w MISSOUR! STATE BOARD OF HEALTH
snoy 16 /)/Bum-:Au OF VITAL STATISTICS 33 7 )

I . (%
. N v CERTIFICATE OF DEATH
1. PLACE OF DEATH . I - ‘?91 Do not use this apace.
Registration District No...........ooonvveeiciee. S "
(b) Townshi w . Primary Reglstration District Nl@@& Registered N08759

(u) LOUBLY ..ot st e
RCR: T — St.Louis ......................... (d) Stroet No.......... 5'9'18"'1W§b'ad9‘"" "2~ S :

(If death occurred in Hogpital or In;%iﬁigh',"ﬂw ita name instead of street and number)

{e} Length of residencein city or town where death occurred yré. mog, ds. {f} Howlongin U, 8.,If of loreign birth? yra. mos, da.

- f2] g .
2, Pnu\[r FULIENAME. ... dJoseph B BrIghb e
(a) Resldence, No5918Wabada.A.ve. SOV - | %
{Usual placa of abode, Il no street address, write co‘.mty or city) (Il notiresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3:‘5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
M ; DIVORCED (1orite the word) 2). DATE OF DEATH (mowth.oav.annviar) Qot . /38, .19
s alFle Whi‘be Married 22, I HEREBY CERTIFY, That [ ajtended deceased from
A MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF e R = L0 DY w.. P - 4~ ... 1938

(OR) WIFE oOF Margaret Bright

Ilmmwh....im aliveon....... Mdz-' o3 Deathlusald

6. DATE OF BIRTH (MONTH. DAY, ano YEAR) Qo | 21 I8 9.5..__ to have occurred on the date atated above, a;5.55Am «Im
1. AGE YEARS MONTHS Davs If LESS than 1 || The principalicause of death and related causes of importance were as follows:

42 2g.//l Ia i Cdﬁri‘&fm 4’/’1—' '5'/’17M¢4£.........2°..—.°E§5

lly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

F4 8. Trade, profession, or particularkindof ge gy . |frEet
Q work dona,unawyer.bookkeepcr,ntc..Miik---wagon ................... él
E| 9. Industry or business in which work driver. ¥ [{
T was done, 88 saw mill, bank, 6te. ... e e e .ll?. ..... 2R UTUP U PIPIPTORRRITY ORI
a 10. Date deceased last worked at 11. Total time (years) Vo
8 this oceupation (month and spentin this /
year)...... oecuDRIOn. .o T | (T
12. BIRTHPLACE {CITY OR TOWN) .
(STATE OR COUNTRY) M iS sour 1 [l
. 3 i | -
§ | 12 mame John Bright o
ok | 14, BIRTHPLACE (c17v or Town) !
™ ( STATE OR COUNTRY} M4 aannri n
i - —f ... ‘Wan there an nutopayIMA........
x . o T T - T
':‘z’ 15. MAIDEN NAME D&lialﬁﬂs_all______ 23, 1f death was due to externa! causes (violence}, fill in also the following:
= Accident, suicide, or homlieide?........ccooeeeeee Date of iojury.......cccccevveen, 19
16. BIRTHPLACE (CITY OR TOWN, :
g (STATEOR CO(UNTRV} ) Where did InJury 0CCULT ... ecceieeeeciccceireieeeemsnasr s semrs s s reemesant s e eesmbe st R e
Missouri (Spacify eity or town, eounty, and State)

Specify whether injury occurred in industry, in heme, or in public place. -

—
~d

URIAL, CREMATION, OR REMO! Manner of infury
r . Nature of injury.._...

- 4‘ LF M et 8/38
= ,. ’:”“'éb"lﬁln{g_ — BATE"Q é o 24, Was disease or injury in sny way related to occupation of dmed?/ra
« 19, FUNERAL DIRECTOR d08,..W. Clark If 80, specily

. (ADDRESS) . .

/ {Signed)
A

2. nuanQCTw?fl% EW% i _,/T % Ez"’cé'”"‘/"*—'——-——mddés) ............... 2

.INFORMANT._.‘.M]:S.i....Mﬁ__r. aret.Bright...... .

(ADDRESS})

N. B.—Every item of information should be carefu

CAUSE OF DEATH in plain terms,

Local Registrar,
V {Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER . S
1, J 0S8 W....Glark , Licensed Embalmer | — J66T, ...
-hereby certlfy that the body recorded on the reverse s1de of this certificate was en;I.)%l;ned by ................ me. .. —
.L.E et . W - eeereermenenn
NO. o : ~..orby
working under my personal supervision.
. . ] ; .

.I .
Note: The above MUST BE SIGNED BY THE LICENSED E’VIBALMER in his OWN HANDWRITING. "(Failure to comply wi
the above constitutes grounds for revmtlon of License.)
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