"MISSOURI STATE BOARD OF HEALTH

3

g 4 RE60 OCT 1 2 1938 BUREAU OF VITAL STATISTICS -
g E I CERTIFICATE OF DEATH 3
o & 1. PLACE OF DEATH 1 Do not se ¢
2B (a) County ’ Registration District No..........ormmgn
ﬁ E (b} Townshlp............ " Primary Registration District No.......] % Reglstered No.

> (&) Cy. St Louis (d) Btreet No. HOMeT Ph Lll ips snital

- (If death oceurred in Hospital or Institution, write its name instend of street and number)
':3. g (e} Length of residencoin city or town where death occurred . mog, ds. () Howlong In U. 8., if of foreign birth? yrH. mos, ds,
= | -

¢
;: 2. PRINT FULL NAME Frank. Rutlend q L-_‘, =3
1: g (8) Residence, No....c.iimmnmsniined 2830 Gamble. e St.
153 {Ustal place of abode, if no street address, write county or city) (Il nonresident, give city or town and State)
- O
38 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
52 3. SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
3 8 DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEARY Sept. & 1338
o 8 M c Widowed
L8 : L 22. | HEREBY CERTIFY, That I attended deceased (rom
- A. IF MARRIED, WIDOWED, OR DIVORCED
E 3 HUSBAND 6F unknown Aug, 30 1998, t0....380 0. 6 ,19..598
D 42 (OR) WIFE oOF
0 s 5 15. 1902 Ilutmwhm ..... alive on. Sept- & ,19. 38 Death {asaid
; = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ec. ! to have occurred ot the date stated above, ntll45?m
e < 7. AGE YEARS MONTHS Davs The prineipal cause of death and related causes of importance wem a8 follows:
;D
ob] 35 8 2l S
a

-4 Z | 8. Trade, profession, or particular kind of nil V-Dhilit ic hesrt d isease f 07:!58
R % ] work done, 88 8awy er, BoOKEeper, ete....coo.cvvmverrr i st emsssissssstl |
D B : 9, Industry or business in which work
=G o was done, a8 Baw MIHl, BAOK, BLE.......ocvieinisirsissimimreeessenesssessessmremsmsaensee] [ 740 100 1100 Bt s s B s e
o S 3 | 10. Date decensod last worked st 1. Total time (years) [l . .
7 1 this occupation (month and spentin this
u S‘ 8 FORT) 1oovvmerrinssrsnsassstassrsst sharsas sssemsmsmesen o senas oecupation. ... oo | T T TIPS (A0 SRS 40 (SR ————

o= . : d
E 12. BIRTHPLACE (CITY oR Towny... L€ON8B8ee ||| ‘Othes contributory canses of impérta
b 8 {STATE OR COUNTRY) _ | RS A0 S S
= g E | 13 NAME Frank Rutlend j """"""""
= e o e T | ey ORI TR
H E Tennessee - . ;
- 14, BIRTHPLACE (CITY OR TOWN). o
el Py { STATE OR COUNTRY) i Name of operstion Date of
a E C 11 ‘What test confirmed disgnosis?
3 4 orne
B 3 g 15. MAIDEN NAME m a Collier 23_ f death was due to external causes (violence), fill in also the lollowing:
. \ \ s S 3
3 .5; b | 16, BIRTHPLACE (1T or Town) Tennessee ;::::‘:id“i‘;?:° or h°‘;"°’d° Data of Injury
z ;. : (STATE OR COUNTRY) ~ (Specily city or town, coux‘J.ty, and St.nta)

b Specify whether injury occurred in Industry, in home, or in publie place.
: E . m(mm Ah)" Evelyn Hilliard
z ADDRESS,

= | 2601 N Whittier [
[ | 18. BURIAL, CREMATION, OR REI!IOVA & Natureof injury

PLA — 5 — A8 |

o 1| 24. Was disease or [njury io any way related to occupation of deceased?....f.........

2 . FUNERAL DIRECTOR (amz). XY 11 30, POty —
B { ADDRESS)
I 2 (Signed)... g f.) - :

(8] 1 ﬁ:l

. Fl . T . d
@ %P 2 R 1% y Loeal Registrar. 6

(Licensed Embalmer’s Statement on Reverse Side)




' - T LY —|': - ).‘ ¥ " e ; - 'u 4
' T e
' : - R S
’ i- . v o
. a= i U 3 - t
[ 1
3
3 e L e B T R TR P R l
R f. !‘
=, - . . .
. oot . ’ . L * T ' .
_ ) H - ' ;o . | ;
l.; ) 1
PO
v . 1
STATEMENT BY LICENSED EMBALMER
- 1 hereby certify that the body whose name is recorded on the reverse side’of this certificate was embalmed by me, :
PR . LT i 25 OF1 by .
e, LI I . . ' T
- Registered Apprentice No » working under my personal supervision, !
Co e . .o . T ' ' N
I " . . PR N .t . : Signed * N .
. . . r
Licensed Embalmer No. :
t P. O. Address

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

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

(Faiiure to com

v




