kEG’E DEC 12 1938 " MISSOURI STATE BOARD OF HEALTH

‘ | BUREAU OF VITAL STATISTICS 27658
v CERTIFICATE OF DEATH ’
1. PLACE OF DEATH ¥ [ 7@ Il_ Do not nse this space.
{a) County g Registration District Noe.....oooveemenuressuernsgenne S
{b) Township : ]  Primary Registration District No...... 1 @@'ﬁj} Regiatered No.............. Qars.
St. Louis \
@ Qre 2 (@ Swcet Nopo, Homer Phillips Hogplbal e S

(e} Lengthof reaide%g i ri;lty or town where death occurred 10 yrs. mos, da, {f) Howlongin U. 3,1l of forelgn blrih? yra, mog, ds.
- //‘/ .
2. PRINT FULL NAME.........a11bert Remsey

(s} Residence, No 25048 N. Newstead 8t.
(Usua! place of abode, if no street address, write county or city) {Il nonresident, give city or town snd State)
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ge PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
°
3. SEX 4. COLOR OR RACE |5, SINGLE, MARRIED, WIDOWED, OR
EE M . . DIVORCED (writs the word) 21. DATE OF DEATH (MONTH, bAY, axp YEAR) 1NOV, 14 .18 38
v r ) O
3§ ] c Separated 2 1| HEREBY CERTIFY, That I ottended decessed from
. . WIDOWED, OR DIVYORCED ‘
28 HUSBAND OF - unkn A | Nov, 3 o 1998 o, Nov, 14 , 1938
vl (OR) WIFE OF own . im N 2
a9 Iiastsaw h... At live onov-lm ..................... , 1938, Death s said
= M ; N
HHA 6. DATE OF BIRTH (wonth.oav. movers) FeD. 14 » 1907 to have occurred on the date stated above, atd&.5.220..m, D.Me
g 1. AGE Years MONTHS Days If LESS than 1 (| The principal cavse of death and ralated causes of importance wera as lollows:
u'g k3 8 20 day, ........hra, . ———
Mg of .......min. || Pulmonary tuberculosis Py,
n b4 8. Trade, profession, or particular kind of

<. % ] workdone, as !nw;::r?bookke:;er?et:.....................Port er _________
o= : 9. Industry or business in which work
=) 3 o was done, A8 Baw mill, Bank, 6te. ... | [ e (./y;.. ......................................................................
15 g | 107 Date deceased tast warked a¢ 1. Total e (rearm) | e e S e
;';’, = 8 this occupation (month and spentin this /] B

e g B 5 T occupstion.........ccevevererreneen.
=H.a -
S 12. BIRTHPLACE (ciTvor Towny.. M 881881 ppd !

g E (STATE OR COUNTRY) o i

i ey - ;
3; 5 13. NAME L K Ramsey .................... f;;?r ........
o3 3 T | eeme—— 4
3 E g )é/
28 || B[ mmmrucecmerrom. Misalesippl... | vame ot opemstol i S

: g - What test confirmed disznosm"%‘?ﬁl ‘Was there an autopay?..!

] 14 '
"3 b} % 15. MAIDEN NAME Almﬂ Gett 23. If death was due to external causes (violence), fill in also the fullnwﬁg:

E g 5 16, BIRTHPLACE (CITY OR TOWN) Missi ssippi l Acc:dent-. mufxde. or homicidel.......ocecermcuremerenes Date of iBiury .o coeeeeeg 19,
28 b3 (STATE OR COUNTRY) Where did izxjury oceur?
E q (Specily eity or town, county, and State)
sy Specify whether injury oteurred in industry, in home, or it public place.

OE 17. INFORMANT .. Evelyn Hillierd

52 (ADDRESS) 2601 N Vhjttier
=4 BURIAL, CREMATION, OR REMOVAL Manaer of injury.....

t‘q 18. 1AL, : —_— W 3_ Nature of injury

g g PLACE.. Ll ddoN L o iy A DATE.._/_!_, _.l_ S i
5] ; h % 24, Wan diseazs or injury in any way-+elated to pation of d d?

I8 19. FUNERAL DIRECTOR &=L .|| 1t 50, specity ond ) o
o B * - {ADDRESS) % W Y

1= (Signed . L , M. D,
=mo

Local Regisirar.”
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I .. ,ﬁ é), @Mn/E/&\ . ;_ :..., Licensed Embalmer No 598/

hereby certily that the body recorded on the feverse side of this certificate was embalmed by

L.E

No..... 37{/] or by - ersreseereneee e

working under iy personal supervision,

.

Licer;sed E:ﬁbalmer Nojgs’[..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wi
the ahove constitutes grounds for revocation of license.)




