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1. PLACE OF DEATH Do not nse thig space.
(#) Couny...Ste Louis, Missouriy I Registration District No 7 W =
(b) Township....... Primary Reglstration District No..... 2ol freroere, Registered No.....<., 56\9 ............
© CltyM Y S (@) Street No. A0 _Silverton Plaos st
(If death occurred in Hospital or Institution, write its name instead of atreet and number)
(e) Length of residenceln cly or town where death occurred y8. ttos. ds. (f) Howlongin U. 3., If of foreign birth? yra. mos. da.
.. % ﬁ) )
2. PRINT FULL NAME......Bannah Matlook e ‘-;(‘ A
{a) Rosldence, No.................. Jvmsqlwrton Plam Bl St. D .
(Usual place of abede, if no street addresa, write county or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
. SEX : i OR OR ’ R . W . )
e COLOR OR RACE | § S‘.’éﬁ'ﬁiie’a“ti‘o",'%’ the wordy || 21. DATE OF DEATH (MONTH, DAY, AND vesm3entember 13,1938
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8 d . 00 Nastaawb. T aitvecn....98PL. 18 1998, Deatt issaid
6. DATE OF BIRTH (monT, oav.anovExr) Hay 20, 1868 to have oceurred on the date stated above, atlo sl o AM.
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of importauW 48 follows:
doy, .o hra. —
80 33 23 OF vntmin, | / Dato of onset
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: 9. Industry or buainess in which work
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year)...........: , PAHON...ovevvrrrrrersrrnrees A \ - 4 :
12. BIRTHPLACE {cITY or Tows).....Unknown Other contribulory causes of "Léi““" >
(STATE OR COUNTRY) Higgouri. Vi Fragture negfﬁ left femur.. 8426/38
Bronch bnia, acut
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2 e | OO SRR WO
= Unknown : ; ;
| T TR TOWN) 0 Name of speratimBR@ARC LI ON. Lraciung. « 8 /287
Virgi—'nh L ‘What test confirmed dIsgnolhT........X:Ifay..... ‘Was there an autopay?.....
g 15 MAIDEN NAME_ Polly Ann Bromn 23. { death was due to external causos (violence), fill in also tga joﬁging: 25
E Unknown N Accident, wuicide, or bomieida? ACC 1.0« Dateotinjury. 8/286.,19.
g 16. BI(E_,TTHPELE,%CCEO(U‘:S;S? TOWN) . ‘Wheres did injury WTRlcmondHelghts,IhQ-
mﬂ_ﬂm_-____ {Specify city or town, county, and State)
- IN(FORMAh)!T...‘....!i.Q......B. Mﬂ-’b].OOk Specnfyﬁgn%eer injury occurred in Industry, in bome, or in public place.
OnREeS
1 : Manser of Infury.... SR UMRLEA_Qver. foot. stool...
1. BURIAL, CREMATION. OR REMOVAL < Natmreotinury... FLACEUT 8. DNeck . lefi. femur, ..
Ho Sept 14
race..Ste_dJdemes Mo, oaTe DOPG LB, 4V -
N 24. Waa disease or lnNry in any way related to occupation of docnlad?...N.O......
15. FUNERAL DIREcTor (amD) Albert He Boppe InQa, . { 1teo,specity.... . NOI 8 L e
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, . . . STATEMENT BY LICENSED EMBALMER
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I hereby certlfy that the body whose name ls recorded on the reverse side of this certificate was embalmed by me, oo
. o or by
. L . SRl
chist'e;ed_Apprgntice Ne - . working under my personal supervision, |
n i ' ) - .. ‘ e |.:-
‘ Signed...oieirernne o S R S
. , ’ o oy B E SR A "‘-.'.:.
. . E Licensed Embalmer No.
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with the above constitutes grounds for revocation of license.) .. B ..

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

el



