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EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

IN. B.—Ever{)item of information should be caretully supphed. AGUE ghould be stated EAAULLY,

CAUSE OF

[ Nov 16 1838 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEAT!-'I ?@1 ' 3 :3 8 5 5)

1. PLACE OF DEATH Do not use this space.

{8) COUNLY..........c ceeeci v eereecesessssrasasis st vne I Registratlon District No.............cooveenee 1@@% -

(b) Townshlp...........0rs Primary Registration District No........ 00 X eeens Registered No................ 864-5
*
© city..Sto.Louls, (@) Sueet No.. DB 2B, WADAAA AW a gt S
(1I death occurred in Hospital or Institut?on, writa its name instead of street and number
(e) Lengthaof reside%)e in cliy or town where death occurred FTH. mod. ds. (f) How long in U, 8., of foreign birth? ¥ra. mos. "da.
! :
2. PRINT FULE/NAME ......; L2 -5k v T o= oo 3= SR et
(a) Resldence, No........ 826 . Wabnda AVee g8t | fom |
{Usual place of abode, ([ no street nddr’m. write county or city) Z (If nonreaident, 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 (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} Oet . 1/38 e 19
;Femnle White Widowed 2. | HEREBY CERTIFY, That [ attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED . .
HUSBAND oF Ed DB Yy 1930 b0 LT N, 198
OR| OF .
¢ W Ilastsaw h. 8T allveun@‘j/. 19.3.£ Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Nov . 8 ) 1862 ] to have occurred on the date stated above, nb12.*5mP OMO
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
day, ..........hra. f—————
75 I0 23 or...........min.
4 8. Trade, prolession, or particular kind of Bt
Q work dane,unnwycr.bnukkeeper.at.c‘......Ho.uS.ework ..................
: 9. Industry or business in which work
a was done, as saw mill, bank, @te.. ... e
a 10, Dato deceased last worked at 1. Total time (years)
3] this cccupation (month and spent in this
0 Yeur)........... . oceupation.....oererceinen [
i i b
12. BIRTHPLACE (CITY OR TOWN) A || Other contributory ““é
(STATE OR COUKTRY) Mj asg Q]JIi Y
I
= - H 3 . I - .
ﬁ . B(I gﬂl;la.;cc%«m;‘gnmwn ' Name of open:tion ........................... N R N . Date ol
- Mis.s_ﬁ_ﬂﬂ_._._._ What test confirmed diaznoaia?..f ‘; ............ ‘Waa there an nutopsy'!...N,Q....
r - . - . - = ~7 -
i | 15. MALDEN NAME ? Browh 23. 1t death was due to externs) cabses (viclexnce), fill in also the following:
E Accident, suicide, or homieide?..... =5 Date of injury.... ... L19.
0 ] 16. BIRTHPLACE {CITY OR TOWN) Where did fnjury r" i
TE OR COUKTRY, QLT it
E (STATEGR C ! Vi'[‘g inia (Specily eity or town, county, and State)
’ Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT... Juddie Fdwards , :
{ADDRESS, . L
5826 Wabada Ave,, i Manner of injiiry
18. BURIAL, CREMATION, OR REMOVAL Nature of injury I
ERGENOOD, MO.. .. o Oct, 4/38y..
; = 24, Was disezse or injury in any way related to ion of d d?. %
15, FuneraL pirecTor . J.08 .. Wa CGlark, . . ....J| Yeo, specity
(wooress) - 1125 Hodismont Ave,, . (Signed).......... b 4
20. FILED. L %\/ ko e e (Addres)
ITF‘T 3 LQ@% Local Registrar,
s

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALN'IER
-, e s Jos,. W, Clark , Licensed. Embalmer No. 1661
hereby cemfy that the body recorded on the reverse side of th:s certificate was embalmed by me
L.E ' _ I
No.... S 3 . ... Registered Apprentice N -
working under my personal supervision. ) ﬁ . -
. Signed........b..; N % Wé ‘.
ro ’ ' Llcensed Embalmer No..__.... I 661 ...............

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo comply w
the above constitutes grounds for revocatlon of license.) -
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