A AL A WJAWALRLLY WF BMUVMESU B

ssified. Exact statement of OCCUPATION is very inpar ot

AN Ly BTG UV OLRLILU Lol A lsd.

g DU P
it may be properly cla

CAUSE OF DEATH in plain terms, so that

H

FI

PR CT 18 193  MISSOURI STATE BOARD OF HEALTH, Do ot uss thls space.

BUREAU OF VITAL STATISTICS M i
CERTIFICATE OF DEATH . :_3 l 7 4()

LACE OF DEATH . 85
’/ Connty... BUOHANAM ............................ Regliatration District No... iwj .......
; Township...... WASHLNGEON. ..o Primary Registratlon District No........ N .....................
R SI..J.OSEE.H., ............. (Ne. .. 8620 SoutH INTH ST.
. 75 s
7 2. FULL NAME........GWOR1A_LEE_AgRON /} i R
(&) Residence, No........ 020, SOUTH NINTH ST, .8, Ward,
(Usus) place of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred yra. 6 mos. - ds. How long In U, 8., {{ of forelgn birth? ¥ra. mos. da.
Pi_ERSONAL A.ND STATISTICAL FAE.!TICUL.ARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g}ﬁgﬁg?}ﬂéﬂ?ﬂfgﬁ? oR 21, DATE, OF DEATH (MONTH, DAY, AND YEAR) SEPT 12, 1938,.1
FEMALE __WTe SINGLE 2. I_HEREBY CERTIFY hat 1 ttended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 2 ?1
HUSBAND oF B | A f .., 19,3 103&
(0R) WIFE oF None Ltasteaw BER  aliveon. 6 P o /g—l ........................ .19, .3 8 Deathisnsia
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} FEBRUARY 2.5 1938|| to have occurred on the date ftated. above, 13400 ........ nM-
1. AGE - YEARS MONTHS DAYS The principal cause of death and reht.ad causes of importance were as follows:
) Date of onsel
0 6 17
&, Trade, profession, or particular
z kind of work done, as spinner, NONE
o e it | NS
E1 9, Industry or b in which L mmmmm—_p
§ 1“wm'k w:: d:;lal:?u sl:lkwmﬂl e L b asme st sbens
=) saw mill, bank, ete......... :
81 10. Date 4 3 last worked st T | T S S——
0 this occupation (month and . spent in Other contributory causes of importance:
year)......., oceupation........uinied
12. BIRTHPLACE (CITY OR TOWN) ST WJOSEPH, g, ||
(STATE OR COEINTR“ Mljm ' U ....................
E 13- HAME JBIELL AGRON D --------------------
T ST.J0SE Name of opeuﬁong .......................... Date ol
: 14, BIRTHPLACE (CITY OR TOWN). T+ JOSEPH X A || What test confirmed diagnoxia? ’ Woa thete an nutopsy'!...,%
v (STATE OR COUNTRY) Mo [9) -
T . v 28. If death wans due to externs! causes (violence), fill in niso the following:
W | 15. MAIDEN NAME SOPHIE _POMERANTZ Accident, suicide, or homicide?...................... Date of infury........ooveeee 19
E did i occur?....... ;
Q | 16. BIRTHPLACE (CITY ORTOWN)........rv. ST.eJOSEPH | 070 did dnfury ocour? {Specity 41ty of town, connty, snd State)
(STATE GR COUNTRY) Mo Specily whether Injury oocurred In Industry, in home, or in public place.
17. INFORMANT .. .. SOPHIE _AGRON, -
{ADDRESS) 620 SoutH NINTH ST, Manne.r of injury....
18. BURIAL, CREMATION, OR REMOVAL MNature of injury.
mace SHAARE SHOLEM CEM. oare SEPT. 13,1938y |l ). o, diecnme or Infury 1n sy wey related to occupation of deceased?. A
9. UNDERTA FLEEMAN % So j . .
(..mas"fquﬁ 'COCHOUN ST, 5T M. D.

2, n%é@. wid /,%
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STATEMENT BY LICENSED EMBALMER

i, .JOHI\f E. Rupp . Licensed Embaimer No.__ 398

heteby ceriily that the body recorded on the raverse side of this

Certificate was embalmed by My SELF : —

or by , Registered Apprentice NOw

(Signed) _ I
| Licensed E -"rb.'ll"’zr Vr; 3986

CDTE:  The above MUST BE SIGNED BY THE LICESSED EXPALSER in hia OWN HANDWRITING.
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5- CERTIFICATE OF DEATH
5 1. PLACE OF D Do not use this space.
B
gy (a) County..... fC/%TX Registration Distriet No
=R
D F (b) Tow Primary Registration District No.....oimimnn, Registered No.
m: ] () (@) BIrCEL No......ooceooeeeomeeerecensrenrs eosoressresssssssssssmssssonse s St.
e (It denth occurred in Hoapital or Institution, write ita name instead of street and humber)
g ;"’i {c) mos. ds. {f) Howlongin U. 8.,if of loreign birth? ¥yrs. mod. ds.
S
-} [y
u 2 2, PRINT FULL NAME ... .« 0 e @ il O s et el e et e eme s s anans
= {a) Resldence, No .
a (Il nonresident, giva city or town and State)
- E.l FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S | 3 sEx 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g g ? w Dlvoncsyw the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR /2 uE
pal
E 3] F 22, 1 HEREBY CER{TIFY, TimtIattandad decensed from
4 & 5A. IF MARRIED, WIDOWED, OR DIVORCED
5 < (Hu?:‘a’nrég or : L to..... 219,
OR; 0
3 g Hastaawh........... alive
R 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the
, 21l 7.AGE YEARS MONTHS Davs ¥ LESS than 1 || The principal couse
<™ day, ..
g & /7
H o or ...
k] m z 8. Trade, profession, or particular Lkind of .
3 - ] work done, as sawyer, bookkeeper, etc.
3 E 9. Industry or business in which work
: = o wasz done, as saw mlill, bank, etc
B £ ]| 3|10 Date decessod tast worked st 11. Total time (yearn)
B [v] this oceupation (month and spentin this
o s} year) .., .ceeen, oeeupation... ..o >
R O
’ o 12, BIRTHPLACE (CITY OR TOWN)
E 8 {STATE OH COUNTRY)
o]
E ot B3 NaME
i ‘; z 4 ;
P «  14. BIRTHPLACE (CITY OR TOWN) o —_—
54 [ { STATE OR COUNTRY) rrrnrrirrrresrrepnganin
:‘: ﬂ V What test confirmed diagnosis?... ... Waa thoro an antopsy?...............
; AN
f.é; ‘i' 15. MAIDEN NAME 23. If death was due to external causes (violence), fill in alzo the following:
= 7 Ty S L19.
E E | 6. BIRTHPLACE (c:;v ORTOWN) «Y‘y A;‘.:iden;ds;minde or hm.:’niclde ............................. Data of Injury.... 19
STATEOR COUNTRY, ere n; occur? -
i z ¢ ) 'Qk \ i (Specily city or town, county, and State)
- N Specifly whether injury occurred in indusiry, in home, or in publie place.
< 1l 17, INFORMANT @\ ‘ '
: (ADDRESS)
E‘] 7 Manner of injury
' 18. BURIAL, CREMATION, OR REMOVAL .
[.2 Nature of injury...
: PLACE U DATE 1.__
g 24. Was disease or injury in any wa
E 19. FUNERAL D{RECTOR ... 11 so, specily
(3 {ADDRESS} )
5£ (Signed).
Tl 20, FILED.cmeeriin 19 (Address) .
Local Registrar,
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