m:n MISSOURI STATE BOARD OF HEALTH
! fEg 1 0 1939 BUREAU OF VITAL STATISTICS

) CERTIFICATE OF DEATH 7@1 8 3

1. PLACE OF DEATH Do hot use this space.

(a) Connty.....vr i, d Begistration Distriet No 1@@8}

Specily whether injury oceurred in Industry, in home, or in publie place.

HosDe...

17. INFORMANT ...
(ADDRESS)

Info M.Kent..
Manner of tnjury

18. BURIAL:C N, OR RPMOVAL B
PLACG% ooty DATE (/ﬁ 7/? ? Nature of injury e ‘ ]
! 2

19. FUNERAL DI‘EC¥DR (NAME) ..
(ADDRES

{Signed).
(Ad

249
L
g 83
g E (b) Township.... Primary Reglsl.ruion THRUACE Nou. . oemeemeivrememsernnes Registered No.............o.ceenn.... '? .......
204 {c) Cltyst. ..... L Ouiﬂ ..................................... {d) Street Nu,........>. jrt HOSD it&l ..... NO ‘1 .................. St.
E : (LI death occurred in Hospital or Institution, writo its name instead of strect and number)
- (e} _Le of residence In clty or town where death occurred yra. mod. da, {f) How long n U. 8., (f of foreign birth? ¥rs. moad. de,
RE 2. PRINT FULL NAME Baby Llcavoll.......
oF {x) Residence, No / 1619 Cas88.. i st. @ . S
8 {Usual place of abode, if no street address, write county or city) {If nonresident, give city or town nnd State)
b
o[:‘l‘ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ﬁ -E f 1 hit flvoncioe(wrin the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 12/ 21/38
2] Jighz ¥ w
= f € e ° S EBY CERTIFY, That attengded decenzed from
o 2 SA. IF MARRIED, WIDOWED, OR DIVORCED a.2ﬂ2 12 2 1 3 8 19
58 HUsAND oF 5o L/38 ...
-: - D 21 1938 Tlasteawh.” er;hvaon .»19........ Deathissald
= 5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ec ? to have occurred on the date stated above, at :
B E 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cnuke of death and related couses of importanca were as follows:
Er stillborn b o Dote o st
?5’ = 7 | 8. Trade, profemion,or portienlarkind of [l
-] ] 2] work done, aa sawyer, bookkeeper,ete.....
3 '; 9, Industry or business in which work nil
v'i; ) A was done, as saw mill, bank, ete............. reereesennnt saaae] e B
g 8 a 10. Date deceased last worked at 11. Total time (years)
| & B 8 this occupation (month and spent In this
] E FOAL) ir v erensaissnitssarsas s rasmessssisasiavansssstass 0ceuPALION.....coviisniiiiin e it e
@
% & 12. BERTHPLACE (CITY OR TOWN) . _ Other contributory causes of importance
g (STATE OR COUNTRY) Ste bouls, Missioun
78 :
Ly
o3 é 13. naME_Dominick Licavgli "
ay S t is i T,
=4 B | 14. BIRTHPLACE (Civ or ToWN) et ou 2 ssourl
E] g i ( STATE OR COUNTRY} A Name of operstion
g £5L|| What test confirmed dinghosia?
W o @ i
gH i | 15 MAIDEN NAME Gertrude Brauer f) 23, Tf death was due to externnl causes (violence), £l in also the following:
- . .
k de, or h 1.2 SO Date of Infury..........unees: P T T
:E_‘ é © | 16, BIRTHPLACE (C1TY OR TOWN). - x:idm::;dﬁj’ > :mr ,D:m ) of ffuy:
.g = : (STATEOR COUNTRY) Indiam ' e i ) (Specify city or town, county, and Stata)
Z.é. g
o]
£S
- m
fal=]
S
o
|3
L
+ o2
Bo

'
ity . Hosital Noel

“Tocnl Regiskar.”

C mgel- & w2 MR-
H
\

(Licensed Embalmer’s Statement on Reverse Bide)




STATEMENT BY LICENSED EMBALMER
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