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 BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3 3 'f;
CERTIFICATE OF DEATH @ jl *
1. PLACE OF DEATH ? ? Do not use this apace.
{8) County.........coeeermrer Reglstration District No............covvernvrirrrnns i@@g
{b) Township... Primary Registration Districl No.........ocooeevetoimresecseens Regiatered No.................... 33 “g
{(c) Ciy.. St' ... LouiS” (d) Street N,SQlOaW aldomar Ave. . At
If death occurred in Heapitsl or Inatitution, write its name instead ‘of street and number)
(e) Lengthof resldence In ¢ity or fown where death occurred yrs. mos. ds. (f) How long In U. 8,,1f of foreign birth? ¥yra. moed. ds.
2. PRINT FULL NAME Cn rles Irby eriiaateertesesnts e nn g ey prrEan
(a}) Rosldence, Nou.....oc...... 6 9108’ Waldemar Ave . Bt m et tietteesseaee s ste s besaseen e st st Aeea e se R e tanma s bis i b nr e sanan st s enas srn
(Usual place of abode if no street de.r-l, “writa county or city) (It nonresxdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX §. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 1_1(07 39
DIVQRCED (wri:c t& word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) 19
Male White Marrie
22, I HE BY CERTIFY, That I attended decezsed from

54, IF MARRIED, WIDOWED OR DIVORCED

HWie% Mary Ann Irby et

,19.39 Death iesaid

fs
Tlastsaw ha.A. M aliveon.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept L] 4 1879 to have accurred on the date stated above, at. 5} hd
7. AGE YEARS MONTHS Days If LESS than ! || The principal_enuse of death and related causes of lmport.ance were as [ollows:
day, .......... hrs. —
59 4 6 [ L IR min.
z 8. Trade, profession, or particular kind of
[+] work dc?ne, usnwyer?buokkeepcr.otcTWiStL{aker ............. o 7 2 .
E 1 9. Industry or business in which work .l .
E was done, a8 saw mlill, bank, ste nggett&ﬂﬂeyer S,_«: ROV FOUUOVIPRIN 2
a 10. Date deceased last worked at 11. Total tima (years)
this nccupnt.mn (month and apentin this
3 h1:T:T) SR gecupation......... B
12. BIRTHPLACE (CITY OR TOWN) Spr ingf le id
{STATE OR COUNTRY). + I\‘IO -
E | 13. NAME Sanuel Il"by . el . - :
I ‘
k L
14. BIRTHPLACE (CITY OR TOWN) . m_,- o
E { STATE OR COUNTRY) Unkrlown MName of operaticn............ .. Date of.
What test confirmed dingnosin?...........coccceoovviviiierinn ‘Was there an autopsy?.ﬁd)...
i 1 Cun @ . ]
'i‘ 15. MAIDEN NAME Aliza Mc e ~ 23, I{ death was due to external causes (viclénce), 6l in also thé following:
y i Date of injury.....ocoo. ...
'5 16. BIRTHPLACE (CITY OR TOWN) ) ‘::::‘:;dn:i:‘ide. or hux;nlclde‘! ............................ ate of injury .
z (STATEOR COUNTRY) Unknown < iy (Specify city or town, county, and State) .
; Specify whether injury oeccurred in industry, in home, or in public place.
s7.inFormant, MATY Ann Irby /

(ooress) 6910 a Wlaldemar Ave.
18. BURIAL, CREMATION, OR REMOVAL

,WSt. Matthews Cefere._1=12 39| Farueol injury.......

" 24. Waa disease or Injp

Manner of injury.

Krieg shauser' Mortuar )
. F‘fﬁ?&"é y imecTon (Mm4228g'80". King.:ahi r&hm;ﬁy """"""
1938 ( e cdcet v A
m#{&ﬂio e 18 o il Local Regislrar,

.uircnsed Embalmer's Statement on Reverse Side)




T=ZT QT2 N

Wi o ot

‘=" STATEMENT BY LICENSED EMBALMER

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

-

. or by

Registered Apprentice No

» working under my personal supervision,

. Licensed Embalmer No. 3 L ;,«-/

: - P..0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER (n his OWN
with the above constitutes grounds for revocation of license.)

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

HANDWRITING. (Failure to compl

. .




