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 ia very important.

R

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI
CEHTIFICATE OF DEATH @1

reen SFp 12 1938 -,

1. PLACE OF DEATH
(a) County........
. {b) Township........

St. Louis Mo.

, Registration Distriet No
Primary Registration District No..........occnmmmmenronmree

3432 .
Registered No...... 7365 ...........

,,,,,,, city Sanitarium ..

1008

{e) Cilty.. 202 (d) Street No,

1
{¢) Lengik of resldencein city or town where death occurred 47 ¥ra. g‘ mos

2. print FuLL name. MBrie Kay

ln Hoapital or Institution, write [ts name instead of street and number)
(f) Howlong In 11 S.,1f of foreign birth? yra. Hos. da.

G6 D (

(s} Residence, NoBBT€8U TOT: Homaless Women

(Ugaah wd’.r *ofe, ifmd

, Write county or eity)

b - "
St. " PRTIAY
@ (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED. OR
DIVORCED (write the word)
Female Thite Widowed
SA. IF MARRIED, WIDOWED, OR DLYORCED
HUSBAND oF
{OR) WIFE OF John Kav

§. DATE OF BIRTH (MonTH.oav.anpveary MAY 25. 1891

21. DATE OF DEATH (MONTH. DAY, AND YEAR) AUZ o 16/ 38 .

HEREBY CERTIFY, That I attended deceased from

Ug,..16/938 1.
Ilastsaw her .aliveon.. AS ... 16/58,19

to have oceurred on the date atated above, st 4. S.. B, M,

Death in gaid

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
) day, ... hra. e
o - M Date of onset

z[ 67T .:14 - : i 1,;“ 28 Joroomin | chronie Myocerditis 1934-x |™

g1 & Tk rast Shoe Worker: A

=

£| o Indutryorbusinemin wichwrk  Shoe Worker N .. 7

3 10, D;{:a deceased last wu:}lsed a; i1 Tot.u: }[m:i(.yaam) ‘!

t]
8| oYt el bt S-un N | U
12, BIRTHPLACGE {CITY OR TOWN) SP . LOU.iS 0 Other contributory causes of impork
(STATE OR COUNTRY) Missgourl “ ... Ep_ila;_)_s.y.....mith....bsyc.o.sis....lgﬁ.ég.x ...................

£ | 13. NAME Edward Maher 5 “t

I

£ Unknown ﬁ ; -

14, BIRTHPLACE (CITY OR TOWN . .
f { STATEOR c,,{,‘inm, ) IFéeland Name of operation. Date of......
What test confirmed dizgrnosia?......o.ceeeecevicirecrennns ‘Was there an autopay?

§ 15. MAIDEN NAME Catheri ne I'{aguire 28. If death was due to external causes (violence), fill in also the following:

‘ icide, or BOTIEIART.mmermrresmererserrs s FUEY v oy 19,

E 16. BIRTHPLACE (CITY OR TOWN) Unknown ,‘A‘::idex:lt. dll[n(;lda, or hoz;:icide't ........... Date of injury

z (STATE OR COUNTRY) Irelanﬂ ere Qi Ihiury oeeutt- (Specify city m"“t',;;n, county, and State)

7. inFormant.. Herbert P. Smith M. D.._
(ooeess) 5400 Arsenal St.

3. BURIAL, CREMATION OR REMOVAL
wre_(dasa 19-/9%8.

PLACE =0tk __.. <37

Specify whether injury occurred in industry, in home, or in pubiic place.

Manner of IDJUPY.......covricreremirerecremssonssniiesenes
Nature of injury

( ADDRESS)

84y

%. FUNERAL DIRECTOR (mtz)% ﬁ?%.@fﬁﬁéﬁm

; "“ﬁM%ﬁnmr

24, Was disease o
1t 8o, specify
(Signed)....
{Add

(Llcen.ied Embalmer's Statement on Reverse Side)
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. Ttol A ] .7 Sig_ned - o s - . 3
o / *” Licensed Emha]mer_. Né...:.

. / L P. 0. Address.

i

Notc: The above MUST BE SIGNED BY - THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
.. with the above constitutes grounds for revocation of license.) - -

If this body is not embalmed, above space should be left blank.
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. wg;i m;,personal supervision,
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