N. B.—Ever{)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. Exact statement of OCCUPATION is very important.

- eaappe T R BT

(5B NOV 1 6 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL s‘m‘rgm
CERTIFICATE OF DEAT

34221

Do not use thia space.

. B} COUDEY......cocvoorce e et eresscessecemeastm e soeneies h Registration District No... 1@@@ 9207
(B) Townshlp. ..o ssesisirsnssiinssis s {h Pﬂmnykmtﬁpnwo __________ 't'IN' l Registered No., S fe P &
(e} City St . LQU.iS .. (d)f Street No i Osp i1ta O

t.

» -
(If death oceurred in Hospital or Institution, write its name instead of street and number)

{e) _Length of residence in city or town where death occurred e, mos. ds. (f) How long in U. 8., if of forelgn birth? ¥re. mos. da.

10668

2, PRINT FULL NAME/’QQ ......
(a) Residence, No

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
mdl e white DIVORCED (wriie the word) 21. DATE OF DEATH (MoNTH.DAY.ANDYEAR) LD / 22/38 .1
Sa. IF MARRIED. WiDOWED. OR DIVORCED /‘f;}.«@y@/fz 2. | HEREBY CERTIFY, That I attended deceased from
) (rci’g)s%ﬂrg or ' AAnH, Dessc. | 10/19/58 ........... 191(},6/22/58 15.....
A IE AYLS. Tlastsaw B2 L1 n.liveolo/gg/;ss 19........ Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mav 2 2 L ] /fé f to have occurred oo the dats stated above, n;l-!4-5mp
1. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were a8 lollows:
[T} F— hrs. ey
69 S5~ T P Date of anset
F 4 8. Trade, profession, or particular kind of ittt diie
Qo workdone,usawyer.bookkeeper.ete........‘.....é.&. O
’;. 9. Industry or business in which work N
o was done, 28 saw mill, bank, 6LC... ..o icieimveeesene issscasisrrias seesmemenenren] [ 1 mszim e g s el e e e e [ e
2 10, Date decensed last worked at 11. Total time (years)
§ this )occupation (month and epent in this
FOALY oo sene st s

-
N

. BIRTHPLACE {CITY OR TOWN).....
(STATE OR COUNTRY)

13. NAME ?

Uarxcnse al

14, BIRTHPLACE (CITY OR TOWI

{ STATE OR COUNTRY) ub 4 ill Name of operation
_ 16500 RN

'15. MAIDEN NAME

Laura (ywiwve wn)

16. BIRTHPLACE (c1T¥ or TowN)....... M T o

A cpidant icide, or homicide?

23. If death was due to external causes (violence), fill in a.lso ghe following:

* Date of infury..ccooloiiey 19,

240511 r—?

MOTHER | FATHER

(STATE OR COUNTRY) k4

2t

& || Where did injury oecur?

-
~

.|Nronmmr...-.....Tz&féfé.ﬁﬁbﬂ..zpﬁ’vﬂ‘/aS :
(AGORESS) 12 ST DISON

(Specify city or town, county, and State)
Specify whether injury oecurred in indusiry, in home, or in public place.

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

Nature of inj
race A0 Bl YN oare_LO =26 3% 1 = l — -
24. Was diseass or injury in any way related to pation of d d?
19, FUNERAL DIRECTOR (). . (T &t B0 S . 1 5o, specify ; : y : !
(AoorEse L5 T Lo/ PELs L2 pll ) gignay.... ). P VY Y 4, M,
= /_'%.f_/ Y
200 FILED.oeee— o 19 /& {Address)
— s MY s TLocal Registrar.

' Z

{Licensed Embalmer’s Statement on Reverse Side)




f
- - - r.sp, L
;l it Wil '
! T b
i L
4 i S -4
e ;.
! A LV RS S A T 1] PRV oL, REIELEN -
f e e el P e e ) . - : — -
[ - X E t.. [ 1Y . -
LT, RUI SESYR 1 .. B T A A A 1 oo Lelnom s K .,
S L. S - Lt B R . ‘. e )
ir'*-.n.km,h e KB P e T A L A LY ¢
b Y N LT -in PP MR WP PP S a RORLR o | L - A N P R T LTk ‘
- L
oy eygm ey s Y
. - . YN0 VO B U BPS % FOOE ’”
I A T I
‘. - . 1 s N

33 b T ..‘.’-HT!‘-"'_) .Ju..')tﬂ'&]i' ja ‘..‘l-i }’ TELT O T L TR LN WARD M f

- - Coen v BN . oma™ L ke Tl v
. I 5 Wt e BEsG AD TR0 T B T I h
LS T PP P S Y S ST S X SN ST I ST & B [T L B <l . - Sy
M AN . ! P [N B O 1 \
L) I VR S A
® ' - . K PRI i
O e Ll - - e
L - i B oo, R | [Ptk s B
-4, LI T-RTSY P ) ) PRI A A VI | . LS e L T'_"‘ ‘." - K
Mol L e My dir g a IR Cadeldels (AR e N PR t HETR SR : et R st
T ' et (Y] f 1 N §
(RN B ‘JI;‘J; ! T < I '
! fe U R T
i .
; oAt s 0y
H ' R TS R PR P 2 S ;: ..
! .o P g O ) [ RS TR N
' 0 . . Wats Tl - [ R-EE B . [~
! [V [ . eove .
: o PR N I Qb ot R Fiva N m—:
' LY 1 PR [ 4, o
; T Co STATEMENT BY LICENSED EMBALMER . ¥ o
] . R =+
. R
— woeer...] hereby certify that the body whose name is recorded on the reverse side of this ceruﬂcate was embalmed by me, ..... -
. FRRY: T Leen Mow ot . P
e = oot L Ll Lt y por by e -

[o U ‘ s R R T | w 1

Reﬁ:stereﬂ Aﬁprmtxce No,

i b gravus wdd o o0 fue A e r

ST R A N I T PRI TR B I S O S W

a-dat v

RGN

P. O. Addras
Note: The above MUST BE SIGNED BY JI‘H‘E LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl,

P P S P O PR S A SRS R

1 rwith the above constitutes grounds for revocation-of license.) . . . E. ..
J -
If thm hody is not embalmed, above Space should be Ieft blnnk * o !




