MISSOURI STATE BOARD OF HEALTH

CREp apey 41 090 . BUREAU OF VITAL swmsn%Q) ﬂ 41593

2 ) CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.
(8) COUDLY o ‘r Begistration Dlstrict Now......uumsmssenn ﬂ@@é} j_:ﬂ_ﬂaa
{b) Township.... Primary Registration District N Reglstered No. -
© o....St. Louis .. (& Street No.. 6167 Vietoria AVE™ st.
Tt denth occurred in Hospital or Institution, write its nama itstead of street and number)

(e) Length of residencein ¢ty or town where death accurred rrs. mod. da. (f) Howlongin U. 8.,If of foreign birth? g, mos, ds.

2, PRINT nm...f-"inf'; Annie Morgan
) Bestdence, No.,, 5107 Victoria Ave & E -

(Usuul place of abode, if no street address, write county or city} {I! nonresident, give elty or town and State)
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ﬁ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

g 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

ﬁ DIVORCED (trite the ward) 21. DATE OF DEATH (moNTH, DAY, AND YEAR) De cember 25%h, .19 38

Y fimale White Married 2 | HEREBY CERTIFY, That I attended deceased from

. IF MARRIED, WIDOWED, OR DIVORCED Zcita
E HUSBAND oF W 2 193870 2L 25/ 38 e 19,
OR, OF

'g Thomas Mnrgﬂn Ilastsaw h..@T .. aliveon...., l2./21;./38 ...................... . 193 L. Deathissald

- 6. DATE OF BIRTH (MonTH, DAY, ANDYEAR)  10/19/1865 to have occurred on the date stated above, at....3.4ha. ol +

3 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of {mportance were aa lollows:
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oH Z | 8. Trade, profession, or particular kind of

< @ o work done, a5 sawyer, bookkeeper, ete. Pl CEA

L@ 'E 9. Industry or business in which work At. Home

'g _%- % waa done, as saw mill, bank, etc
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=4 0 | 10. Dato deceased last worked at 11. Total time (years)

g- e 8 this occupauon {month and spentin this

o & Year) .. pation
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32 12. BIRTHPLACE (CITY OR TOWH) ; -~ 4

g E (STATE OR COUNTRY) I1linois ]
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32 g 13. NAME_Joseph Skelton-—

% a E 14, B([l:TTFg‘PLACE (cl'nrc;nrowm : Name' ofopernﬂ _ Date of

29 ATEOR COUNTRY)" s o :

a :. Ohio ’ Whet test confirmed diagnosis?. 'Was there an autopsy?.
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_§ g 4 | 15. MAIDEN NAME Mary Robinson 23. Tf death was due to external causes (viclence), fill In also the following:
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E g g 6. BI(R_'[I’H PLACE (CITY c;n Tow) . J:vcflu:xden‘:l:ds?au':idn, at hox:icide? ............................ Date of {njury.....oeerviees SN L. N

STATE OR COUNTRY, X ere did injury oocur?..

'§ w Penngylvania k ury {Specify city or town, county, and State)

= . § j i in home, or in public place,

"S: 17. INFORMANT Thomas Morgan Specify whether injury oecurred in industry, in home, or in pablic place

ADDRESS; s :

g (opRESS 6167 Victoria Ave Nanmor of inur

23 18. BURIAL. CREMATION, OR REMOVAL N fint

A mace Volhalla Cemetery pupe 12/27/38 |, |F2furecliniury e
n ﬁ g 24. Wea disease or injury in any way related to occupation of deceased?..... S5,
2 e 18. Fl.(INERAL )DIRECTOR (mum RQhﬁrh_l._Amhm&te.I: .............. 1 €0, 8DECHY....r.cpy o P £
*Hhp 0 : 2 (Signed) /f’/g)wo{ ey S sk M. D.
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43 (Address}... 61.2Q VlCtorla
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by _me, or by

Edward H. Bockhorst & . . , Registered Apprentice No.

Licensed Emba :
. P. O: Ad&ms Clayton, Mo. . .

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, above space should be left blank. . i




