BEED FER 1 MISSOURI STATE BOARD OF HEALTH —
. -0 1 01939 BUREAU OF VITAL STATISTICS 51| 584
£49 l CERTIFICATE OF DEATH :
'E .E 1. PLACE OF DEATH 1®®Q Do not use thia space.
% é‘ {a) County........... ! Registration District No..... L2 ]
284
o B {b} Townshlp............. g Primary Registration Distriet Nou......co.vccverereveernserearenns . Registered No................ . SPL T
ar
o © G Ste  bouds (@) Street No. ... City Hospital No,.1 St
5 = (if death oeccurred in Hospital or Institution, write its name instead of street and number)
] - (B hﬁgiédenceln clty or town where death ocenrred ¥r8. mog. da. ¢} How long in U. 8.,if of foreign birth? yra, mos. ds,
55 * 550 Baby Kennon .
o= 2. PRINT FULL NAME . (homas. Rector. Jre ) i
E & (a) Residence, No......... .8t st pesemee e st eeos e e see st
8 (Usual place of abode, if no street address, write county or city) (1f nonresident, giva city or town and State)
Y]
g 8 PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 1 /18 / 39 .
- 1 hit DIVORCED wr;te the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 19
Q g maie wnite 83
-~ 8 ng 2. HiR 6 |§RT|FY Thatl rg %éecensed from
% % SALIF Mﬁﬁgg&:ﬂ\glg?wsn.on DIVORCED / I /
g8 S anND OF S e e T 1 80 LT T
° ] (0% Tlast saw b 103 Mative on1/18/39, cvverneee Death Is Baid
=2
- 5‘ 6. DATE OF BIRTH (monu,oav.axovesny 9811 10, / 7 éi to have occurred on the date stated above, at......e 0. &
= 1. AGE YEARS MONTHS Da If LESS than 1 || The principal enuse of death and related causes of importance were as follows:
g . day, ..........hrs.
iy Newbarn - f pesies
g b= Z | 8. Trade, profession, or particular kind of
ot 2 Q work done, as sawyer, bookkeeper, etc [
o E | 9, Industry or business in which work g
?; = E was dotte, a8 saw mill, bank, ete................. n 11 ......................................
! !g. a 10. Date deceased last worked at 11. Total time (years)
&5 8 thix occupation (month and spentin this E
28 FOATY oo cerrovecvinsmatastess s s st s e asin s oceupation......oorocesrecmrnen. &
b @ - ~ R
o2 12. BIRTHPLACE (CITY OR TOWN) v y E
:f. = {STATE OR COUNTRY) City Qf S t. Louis . % ,r\
v T i
S E|sname  Thomas Rex Kenn on 2 CF R
a Yy 'I_ ................
= s : £
EPR ] R s e P E | Namsof apention.. :
8 w‘ S8 O 4 O ‘What test confirmed diagnoais?............. l ‘Was there an autopsy?..
] 14 M - -4
s H i | 15. MAIDEN NAME Lucy Mae HMyers 23. If death was due to external causes (violence), fill in also the following-
g M de? ... Data of injuryL.... e ...
'é' g 5 | 16. BirTHPLACE (1Y 0r ToOWN:..S Te..... L,ouia., ........... issounr fwfid“:i;:““' ::::‘:“‘" s ata of fnjury: ’
‘ ere H
.g 4, z (STATE OR COUNTRY) Hury {Specify city or town, county, and State)
- - ’ Specify whether inj occurred in Industry, in bome, or ic public place.
w2 17 nFormanii 08 Re  Info H,Kent T T
= (ADDRESS) -
e e MBONEE Of I0JUIF 1 eirrasrerase s e s s
= ; 18. BURIAL, CREMATION, OR REMOVAL Nature of injury ]
A racWentzuille Missowrd 1/19/30 w7
P 24, Was disease or injury in any way related to occupation of deceased?......viviure
WO 15. FUNERAL DIRECTOR (namp) A 27, W AN || T 60, DL oo g :
| ) (ADDRESS) 5 @37 ;
-1 ; . (Signed) <
-]
_E L | FILngAN_l_Q_j_g /__ el Reqisirdr-V- ___(A_ddﬁf?___ ikl
[ {Licensed Embalmer’s Statement on Reverse Side)



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

JOT, .y Registered Apprentice NoO. ...

working under my personal supervision.

- *

* .
f&' Licensed Embalmer No._.. ..

\"\' oo P. O. Address. ) e e oot eem et eee et emnaan

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds ford‘evomuonéof license.)

If.this body is not embalmed, above space 9hould be left blank.

2

>




