MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATI%E - .
1. PLACE O AT HCT 1 3 . [ CERTIFICATE OF m:.iun'ul@@3 d3na]r nQ :Z.‘Sue
(a) County.....o coemeniee RBegistratlon District No. .
8315

(b} Township................ Primary Registratlon District No.........ccccooivenenmaecinrens Registered No............
0 oy.Sb.. Louls. Mo. @ sweee Mo, B AIEN HOS DIt a Y e at,
(11 death occurred in Hospital or Institution, write its name instead of street end number}
{e) Length of residencein city or town where death ocenrred e, mos. ds. {f) Howlongin 1) S.,if of foreign birth? re. mod, ds.
- ' -
2. PRINT FuLL Name d.0Sephine Francis L S A
@ Resonce,No.. 1918 CaSS Ave. N Y7 P
{Usual place of abode, il no street address, write county or city) (If nonresident, give city or town and State)
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
s nﬁogczn?wmath; word) 21. DATE OF DEATH (MonTh.pav. axovear) 0€PL . 28-38 1
Female hite . idowe 2. ) HEREBY CERTIFY, That I pttended decessed from
SA. IF Mﬁg;g:ﬁglggWEn, CR DIYORCED 195 E/to a_ 1
USBAND oF . . [ | T S i . T T 1y et T o0 » 197¢
(R the lat € Wm H Fral’lé 13 Ilastsaw hga... alivedd’......... e /9_,{, 193? Death isnaid
6. DATE OF BIRTH (MONTH, DAY, AND Y“R)Sept . 21“1863 to have occurred on the date stated above, atl;goAM .
1. AGE YEARS MONTHS DaYs It LESS than 1

AL UVL DRULG UL LalTiVLY blppuatd. LAVUL DULDUIU D LY Lanf. 1 L1, F4alaivilnlthgy allould 5L

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

day, .......... hre.
7 5 0 7 [ J— min.
z 8. Trade, profession, or particular kind of -
Q workdone,aasnwyer.bookkecper.etc....HaI‘.Y.ey ..... L'lmcna.
[ .
9. Industry or business in which work
E was done, as saw mill, bank, atc, SuperVIS or
3 | 10. Date deceasad last worked at 11. Total time (years)
this occupation (month and spent in this
8 FBAT] vt ias s sttt rearmcm e enen e e sresmnmemes senmnnens occupation......ovinee e
12. BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY) Il1ls
E 1. name Robert Lynch
I
F - Penn - e : e ‘
14. BIRTHPLACE (CITY OR TOWN) $ .
: { STATE OR COEINTR\') Name of operstion Date of...........
What test confirmed di I 1 (S, ‘Was there an autopsyl....
x
4 [ 15. MAIDEN NAME BElizabeth Cramer 23, If death was due to external causes (violence), £l in also the following:
N ' i 1T 123 SOOI Dato of IDJUry.....c.viiiiinn 19,0
i l'g- 16. BIRTHPLACE (CITY 0R Town) Accident, suicide, or hamicide? ate of injury. »

(STATE OR COUNTRT} Unkrl o Whero did injury ! {Specify city or town, county, and Statae)
|NFORMANT Mrs Loret ta DOlS . Specily whether injury occurred in Industry, in home, or in public place.
17. -

(ADORESS) 5067 Kennington Ave.
18, BURIAL, CREMATION, OR REMOVAL

Manner of injury.

~ l 5 N_ Nature of injury.
s Me_I_DQ_IE‘_i_a._l Par_lg—_“ D_ATE_S_Q = gﬁ 24. Was disexse or injury in any way relatod to ocrupation of domud'r/. .....
19. FUNERAL nmzcro:&_wﬂﬁ.g ...... Leidner Und. .GQ.| i,y et neren 2 -
(ooRESS) .—darket St. A Sigwed..... SRe L A ot ,M.D.
" (Ad _/f;?__@@_ﬁm-—du

""Local Regisirar__|

2. FILSE.P...g.B,JQSB.. %’

{Li < Embal ‘s Siat t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o :
_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, : :
: . . : A - IO -
" , or by .

Regi.Stered Apprentice No SR , , working under my persomn
. . R I . Sig-nprl (?’/

L (/\ Licensed Embalmer No Z é‘ 7'7£)

P. O. Address...% .4 2] %‘_‘ @w

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com|
with the above constitutes grounds for revocation of license.) ' .

Il' this body is not embalmed above space should be left blank,




