Dlaie of onset

7. AGE YEARS MONTHS DAY

R yhay g 4 05 MISSOURI STATE BOARD OF HEALTH
. LA E BUREAU OF VITAL STATISTICS 40Yr
;-] 5 : CERTIFICATE OF DEATH @Il J ) .-}
22 1. PLACE OF DEATH ) d ¢ Do not use this space.
b=
38 {a) County........... I Registration District No = 08
é 'E. (b) T:WMMP- Primary Reglstration District No.........cccu..... J‘L@ Registered No.............. 10 651
T
o @ cy...Ste.liouis (@ Sisest Mo LAty Hospital Noel . at.
a E @ death irred in pital or In:r,mmon. writa ita name inatead of atreet and number)
c o - {e) Length of residenceIn clly or town where death occnrred yrs. mos. da. {f} Howlongin U, S.,1f of lareign birth? yra. mod. da,
& o= o 15118 )
0 BB 2. PRINT FULL NAME....{£3.0 2. 52 Erma Kirgin... .
= NE (2) Residence, No Ci . Infirmary.s. IE
[ B {Usual place of abodae, it no stroet address, county or city) (If nonresident, give city or town and State)
Z -
‘g ﬁ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< 5 K 3. SEX . COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR ||\ oo . 12/9/38 |,
- IVORCEQ (write the wor . MONTH, DAY, AND YEAR .
E 1 female| white widdwed ™
TR > 2, Hféaﬁ CERTIFY, That I attended deceased from
o -28 5A. IF MARRIED, wmowsn OR DWSRCE
iE HUSBAN ? 7:( 4 ot 12/9/58 .
< wh (OR) WlFE oF 12/9/
E z E A.pril 26 7 f Ilastsaw n!iveon b 52 L P, L1900
- a 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) ’ to have occurred on the date siated above, at.. 6. 15 nf
o —é If LESS than 1 || The principal esuse of death and related causes of importance wera na follows:
2 ‘
23]
¢
L

.BURIALWWO REMOVAL Z h Nature of Lni
LA o T P TR L e L LTS IO R LU T PLIL I}
PLACE y Al cete/ o '&,'e‘f/ 4 1wl ;

24, Was diseass or injury in sny way related to occupation of daoeuod?} ..............

[l 15. FUNERAL DIRECTOR (NAME) .. 11 8o, apecify

{ADDRESS)
2 7 (Signed)...... ...

: ..
é ; | 20, FlLEDBECl{i% R LAY S (Address)....... Sty [Honemme

V (Llcensod Embalmer’s Siatement on Reverse Bide)

, -
©
1] =1 ot
ﬁ 5§ Z | 8. Trade, profession, or particular kind of
@ E work done, as gsawyer, bookkeeper, atc.
] 4. Industry ot busineas In which work
-1 Py was done, &3 saw mill, bank, 860 ... ccccrmmmmmrecnenes nil
58 D | 10. Date deceasod last worked at 11. Total tima (years)
&8 § this occupation (month and spentin this
28 yeary ... [T e 0CCUPAtIOD..ccr et
@
g2 12. BIRTHPLACE (CITY OR TOWN)
-g E {STATE OR COUNTRY) England
tu gli.name Sam Harris
a4 I
og % | 14 BIRTHPLACE (ciTy onTown) Eng]a rd —
- 'g P E ( STATEOR cofm'rnv) ", Namo of operation e DALO O e
E g .. ‘What test confirmed dizgnosis?... ..o vrormioermaeens ‘Was thera nn autopsy?................
-] 4
= g E % 15. MAIDEN NAME B 28, If death was dus to external causes (vielence), fill in also the following:
E < 5 16. BIRTHPLACE (CITY OR TOWN) Accident, sujeide, or homiclde?..........ccooeemrececrnnne Data of injuiy..
-a -g z (STATE OR COUNTRY) b‘nglafﬁ Where dld [njury ! (Specily ch.y or town, county, and Stato)
;c'_; 4 17, INFORMANT Hosp. Info M.Kent Speeily whother injury cccurred in Industry, in home, or in publle place.
g o] {ADDRESS) .
° = Manner of injury.
= 18
- m
- pA
©
)
%
&5
-
43




STATEMENT BY LICENSED EMBALMER

[ hereby certify t e body whose name is recorded on the reverse side of this certificate was-embalmed by me, OF BY.creuirraor oo et
& """ZZD " , Registered Apprentice No....... :

t

working under my personal supervision. : : ! .
. . Signed

Licensed Embalmer No...#/. é a4 . :

P. O. Address /2/9 0.6 %’M""“Uv

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comﬁl{
with the above constitutes grounds for revocation of license.) _ . I

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




