N. B.—Ever{)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 QOCCUPATION is very important.

' MISSOURI STATE BOARD OF HEALTH
HEGD FEB 1 0 1339 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@1 . (‘ ” ’:i
1. PLACE OF DEATH Do not nse l)l .

(B)  COUDLY ..ot vrers cvis ittt beeeneesmmeeeressaeosasnessssees semseaseecae }Beﬁmnl!on District No.l@@@

(b) Township.......... Primary Registration Distrlet No.......... oo Regiatered No...... 608.....
(e} Cluy St, Louis . . (d) SUroet Nou...... oo 2127 South 12th t : 8t
If doath oecurred in Hospital or Institution, write its name instead of street and number)
{e) Length of residenceln clty or town where death occurred yra. tmos. ds, (f) Howlongln U. 8., if of foreign birth? yra, moa. ds.
2. PRINT FULL NAME.. 9‘ "/—O ......... Louise Be B0 o —
(a) Residence, No....................... 2127b0uth12th8treet ........................... ...............................................
{Usual place of abode, if no strect address, writo county or city) Al (If nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR
DIVORCED (10rile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) January 18 L 1939
L
Fdmale White Widowed 2 1 HEREBY CERTIF Yy That I atiended decessed
5A. IF MARRIED, WIDOWED, OR DIVORCED fn
HusBAND oF 7 g Al sttt a'ﬂAJ .....
(]
I'Bnk’ = 9291 i Dealh is aaid
6. DATE OF BIRTH (MONTH,OAY, Ao YEAR)  darch 21, 1889 to have ed on the dals stated ahove, at... )
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes ul lmportauce were as follows:
day, .........hrs. y —
49 9 27 OF oeceencns min.
z B. Trade, profession, or particular kind of
] work done, aa lawycr?bookkeeper,etg ..... H OLISGWOI‘k ......................... ¢ d
9, Indus ¢t business in which work
E was dt;ﬂec: a8 saw mlll, bank, ztr At home
D | 10. Date deceased last worked at 11. Total time (years)
8 this oecupation {month and spentin t| hia
year) ... . occupation....
12. BIRTHPLACE (CITY OR TOWN) Ka.nsaa City, V
(STAYE OR COUNTRY) . idissouri &
E | 13, NAME Lester Houghton g |frrmeeese
T [ | P
E Hount- Vernon
i4. BIRTHPLACE {(CiTY OR TOWN) 2
: ( STATE 02 COUNTRY) OhiO d Name of opetation~. M2,
‘What test confirmed dinzn Mw:m thera an autopsy? ¥
4 o i
E 15. MAIDEN NAME Viva I-‘J‘Q‘p'-e*s"on 23. 1If death was due to external causes (vinlence) fill in nlso the followlng:
¢ i ieide, L1+ 12 SOOI Date of IDjury.....cccooeveeenne S19.....
6 | 16. BIRTHPLACE (ciTv or Towny....... Kanaaa: Gi | P ;‘:'delz_';‘;?d" ar hm:i"d“? g ate ot injury
ere oceur
< (STATE OR COUNTRY) LiiSB 0'.1!‘1 i {Specifly city or town, county, and State)
Specify whether Injury occurred in fndustry, in home, or in public place.
1. INFORMANT Prank J. Hezel i
ADDRESS, 3
212% South 12th Strest Menser of injury
18. BURIAL. CREMATION, OR REMOVAL - —
. . Nature of injury
race_Sunset Burial Parknw: January 21,138
19. FUNERAL DIRECTOR (WAMe)....... " 10s_ Jo Rabert 1 so, specify...... .

24, Was disease or injury in sny way related to?upaﬁon of deceased)f.

(ADDRESS)

...... |- - (Address).. NS a1 %OWJ :

7 (L d Embalmer’s Stat on Reverse Side)




' o

STATEMENT BY. LICENSED EMBALMER

K .

o

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

¢ ' ' . '

, or by
Régiétered Apprentice No - , working under my personal superwsmn
Signed 4...
' Licensed Embalmer Nn f o 2.
»
P. 0. Address...........¥ /‘ [ sttt J C.x

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

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




