Evalyn Hilliserd. ..
{noDRESS) 2601 N UWhittier
18, BURIAL, CREMATION, OR REMOVAL

@.ﬁ-!.k.(}.&(&_—-rl[_-—-— DALAQQ_J ."'ﬂ 24. Was dizeass or injury in any way refated to occupation of dmsed‘!l ...........

7
18. FUNERAL DIRECTOR (NAME).. A ¥ g’/bWt//_/_!’lﬂ‘CQ_ It 20, specify.....f..o. TN P y
qiz /;,/ £Lg /‘? (V] (Signed) N .o A ooy o .. . M. D.

{Addrem)..... AT AT

Manner of injury
Nature of injury

item of

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCGPATION is very important.

N.B.—Eve

Local Regikirar,

{Licensed Embaliner’s Statement on Reverse Side)




; STATEMENT BY LICENSED EMBALMER : .
[ - . . r o Toe :

- w1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

bl Col A ol

gReglstered Apprentlce No i workmg under my personal supervnsmn

Licensed Embaliner No

e ', T ) A P.O: Addresajfmé....zl ..........

Note: The above MUST BE SIGNED BY ' THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp
.. .* with the above constitutes grounds for revoeation.of license.}

If this body is not embalmed, ahove space should be left blank. ‘ : Y




