U7 a1 1 1939 MISSOURI STATE BOARD OF HEALTH
\ BUREAU OF VITAL STAruwlcsg\;@jl

1. PLACE OF DEATH I CERTIFICATE OF DEATH AQEB‘J! ﬁce.

V {a) County..., I Registration District Now.....cccoooorirmveriennens 1@@@ 1@514

(b) Township... Primary Registratlon Distriet No...........occcoeveecevincrvnene Regl ed No.
© on...S%.. Louls, Mo. (d) Btreet No City Sanltarium

(It death occurred in Hospital or Institution, writa ita name instead of street and number}

{c) Lengthof de-e.“ in ety or town where death occurred 51 mos. da. (f} Howlongin U. 8.,1f of foreign birth? yrs. mos. da.
o4
2. PRINT FULL NAME Harriet A. Resh
(a) Residence, No...... 306 st *.. Vln@ent Ave £ T eer T AT SRRSO r At ebe
(Usual place of sboda, it no streot addran. write county or eity) ([t nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVGEER (write the word) 21. DATE OF DEATH (monTH.oAv. Ao vew) 1= 30=1938 1
22, 1 HEREBY CERTIFY That I attended deceased from

Female White

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5o that it may be properly classified. Exect statement of QCCUPATION is very important.

5A. IF MARRIED, WIDOWED, OR DIVORCED 7.. = 3 1- 20=3% g
HUSBAND oF samuel Re sh 19...... 19......
(OR) WIFE or Tlastsaw her alive on.......'i ......... 30-1938 ......... L 19... Dreath i sald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) May LL’ 1853 to have occurred on the date stated above, atlo. ..... Q . M .
7. AGE YEARS MONTHS 2\\'5 If LESS lhn: 1 || The principal cause of death and related causes of importance were aa follows:
85 6 2 day, ... rs. m
[ min.
” Arteriosclerotic Heart. Diseaae_,___,_,__,_,,_,,_,
3| & Tndepetmion ormrticilarkinael Hougsewife......| |
[ ustry oxs
o > dune(:ralzluii::- niﬁlﬁm:::.......Houaewor]g. ...................... .
3 | 10. Date decensed 1ast worked st 1. Total time (vears) AL
8 thia occupation (month and epent i :h: ’,
E year)... Abou t 19 qg occupation. ... i ey £
12. BIRTHPLACE (CITY OR TOWN)........ Zane sville. . o] Otber contributory canses of importance:
g (STATE OR COUNTRY) Ohi o T lNleerative. Thrombosis. .
o
'g E 13, NAME Sam“el Jolly U CO!IUDQIJ Il,iac! ................... "'l ..... 3 S ........ - eeemrensrsnnaenans
b z , Unk 7l Arteriosclerosis, generali ZQQA |
E % | 14 BIRTHPLACE (ciTvorTown)....  NEANOWDN Namo of carati 1. —
g% by ( STATE 02 COUNTRY) ohio me of OPeration......omveweseranf. -~ 3 .................
2 What test confirmed diagnoaia?........... eecerrennnr. W ES there an auwps}f?..._xaﬂ
g H 2
1 E; % 15. MAIDEN NAME Unknown 23, 1f death was due to external causes (violence), fill In also the following:
Eg 5 16. BIRTHPLACE (CITY OR TOWS).. U nkn OWN. J;:::i::ndti,;tll:l:ide, or hm::cid.:r ........................... * Dateof infury ... 219
E g' z (STATE OR COUNTRY) i i (Specify citg‘r or town, county, and State)
gE R J.HNue 113r ’ M.D, Specify whether injury occurred in Industry, in bome, or in public place.
17, INFORMANT....
g wooress SO0 APEETHEL ST, :
= 5 Manner of Injury....

18. BURIAL, CREMATION. OR. REMOVAL ) T —
ruce Missouri Crepatoey DM rle)ass
Math. Herfiano.&. “on
. FUNERAL DIRE Ly, 4 .
(ADBRESS) " gf"%ast“ﬁ‘air ivenue
20. Flﬁ@_.ﬂ.m(\ﬁ"_m " e '/_ A i :....
74

(Licensed Embalmer's Statement on Beverse Side)
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" STATEMENT BY LICENSED EMBALMER

|
|

. - Fa L e . N PR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v LN vt - .

, or by

Registered Apprentice No eons iurs Working under my personal supervision,

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

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




