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B RER'D 0CT 6 1938 MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS oy
W CERTIFICATE OF DEATH ‘3 (3 3 1. 7
1. PLACE OF DEATH Do not use thig space.
(a) County. St Louls I Eegistratlon Distriet No......, 74?-4
(b} Township... Pritary Reglstration District No.,[.j.)/. ....................... Registered No/5 / ...............
© cur. B chmond. He ights.. () sweet No...... St
(If death oceurred in Hospital or Institution, write its nnme instead of street and number)
(e) Length of residencoin ciiy or town where death occurred yra. of. ds. () Howlongin U. S.,if of forelgn blrl.h? yra. mod. . ds.
‘2. PRINT FuLL Name.. REPecca Anm Igou pa v,
{2) Residence, No...:0048 Yale Ave, st. I:I .
(Usun! place af abode, if no street address, write county or city) (1! 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 s g
DIVORCED (wrile the word) 21, DATE OF DEATH (MONTH, DAY, AND max‘)%/y ,Zef— . 193 f
77
Female White Widow 22, I HEREBY CERTIFY, That I attenr.{ud deceased trom
5A. IF MARRIED, WIDOWED, OR DIVORCED ~ 285 } -4
HUSBAND oF 19.33 w0 T . ,19
(OR) WIFE OF John T. Igou Y4
Ilasteaw b.&4.. aliveon......... A 2. ,192.% Death lasaid
6. DATE OF BIRTH (montH. pav.anveamAPTY'd]1 15, 1856 to have occurred on the date stated sbove, at... 4. ﬁ’
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal couse of death and related causes of importance were aa follows:
day, .....c.0- hra.  EE—
82 5 10 or............min. A ;“:;?3'8
z 8. Trade, profession, or particular kind of 2o
] work dt?no,uuwyer?bookkeeper,et.c ........... At home
E 1 9. Industry or businem in which work
o was done, a8 saw mill, bank, ete. ' J B
3 10, Date decensed last worked at 1. Total time (years) || ... \ ..............
this occupation (month and spentin this
8 year)...,.... occupation.......oocveeeriennees o | O
12, BIRTHPLACE (CITY DR TOWN)....... ' / Aot A
(STATE OR COUNTRY) S50. Carol ina . :;
E; 13. NAME John Fife ]
x
14, BIRTHPLACE (CITY OR TOWN) e
Py { STATE O% COUNTRY) So. Caroli F-H| Name of operation Date of
* 0.ina What test confirmed diaxnosmTS'-W {We an autopsy?. Z2€...
14 " -
u 15. MAIDEN NAME Not knovmn 23, If death was due to external causes (vlulence) fill in also the following:
1. L Date of injury......ceceeevunrns 2 1%
6 | 16. BIRTHPLACE (ciTv oR TOWN) -‘:v“hmel:.';?i;ide‘ °::$kme ate ot injury
i - ere di nJu o
z {STATE OR COUNTRY) So., Carclins i {Specify city or town, county, and State)
[ Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT....Samuel. . C.... 3 5 NS ’

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury.
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STATEMENT BY LICENSED EMBALMER

I her wMody whose game is recorded on the reverse side of this certificate was embalmed by me,
. , or by .

Registéred gentice No : workmg under my personal supervision. . ;
' : Signed .
T ° Licensed Embalmer Nogggq ............... ]
. ) P. 0. Addresa

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

If this body Is not embalmed, ahove space should be left blank,



