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item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIO
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Do not use this Bpace.

1. PLACE OF DEATH -
() County.....St.,..Louls et Registration Disirict No /7? o é 3 ‘5-
- (b) Township.._....... Primary Reglstration District Na.“m ..................... Registered No /
ot
(& a.....Black. dack " @ sweermo,.... Halla, Ferry Rd. at.
(If death occurred In Hospital of Institution, write its name instead of strect and number)
(e} Lengilh of residencein city or town where death occurred yra, mos. ds. {f) Howlongin U. 8,,if of forelgn birth? yra. mod. ds.
~ ,‘-
/)
2. PRINT FULL NAME.... .90 88DNINE N0 LT sttt
() Residence, No..... HALLSEERLY. BCQa o st. D .
(Usual place of abode, 1f 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
Whi Dwoncza(write the word) 21, DATE OF DEATH {MONTH. DAY, AND YEAR) October 9 1,38
: Femalg hite ow 22, | HEREBY CERTIFY, That I attended deceased from
A, 1F MARRIED, WiDOWED, OR DIVORCED 8
HUSBAND oF Aug,. 16, L1933, t0...9CT . 2. 1930
OR. OF
{ RObert NO 1 te Ilastsaw hER alive on OCT * 9 Borrrvrnnnrenns L19.... Jb Death issaid
6. DATE OF BIRTH (MoNTH, DAY, aNDYEAR) June 4, 18587 to have occurred on the date stated abave, nt4:.: 508@
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl cause of death and related couses of importance were as follows:
' 81 4 5 or. Dote of onset
= CHRONAGC..4YOCARDIT.LS.
4 8. Trade, profession, or particularkindof A 4 v oo e A RELL L E b e s [
Qo workdona, nssawyer, bookkeeper,ate........ Atthﬂ .................. A UG. _____
E 9. Industry or businessin whichwork e
E was done, as saw mill, bank, @0, . ..ot e s e et s “ " A ]933
3 10, Date deceased last worked at 11. Total time (years) a4 V .......................
8 thia occupa.tmn (month and spent in thi
yeat)... " . OCEUPAION.ccmv e
12. BIRTHPLACE (CITY OR TOWN).......... Bla ck. . Jaok Other contrlbutory cangea of importance:
(STATE OR COUNTRY) Mo Y |1 ereoeeeverseanscerevengresesnessesssessssssssssmseesesesstoms s ssessssssesssssesisssene et s st
§ s uME__Chaples Leber ’
14, BIRTHPLACE (CITY OR TOWN) . sl -
b ( STATE OR COUNTRY) Q w1l Name of operation. NONE NO
BPmanY What test confirmed dmznoaia'! ................................ ‘Was there an autopsy?....... ...
@
U | 15. MAIDEN NAME Not known 7 _|l 23. 1t death was due to extarnal causes (violence, il in siso the following:
1 -
 suicide, or homicide?...........NO. .. Dateofinjury....ccocnen ...
b | 16. BIRTHPLACE (cITy or Toww) { ‘;‘:‘d”‘:‘i;‘;‘:‘d" or homicide ata of injury '
ere o ooctr!
2 (STATE OR COUNTRY} Not Known i (Specily eity or towsn, county, and State}

Juling Nolte

Specily whather injury cceurred in indnstry, in home, or in publle place.

. FlLEDﬂCTisingB _J.

17, INFORMANT
307 N. Bemiston,Clayton,Mo. | i NONE
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
race. Black Jack DATEQ..cmtn....._ll,-lg.a..a_
é 51‘ j 24. Was disease ot Injury in any way related to occupation of deceased?................
1. FUNERAL DIRECTOR (Mua( xfw ,/ T areier  Heredint, -p-dfv----gf %d‘f
{ADDRESS) 4911 (digned)... 4Fbv5W" i[ .......... .M. D.

(Address)..... 8313, HALLSJFFRRY Rpt City

(Licensed Kyxbalmer’s Statement on Reverse Side)




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, S :

, or by_

- Registered Apprentice No , working under my personal supervision.

o : SlgnWW

' . P. 0. Addresa @f 06!?—644-4) 7’/’44

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

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




