L saould pe stated RAACLILY, PHYSIUIANDS siould state

so that it may be properly classified. Exact stetement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

RESD OCT 12 1838

1. PLACE OF DEATH
{a) County............

.Of. St.. louls. ..

(b) Township....
(e) City..

(d) Street NI(J

2. PRINT FULL NAME......‘ﬁH NkeJS, /._él'Mah

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’ Reglstration District Nol@@ﬁ

Primary Reglstration Diatrict Nou........ccoerovvvvrnsiesesssre

irmin Desloge Hosp.

(e) Length of residenceln city or town where death oceurred ¥re. mos.

791 U008,

81@5

Registered No..........

f decth cocurred in Hoapital or Institution, write its name instead ‘of street and numher)

ds. (n Howlong in U. 8.,1f of foreign birth? ¥rs. mos. ds.

528

(a)} Resldence, No................. 2837Hﬁﬁrietta$treet

(Usual place of abode, it no street address, write county or city)

.................. St.

(I nonresident, 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
/M

DIvORCEDP (write the wor’{
L T V) ,
5A. IF MARRIED, WIDOWED, OR DIVORCED

{omwire orlysband of Phenie

- What test confirmed dingnosist........ s neiee. Wos there an nubopsy%

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M & 1935
- 7

.. 9 ........................ \ 1988
1938 Deathisnaid

e
to huve occurved on the date stated above, at.. 3. ..m.
The principal cause of death and related causes of Mnportance were aa {ollows:

lous

Date of onset

6. DATE OF BIRTH (montu.oav.anpveamAll, 29, 1865
7. AGE YEARS MONTHS DaYS If LESS than i
day. ............ hra.
75 0 lo ar.............min,
4 8. Trade, profession, or particular kind of RS i S Sl
0 workdr?ne,assuwyer.bmkkeper.atc ......... carpenter .................
: 9. Industry or business in which work
n wias done, as saw mill, bank, etc.....
D | 10. Date deceased last worked at 11, Total time (years)
this occupation (month and spentin this .
3 year) ... octupation......cccenreimreeerernaes
12. BIRTHPLACE (CITY OR TOWN) ' .
(STATE OR COUNTRY) Pennsvivania !
E | 13, NaAME Ukknown
I v FEETPTTTPPPPPPINTITT  cit
[ .
14. BIRTHPLACE (CITY OR TOWN)................ ' y 1. I S -
Py ( STATEOR cofmrmr) PBIIIISY].v&nia . l
ﬁ 15. MAIDEN NAME Unknown
5 16. BIRTHPLACE (CITY OR TOWN) g —
2] _ (sTateomcounmRy) Pennsylvania
"17. INFORMANT Mrs. Phenie Bankes

'(Anvm:ss) -

St
18. BURIAL, QERMCXIEN SRREMEX- in
PLACE_P&I‘k_hLaWIl_CBm. oate. 9. / 13 / 38

23. If death wan due to externat causes (vlolence), fill in also the follo!nz
Accident, suicide, or homicidel.......c.coiivrisverieens Date of injury....cereeeen. i 1 S
Where did injury oceur?

{Specily city or town, county, ond State)
Specify whether Injury oecurred in Indostry, in home, or in publie place.

Manner of Injury
Natureof injury..............

19. FUNERAL DIRECTOR (vuuz)A, W.__McLaughlinu._,_-
(aporess) 230 e _Avenus

sy

24. Was discase or injury in any way related to

If so, specify.... S
(Signed)........ @ s

(Address} ..

(_/ Lwcensed Embalmer’s Statement on Reverse Side)




N T S ST et
.

P o —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i

ecorded on the reverse side of this certificate was embalmed by me,

Registered Appreatice No , working under my personal supervision.

t

Signec].....m...!..w
’ Licensed Embalmer No. -.3 y ﬂ ,é

P. 0! Address. ﬂrﬁ(w/

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

If this body is not embalmed, above space should be left blank.




