feco Fes 10 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 8 7
CERTIFICATE OF DEATH ?@ jl
1. PLACE OF DEATH Do not use this space.
(3) Countyu.mrnnn, {f Registration Distrct Noe....ooooovesooersseoene 1@@3 :ﬂ_ =]
{b) T: hi Primary Regisiration District No......c..ovcicicancesieeeionns Registered No. (
(e) Cly St..Louis / (d) Street No.......... HOMET:,. Ph.illiP.S Hosnp al st.
{If death occurred in Hoapital o Institutio te its name instead of street end number)

(e} Length of resldencein city or town where deuh occurred 14 mos. ds. {f) HowlongIn U, 8,,1f of forelgn birth? yrs, modg, ds,

0...!{1]..1 le. Mae Terrell
2716a.Clark

place of abode, if no street address, write county or city)

2. PRINT FULL NAME.
(s} Residence, No...

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

— F ¢ Single 2. | HEREBY CERTIFY, That I sttended deceased from
- MARRIED, WIDOWED, OR DIYORCED -
HUSBAND OF o NOV 30 10980 T8 L. . , 1639

WIFE
{08) WIFE oF Itastaaw b BT, allve 0B Jendl oo, 1939 Deathlnnald

6. DATE OF BIRTH (MONTH, DAY axDYEAR) NOV, 9, 1917 to have occurred on the date stated above, ath.O. SOEV”
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related cnum of importdéhce were as follows

day, ... hrs. —
21 1 22 7 . Date of onsel
OF coeeeiiinss min. Rh
eumati a
8. Trade, profession, or particularldndof [ c.heart di seaae: ] 11!30/58
work done.unwyer bookkeeper,ete................... H OU‘SWOTK .............................. I1 /
8. Industry or business in which work j /.’ I /
was done, a8 saw M, BanK, BLC. . .cccoeeieeercece et s et ] 1 e e rereee o
10, Date deceased last worked aé: 11. Total time (yearw)  |[....... — -

this ocen ntinn month spentin this !4t
year)... p ( ogceupatlon A M f:}

BIRTHPLACE (CITY OR TOWN)....... Mi.s.a.i.a.aipp i. | OROF COBIFibuLory cauaen of indportpace:
{STATE OR COUNTRY)

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (iorite the word) 21. DATE OF DEATH (MONTH, DAY.AND YEAR)  J&n, 1 .19 39

| CCCUPATION

S

13. NAME Arthur Terry 7o

/

14. BIRTHPLACE (CITY OR TOWN) unknown )

{ STATEOR cot(mrnv) V7] Nazio of “gperation STYH 1081 S 7 U700 SO
What test confirmed d[unosiu? ............................... Was there an autopay?.. RR.......

15. MAIDEN NAME Willie Davis / 28. If death was dup to extarnal causes (vlolence}, fill in also the following:

N t~ida? * ! —eans
16. BIRTHPLACE (CITY OR TOWN) unknowp..._... || Accident, suicide, or , Data of Injury
{STATE QR COUNTRY) Where did injury oceur?

MOTHER | FATHER

{Specily city or town, county, and State}
8pocify whether Injury eccurred in Industry, in home, or in public plate.

INFORMANT Evelyn Hillisrd
(ATPEESS 2601 N ¥hittier S

18. BURL EMATION,
A e
ATe_[ = i 193,
ﬁ 24. Was diseass or Injury in any way refated to ¢ tion of d d?,
9. FUNERAL DIRECTOR . uum iW L /.

(Annngss_)jé It 8o, specity....... e 4000

-
~

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 QCCUPATION is very important.
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(V4 (Licensed Embalmer's Siatement on Beverse Slde)




]

STATEMENT BY LICENSED EMBALMER

p e I X e eenareressarnonesrmnad Regxstered Apprentice No
working under my personal supervi‘sion.‘ Q WM
o , . ' Signed

. ’ Licensed Embalmer No. z .................................

P. 0. Address. .Bélléﬁca:—' .........

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

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




