ery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

—p e

. B.
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

MESD OCT 12 W3 l BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH 7 g 1 DBHQBQIQ, ﬁm_

(8) Coubty.....ccccevreene. J Registratlon DEstrict Nou......ooooeecrvvvevnrsrsnsrsemnnseereans
(b) Townshi Primary Registration Distriet No..................... % @03 Registered No......... '?843 .........
« oawSte Louis, Mo, (@ Stcest Mo Saint Louis Maternity Hospital . .. . st

death occurred In Hospital or Inatitution, write ita name inatend of atreet and aumber}

{e) Lengih of residence in city or town where death occurred yrs. mos, da. {f) Howlongin U. 8., i of forefgn blrth? B, Hos, ds.

2. priInT FuLL name... Buma _Infant *) A Do
(® Residence, No............ 6040 Claytoh. Avenue.. Bt |Z|
({Usual place of abede, if no street nddrm write eounty or dty) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF D;ATH |
3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3 y
DIVORCED (tprite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9 13

Female White

HSBAND OF

EB ERTIFY, That I attegded deceased from
5A. IF u}:nmzo. WIDOWED, OR DIVORCED ?

(or} WIFE OF

. Deat.h is Bald“\

Ilast saw h ............ aliveon

6. DATE, OF BIRTH {MONTH, DAY, AND YEAR) Sept « D 1938 to have otcurred on the date stated sbove, at......
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes’s mportance were &a fallows: tollows:
* N day, .o hrs.
Stl 1lbOI‘n or ... ......min. Da!ao! auset
F4 B. Trade, profession, or partiewtarkindof [ty e e i AT gl e S et B R e e e
g work done, assawyer, bookkeeper,ete........
E 1 9. Industry or business in which work
o was done, a8 saw mill, BADK, BLC. ..o vceeermrmrecreececre et || T T e [ e
3 | 10. Date deceased last worked at {1. Total time (years) ettt ees e ees AR A h AR bR e bR s b S ek et sttt [t eere st et
§ this occupntinn (month and spentin this
yoar) .. BCEUPRHOD. vt e . ) S—
12. BIRTHPLACE, (CITY OR TOWN). Saint Louis, MO . £} || Otber contribgtory canses of importaznce;
(sr‘“ OR COUNTRY) . u B e T e et 0 TP TR et i T L T TP TR L FUNY TR PY PR TP T TY P
il name Ruma, Dominic Ed\vnrd L.} ................
e am i e ——————————————————————e e sttt beassa e e et |
K i Stee. Lonis,. Mo..
14. BIRTHPLACE (ciTY or Town).. st Tere. A QL1 8.y ML LS ST |
: { STATEOR col(JN‘rny) WN) . S Name of operation........vevmiecccriemenrinncenesrennas Date of.....cnniiiniiin
- - ‘What test confirmed diagnosis?.............cccoocieoe. ‘Wan there an autopay?..............
é 15. MAIDEN NAME Begley’ Barbara Helen 28. If desth was due to external causes (violence}, fill in also the following:
= : suiel bomicidel.........cvervveeeee. Date of injury....ooceviininny 19
6 | 16. BIRTHPLACE ity orTown)S b e LiOU1 8 5 1O e || Accident,sulclde, or Data of injury P19
b {STATE QR COUNTRY) ‘Where did injury oceur?,
(Specily tity or town, county, and Sut‘e)
Jp f 4) Specily whether Injury occurred in industry, in home, or in public place.
17. INFORMANT

S =

18, BURIAL, CREMATION. OR REMOVAL J
p
Mvﬁﬂy DATE —#f 134

PLACE

Manner of injury
Nature of injury

18. FUNERAL DIRECTOR

( ADDRESS)

20. FILEDSEP.."ﬁ

b (Licensed Embalmer's Statement on Reverpe Side)




- I . "
STATEMENT BY LICENSED EMBALMER

s

I, Licensed Embalmer Nn

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No.. : . or by...... Registered Apprentice No.
working under my personal supervision. '
Signed
. : Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y w
the above constitutes grounds for revocation of license.)




