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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

R -~

RECD NOov 16 1938

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . -l Nl o
CERTIFICATE OF DEATH !% 3 9 9 :‘,
1. PLACE OF DPEATH ’ ‘?@ 1 Do not use (his space.
()} County........ cceevenenes Regixtration District Noo....oooociieicenvi o
() Township........ Primary Registration District No........ @ g Registered No.............. 8(}8’5
() Tty 9t. Louis (d) Street No esloge Hospital . . . . "
(It death occurred in Houpital or Inatitution, write its name instead of street and number)
{e) Length of residenceln city or town where death occurred ¥TE. mos. ds. (f) Howlong in U. 8.,1f of foreign birth? yra. mos. da.
2. PRINT FULL NAME 3& 7 Lena Daody v
(8) Residence,No..... 9036 Humphrey Street ... st. | /Z ............................
(Ususl place of nbode, if no street address, write county or city) | (I 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
DIVORCEp (ritp the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) October 13, 38
Fenale White darrig
A IF MARRIED. WIDOWED. OF DIVORCED 22, 1 HEREBY CERTIFY, That I attended deceased {rom
' gg;;cmigg or ' Biw. P. Deodv [ Z ................... N b0 C XM B 190
b ‘. y Ilnstaa: Lf aliveon........... JA:.QL— /; 19&’?— Death isuld
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Se@ptember 28, 1858(,, bave occurred on tha date stated above, atTe 15 A., i,
7. AGE YEARS MONTHS DAYS If LESS than 1
. day, ...
80 0 16 lorii
z 8. Trade, fession, articular kind of
B O e e hr b eaperate Housewarlf A
Ll s ind business in which work
S % et Gone aa saw oL, Bank, 000, .. At Homg .Ml .. :
3 [ 10. Date decensed last worked at 11. Total timel(yeary
8 this occupatmn (month and spentin tl
year) ... S SRR gecupation i
-iz. BIRTHPLACE {CITY OR TOWN) TrinwaY. ‘
*  (STATE OR COUNTRY) ... Ohio .. ‘ .
LJ
E | 13. NamE Unknown \ P
I . . . Y
E | 14, BIRTHPLACE (ciy orTOWN).......... B RIEOOWD [
iy ( STATE OR COUNTRY) Unknoany,
ﬁ 15. MAIDEN NAME Unknown
6 | 15. BIRTHPLACE (ciry or TOWH).oorr e R LR 2 1 .
are I, occur?
% (STATE OR COUNTRY) L Uﬂknm Jury (Specify city or town, munty, and State)
Speci inj in h Lori bile place.
17, INFORMANT .. -. EdW. P. DO ody pecifly whether injury ed in 1ndl:sfry- n home, or in pul place
(ADDRESS) 35636 Humphrey Street M ‘,;!
anner of injury.. g......" / ...l LT
18. BURIAL, CREMATION, OR REMOVAL :é , Z

y way related to occupation of deceased?.. %’ Vs

9. FUNERAL DIR_ECTOR —

-

cE Balva.ry CQMtery oaTe Oct. 15. !’—3—# Nature of {nj
’ 24. Wnldu&or injury i

Vi, Jo Bobart

{ ADDRESS)

If a0, specify. iom

20. F1

1905 Sg, Gy

>, . diressys.....,
F==""" Local Registrar.

[ (Li d Embalmer's Stat t on Reverse Side) [ 74




' €
STATEMENT BY LICENSED EMBALMER
I

3
i

1, » Licensed Embalmer No. R

hereby certify that the body recorded on the reverse side of this certificate was embalmed by......

L.E..

No........... DO or by....... . Regtstered Apprentice No

working under my personal supervision.
' Signed

’

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) . .




