e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 50 that it may be properly classified, Exgct statement of OCCUPATION is very important.

~—Lveryi
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BECD CT 1 2 1538

1. PLACE OF DEATH

BUREAU OF VITAL STATIST
% CERTIFICATE OF DEATH &59 1

~SLOSK

{n} County...... ... Reglistratlon District No..................... 1@@3
: f 8525
(b} Townshlp........ceoen Primary Registratlon District No..........ccoommmmin Registered No
(&) City Stelouis (d) Brreet No... 2208 _Nebraska. ave st
(1f death occcurred in Hoapitsl or Institution, write its name instead of street and number)
(¢) Lengih of residencein city or town where death occurred yrs. mos. ds. (f) Howlongin . 8.,1f of foreign birth? yra. mos. ds.
2. PRINT FULL NAME..... PaulMichalleterdr.g?J .............
{n) Resldence, Na5209N$bra.ﬂkaAve ...... St. m ereenrervneprETaTYER TR EREA Y AO RS smnae s eme e ety 46 e mants etmneen ae aan et nhnnmantans sane
(Usua! place of nbode, if no street address, write county or city) /] (If 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
DIVORCED (wrife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sept 28 1938 .19
: Mala Whi.te Child 2. I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF N QM.«‘ ........ X P 1834, w0 ag. .. 138
{OR) WIFE OF

1948, Deathissid

Ilast saw hoauan.. aliveon............ AUPJ

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) J“ne 23 1938 to have occurred on the date stated above, atl. XA &oMo
1. AGE YEARS MONTHS Days If LESS than 1 || The prinelpal conse of death and related causes of Importance were as {ollows:
\...hrl. [ ———
3 5 ....min. Date of caset
z 8. Trade, profeasion, or particular kind of
o work done, as sawyer, bookkeeper,etc.....
E | 5. Industry or business in which work
E was done, as saw mill, baok, etcchild
a 10. Date decensed last worked at 11. Total time (years)
1] this occupation (month and spentin this
4] vear).... occupation......cooceee e
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Miseouri
& | 13. NAME Panl M.Baxter
I s
E e | [ s
14. BIRTHPLACE (CITY OR TOWN)
E { STATE OR COUNTRY) I111inois Name of operatlon Date of...ovvvirrrririnnnns
‘What test confirmed dmgnouix’ 0&/6 ﬁ\ .......... Waa there an autopsy?. M
14 .
u | 15. MAIDEN NAME Mary DOLLES 23. Tf death was du to extérnal causen (violeace, fill fn also the following:
Accident, suicide, or homicide™..........cccoeee Date of [Djury...ovrrercnre 18.......
£ | 16. BIRTHPLACE (cITY or Town) w":'ﬂ:‘:hd’:’ncu ° :;c::;’ k8 of tnjury ’
z (STATE OR COUNTRY) Illinois jury ".‘(Specify city of town, county, and Stata)
Specify whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT Paul M.baxter
{ADDRESS)

5209 Nhebransks Ava

Manner of injury

18, BURIAL, CREMATION, OR REMOVAL

race New_S+ . Pota ,Mmﬁgﬂqﬁe pt JQ_IQEB!

Wature of injury

24, Was disease or injury in any way related to pation of d d?
19. FUNERAL DIRECTOR ... P@0LZ _Brothars. ..o || }f 80, specity....... o
(ADRRESS) 3029 Lafaye tte Ave / % (Signed)..... ( 60-9) .............. @ ........

..QQ ..............

(Add.rus)

“"iocal Registrar. _

. FILEISE_szg.I%% .

(Licensed Embalmer’s Statement on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER | -
1, - FRANK I. OWENS Licensed Embalmer No 2245
hereby certif& that the body recorded on the reverse side of this certificate was embalmed by ... M2 -
L. E
No. .or by : -....r Registered Apprentice No..
working under my personal supervision. /ja o 2 Z -
Signed.. Pl % ke .) .
O :

] ) Licensed Embz;.imgr No......2249 .
. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{Failure to comply w




