REGD JaN 1 11939 MISSOURI STATE BOARD OF HEALTH
o3 BUREAU OF VITAL STATISTICS 4 O (g 2 2
5 - CERTIFICATE OF DEATH ?@ﬁ <
g 1. PLACE OF DEATH / Do not use this apace.
_g {(a} County.....eee.... Registration District No...........cconiiicinnisincnnn s T, .
el {b) Townshlp,........ " Primary Registration District No...............oen.s. E”@@@ Registered N0105ﬂ4
> © ay...Ssetouls (d) Btreet No.......... 2954 Hebert Go#, . - St
h (If death occurred in Hoapitnl or Inatitution, writa ita name instead of street and number}

(e) Length of residenceln clty or town where death occurred o, mos. ds. (f) Howloengin . 8.,if of foreign birth? yrs. moa. ds.

2. PRINT Iruu. um{fraﬁ’l% nn Jordan
(8) Residence, No. 2934 Hebert St. o Iza

(Usual place of abode, if no street address, writa county or city)

(I tonresident, give city or -tuwn and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. it Dw%nqmd(wrm t&e word) 21, DATE OF DEATH (MoNTH.DAv.ANDvEaR) DEC (4 ,1938 19
Wh w
Female 1ve 71dowe 1 HEREBY CERTIFY, That I attended docengted from

5A. IF MARRIED, WIDOWED, OR DIVORCED e~ —_
FU)S%VAII;E Oi_ . J_ dan .................. f/? .................... " 1911.—-1.0 A LLJ ..................... f 195?
OR [+]
' Simon JoT Hasteaw b EArativoon... Wt S S 19,0 S Brath tasata
6. DATE OF BIRTH (MoNTH,DAY.AND YEAR) June 28,1879 to have oceurrad on the date stated above, at. 7200 =81 .
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
.13 FO—o— hrs. [
59 5 ] OF i min. Date of ansct
F4 8. ‘T'tade, profession, or particular kind of
o work done, ansawyer, bookkeeper.etcAtﬁome .............................. LB A
E | 9. Industry or business in which work
a was done, as saw mill, bank, ete................
3 | 10, Date daceased 1ast worked st 11. Tota! time (years)
8 this occupation {month and spent in this
b T TS OECUDALION. ... || s evrsesesesesesesssssssssssssssesessssalloissses Bopartt®oresesessasllsesess sessesererassnsnsnse]esneasensnsnsnsnenne

2. BIRTHPLACE (CIT¥ or rowu)St.I.DUlS
(STATE OR COUNTRY) ) . I'!TO .

B Vel o
g Mwo&_,‘,‘A i

Els.nme  John Shea K
I ; || Akl s bbafenanstan.
& | 14, BIRTHPLACE (ciTy orTOWN)........ ' . 4 :
E " " STATE OR COUNTRY) l d ﬁ) Name of aperstion...........ccoeevmnnne. Z ....... z .......................
- Ire an o What test confirmed di sia? : ‘Was there an autopsy”?..............

4
i 15. MAIDEN NAME MaTy De lﬁney 23. It desth was due to external causes (violence), fill in also the following:
I6 1. B'Rgipgc%%cmg" TowN) ' .:‘:iden;;;?l:ide, or hol::.lcids‘.’ ............................ Dateof Injury....cocvveveviares- ,19

ATEOR C . ere did injury cccur
Z ( ; Ireland ury (Specily ity of town, county, snd Btate)

-:INFORMANT J'ohn ' Jorden Specity whether Injury occurrad in indzstry, in home, or in public place.

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

CAUSE ??R'DEATH th plain terms, so that it may be properly classified. Exact statement of OCCUPATION

ooty 29B 4 HEBETFE St
o Manner of injury..
E‘ 18. BURIAL, CREMATION, OR REMOVAL t Nature of injury
é race_8lvary oare._ DEC,7,1938
N 24. Was disease or Inj ia wa
ui‘ 19, FUNERAL DIRECTOR (WAME} Arthur _-J' Donnelly 1f a0, specify... g
# (ACDRESS) ~5840 Linde 11 Blvd. (Signed).
=

B

rueDEC--6-1898- % (et . . w2100 loc bt bl S

U .Liccnsed Embalmer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER -
) ! ] ’ ‘ ’ - W
. " + ‘ - - 4-
- .I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _. 4
Vo ot - I A X
RIS ., or by
. .- . . . . R 3 . -
Registered Apprentice No : s ..., working under my persanal supervision.
L3 - .
* ' =t
£l ke

‘ . - P. O. Address /6/-92‘ J ym

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

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

¢ . 4 i . - .



