PHYSICIANS should state

Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH )’; Da not use this space.
!
(a) County............... Registration District No..........ccooreecerevreaenea
{b) Township........... 2, Primary Registration District No................. 1 ®®3 Registered NB.SSPZ
o
(e) CHy..... St. Louis ” (d) Street No............ Homer, Philli Hose.rit LN st
(If death occurred in Hospital or tltutlon, lte itz name instead of atreet and number)

(e} Length of residenceln city or town where duth occurred 2 ¥TE.

||2- PRINT FULL MAMET (” 0 ..... Frank Hbocker

mos,

da. ()" Howlong in U. 8., if of foreign birth? ¥r8. mos. ds.

(a) Residence, No 9920 Fairfax
(Usual place of abode, if no atreet addresa, wri (1f nonresldent giva city or to
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
" DIVORCED (1prize the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JAn, 7 L1939
c unknown 2 | HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
('*”,5‘\’4‘.’.&2 oF ce—ecman 980 & 189 tonn, Jan,. 7. ,10.39
OR OF
Ilastsaw bm aliveon............. Iann ..... 7 ...................... N 1939 Death is snid

Jan. 1, 1869

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

to have occurred on the date stated above, alziaaam

1. AGE YEARS MONTHS Davs If LESS than 1 (| The principal cnnse of death and related causes of importance were as follows:
day, ... ) ye—
70 - 6 or Date of onset
. A117a)39
Z | 8. Trade, profession, or pnmc'ular kind of i1 ‘? 4
] work done.usawynr b per, e n ; ﬂ‘ /
"E 9. Industry or business in which work P 14
a wad done, a3 saw mill, bank, Bbe.......cccoeeeeicecrr e e ‘ z NS E—
a 10. Date deceased last worked at 11. Total time (years) ‘q ‘J k |- S
8 this occupatinn (month and spentin thia ‘i\j L
year).., . oceupation.......iecnieniian P SRR . Y SOV
12. BIRTHPIACE (CITY OR TOWN) - Mi 8| ﬁouri /f . Other contribatory causes of importance: (H
{STATE OR COUNTRY) A | (R,
(7
E | 13. NAME unknown 7/
X iy
F .
14, BIRTHPLACE (C1TY or Town)....... INKNOWD
E ( STATE OR COUNTRY) @ Name of operation cal . Dateof.........
_What test confirmed diagnoais? Y ... Was there an autopsy?.
14
'i‘ 15. MAIDEN NAME unknown // 23, If death was due to external canses (violence), fill in also the following:
1.5 S Date of IBJUrY...creresesrreres o9,
5 | 16. BIRTHPLACE (crrv on Town).: unknown ;:'de’:,'d“i‘i;id" or h‘“:‘idd‘? ot inhury
occur
z (STATE OR COUNTRY) ere Qi injary (Specify city or town, county, and State)
’ Specily whether injury cccurred in industry, in home, or in public place,
1. m(FORMAlgTEVGIYnﬁilliard ’
ADDRESS,
2601 N Whittier A
18. BURIAL. CREMAT!O R REMOYAL
NREUTE OF EOJUTY o oot ees et d it b b s ey et e r st raes st 144 mnrebaneat
Y eV S Y .
/ 24. Was disease or injury in any way related to occupation of deceased?......... f .....
If so, apecily....... o 4 / e

1%, FUNERAL DIRECTOR ( M )
(ADDRESS) 4{ &

{Signed). 3

(Addrm;% 0-1 "7’1

(Licensed Embalmer’s Statement on Reverse Side)




&

STA'I‘EMEN_T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certificate-was embalmed by me, e&byer i R

................................ I/I/} ///a( c A M‘gﬂawa// Reglstered Apprentice No

working under my personal supervision. .
: Signed.. MMC) M M
. ‘ Licensed Embalmer No z—f/y
P. 0. Address. 39 04 /"va-u/féu-w

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

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




