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&0 thatit may be properly classified. Exactstatementof OCCUPATION is very important,

Ppilcid.

CAUSE OF DEATH in plain terms,

6% Nov 1 6 1938 MISSOURI STATE

1. PLACE OF DEATH ﬂ E@@@ Do rot uss this space.
(a) Reglstratton District No.......
(h) Primary Registration District No... Reglstered No. 878 q
() e M0a e (d) Siceet No..... 20t &2, New oY 005 -1 S st.
It death ocourred in Hespital or Iustntuuon. write its name instead of street and number)

{e} Length of residencein city or town where death occurred yri. tnos. ds.

A .7 Blizabeth Carrow
2. PRINT FULL NAME...... 3.

BUREAU OF VITAL ST
3 R CERTI:ICATE OF D&llﬁ@ﬁ

BOARD OF HEALTH

33803

() Howlong in U. 8.,If of forelgn birth? yre. mos.  ds,

{a} Residence, No......... 1916N9Wh0use AVE ®.3

{Usual place of abode, if no street address, write county or city)

st. m ................... !
- (If 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
DIVORCED (write the word)
Female White Widowed

21. DATE OF DEATH (MONTH, DAY, AND YEAR) mﬁb “7 . 19(}

22, 1 HEREBY CERTIFY, That I ntte[ded deceased from

5A. IF MARRIED, WIPQWED, OR DIVORCED

HUSBANDOF '],nte Emil. Carrow

........................................................ D £ TSNS - TPV £ NN

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .Tan . lst /f‘ S’L

Ilasteaw h... . aliveon.. L1900 Death iseaid

to have occurred on the date stated above, at. I{\ p .m.
The principal cause of death and related causes of 1mportanc were a9 follows:

Nnmc ot operation . Date of

‘What teat confirmed diaznnlu? ................................ ‘Was there an autopay?.. ... S,

23, I death was due to ex oal
Acrident, suicide, or homiclde ™
Whete did Injury occur?..,

Specify whether Injury

7. AGE YEARS MONTHS Davs If LESS than 1
day,. .conrern hrs.

70 7 & orf................min.
2 | 8. Trade, profession, or particular kind of . Gt Can L A A ot e A L
] work done, assawyer, bookkeeper,etf:. ................ HOH S.eworn k .........
E 9. Industry or business in which work
o was done, a8 saw mill, BADK, GEC. ..o e e et st L
3 10. Date deceased last worked at 11, Total time (years)
8 this occcupation (month and apentin this
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12. BIRTHPLACE(CITYonTowu).‘...............G.E.I'.ma.l'ly.. ....... La’ ................................... 58
(STATE OR COUNTRY) T 1 S oI 7 Fool bt 7 2 O
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E|1name Not known :
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2 | 14. BIRTHPLACE (crry or Toww)....... . ermany.... m
w ( STATE OR COUNTRY)
N v

ﬁ 15. MAIDEN NAME Not known / LN \
E Cermany. —J
0 | 16. BIRTHPLACE {CITY OR TOWN).
b3 {STATE DR COUNTRY}
1. inForMANT ... ML) T CATTOW s oo

(ADDRESS)

1816 Newhousa

18. BURIAL, CREMATION, OR REMOVAL'

mace. Eriedens Bem. oare__Qot,10th 34

Manner of injury...... ;
Nature of injury.... e

19. FUNERAL DIRECTOR (NAME) Lpidner Mna. Co.. .
(ADDRESS) 141 '¥arket Street.

24. Was diseas
1f 8o, specity......
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e glele 2

Local Regisirar.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. - - -
. e .
- s o

v, . . s

, or by

Pt REEPTIE Lo . L]

Registéred Abpregticg No. , working under my personal supervision,

Licensed Embalmer No. L 5? 7 SL

P. 0. Addrm...kkkﬁﬂ@m

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

If this body is not embalmed, above space should be left biank. ST T




