" N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.

MISSOURI STATE

BESOFEB 10 1939

1. PLACE OF DEATH
(a) County........oovvvirines
(b) Township............

@ do.. St Louis, 0"/ w ove vy, 422

{e} Length of resldence in city or town where death ocenrred

Martha. Rohh

:rre.

o7
2. PRINT FULL NAME

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RBegistration District No. -
9 Primary Registration District No........... ‘E' lw{w&

cu.rred in HOBpl. or

BOARD OF HEALTH

171

Do not age this space.

Registered No........oc.oo . Q.0 ‘ﬁ .......
785, Bovl 172 st.

titution, write its name instead of street and number)
ds, (f} Howlongin U, 8.,if of foreign birth? ¥IE. mosg. ds.

(a) Resldence, No..........

A28, S B0O3 o,!l N st. IEI
1 pifice of abode, if noStreet address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. S5EX 4, COLOR OR RACE | 5. gmsuz Manr;l;n \gmowgg oR
. \WORCED {1rite the wor
Fe male| White Prie
SA. IF MARRIED, WIDO\‘IED OR DIVORCED

HUSBAN

oowire or Edward Robb

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)A. I’ll 10 18"—)(;

7. AGE YEARS MONTHS Davs 17 LESS than 1
d'a:r.
79 8 22 lor.
z 8. Trade, profession, or particular kind of
o work done, es sawyer, bookkeeper, ete....... H.Qu.s e’i."u...f-e
E 8. Industry or business in which work
o was done, 85 saw mill, bank, ete,
D | 10. Date decensed last worked at 0. Total time (yoar) |l
§ this occupation (month and spentin this
Year) ... iicenens pation
12, BIRTHPILACE (C!TY OR TOWN) 2
(STATE OR COUNTRY) Irel 3.1'1(3. e
<’
£ 113 namE Lackey
I e N
E 4. BIRTHPLACE (crTv 0R Tow) ‘f*"/ Name of operation
STATE OR COUNTRY .
SC otland What test confirmed diagnosia? MM ...... ‘Wes there an autopsy?. FER.....
14
% 15. MAIDEN NAME Isabell e ﬁlCCPaCken ¢ 23, If death was dus to external causes (violence), fill in also the following:
B | t6. BIRTHPLACE (cxTv or ToWN) Accident, suicide, 0f homieide?. ..ocovcesmcsissn. Dato of IJUTY.creorerscecrrn T
b3 {(STATE OR COUNTRY} bC Ot 1 and Where did injury occur? e S e e s
Datle Ames Specify whether Injury occurred in industry, in home, or in public place.
17. INFORMANT...
(ADDRESS) 1 42455, B OV]_ e M OF AT oo eooeeoeeoseesessesssessssees et seessnetese s saeres e ssnes e esrrees e
18. BURIAL, CREMA"I(ON OR REMOVAL ’ .
V ] h 1-‘ Nature of Injury
Pace .2, a & L 1; elated to a1 { deceased?. Mﬂ
24, Was diseags or injury nanywayr a pation of
Edith Ambr'ust er e 7
19. FUNERAL Dmif &NAIIE If 8o, apecify. T
(ADDRESS) Manchester B .,

mrusyAN- 51989 QB]% /5

Local Rccriurar B

/

(Lirensed Embalmer’s Statement on Eeverse Blde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

working under my personal supervision

.. Registered Apprentice No

Signed

) Licensed %balmer No...... /W
Note:

P. 0. Address.2 A\
The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN-HANDWRITING.
with the above constitutes grounds for revocation of license,)

(Failure to com]
If this body is not embalmed, above space should be left b]unk




