should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
rms, 50 thatit may be properly classified. Exact statement of OCCUPATION is very important.

tem of information

i
EATH in plain te

38

N.B.—Eve
CAUSE OF

SN0V 1 6 1958 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘} 3 -
% CERTIFICATE OF DEATH * 8 4 8
1. PLACE OF DEATH ?@ﬂ Do not use this gpace.
{8} County.....coceecrrrveereeirnns p Registration District Noo....c.c.oooviecremirnsppes
(b) Township............ . Primary Reglstration Dislricl.No......‘....l@ Regiatered No

(e} Oty DL LOVLS (@) Street Now...... 2152 Maury.. AV&.

death occurred in Heapital or In:txtutmn, writo its name inatead of atreet an
{e) Lengih of residence in city or town where death occwred yra., mos. ds. (f) How loag in U. 8., if of foreign birth? ¥rs. mo4. da.

2. PRINT FULL éu@ﬁf/ Johanna Hine
(a) Resldence, No 2153 Maury Ave, st m Jmmmm——

{Usual place of abode, if no street address, write county or city) (Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS ME’D[CAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10rif¢ tha word) 21. DATE OF DEATH (vonth.Dav.avnveart  OQct .8, 1938
Female White Wldowed 22, 1 HEREBY CERTIFY, That I
SALIF u}mghe:ﬂgmngn, OR DIVORCED
ol
(oR) WIFE OF Louls L.Hine
6. DATE OF BIRTH (monTH.oav,arovear) UnK, Unk, 18686 ||, naive occurred on the dote atated above Q315 RM
oceu N :. -
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance wera as follows:
day, .......... hrs. . , . p—r——
72 Unk . Unk . [T R . |
z 4. Trade, profession, or particular kiond of
0 work done, as suwyer?bookkeeper.am....At.....HQ.m.e ..............................
: 8, Industry or business in which worlk
o waa done, oA saw mill, bank, etc,............. [ [N VO . SUETUY 4. SOOI
a 10. Date deceased last worked at 11. Total time (years)
Y] this oceupation (month and spent in this
0 year}...... occupation
12. BIRTHPLACE (CITY OR rowu)_stoLoulSB
{STATE QR COUNTRY)
£l.name Michael Godfrey : 3
X
14, BIRTHPLACE (CITY OR TOWN) - \h.O
Py { STATE OR COUNTRY) i reland o N‘““ ol operation..,
What test confirmed dhrnoeh'{ﬂ-&"w .............. as there an autopsy?. A 0.
14
% 15. MAIDEN NAME Mary SUJ-livan 23, If death was due to externnl causes (violence), fill in also the following:
5 16. BIRTHPLACE (CITY OR TOWN) wgd‘??h or hn:;icida" Dute of injury....cccocciiiens W10
STATE R COUNTRY ere DJUFY GEOUTT...cocvcouresecesmaeremassessersssmsasmssrssesessmremesessece b ets s a2 b
z ( ) Ireland i (Specily city or town, county, and State)
. Specily whether injury oceurred in induostry, in home, or in publle place.
w. wrormant.. JONN_A.Hine
(ADDRESS) 4007 Colonial Ave. Maoner of Injury
18. BURIAL, CREMATIQN, OR REMOVAL Natureof Injury
mace CBLVATY oare._0CE.11,1938
A t J D 24. Was diseazs or inju
19. FUNERAL DIRECTOR waun Arthur J,Donnel g_*_ 1f 8o, apecity
(ADDRESS) 3840-Eindell Blvd,” | ..
Gl 144 b < 4/ /’ s Ma@
‘ﬂ n m Tocel Registrar.
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STATEMENT BY LICENSED EMBALMER
"'_.i;r I": e

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

i

X . R . ) ) P} ‘)" A
. H . , or by, "
Registered Apprentlce No : ,working' under my personal supervision,

byt

L ’ ~oon Licensed Emba]rner No.. Qg 2 \‘)-’
SRR
.t P. O. Address —

Note: The above MUST BE SIGNED BY THE: LICENSED EMBAIMER in his' OWN HANDWRITING,
with the above constitutes grounds for revocation of license:)  *

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

(Failure to comp




