QEFDMAR 13 1939  MISSOURI STATE BOARD OF HEALTH

\,,'d BUREAU OF VITAL STATISTICS
3 CERTIFICATE OF DEATH .
§§ 1. PLACE OF DEATH , 791 Domtugmﬁgag
% g (n) County......... J Registration DIStHet No-.......vwrwecsmssssssssrss 1 @03 1216
g E. (b) Township... Primary Registration Distriet No.... Registered No
g ) aty...Salnt Louls.... (@ Sweet N Homer G..Phillips. Hoapi®al ... st.
o w th occurred in Heapital or Institution, wnw its nome instead of street and number)
3] é (e} Length _of‘residenco Ln city or town where death occurred yu. mosa. ds. (f) Howlongin U, S If of foreign birth? yro. mos, ds.
oo .
EE 2. PRINT FULL NA%Q. ..... s LN e =1 s -1 oS
iy
. % @) Besdence, Nn""""('"'iix}lel?c%ﬂ aEb:o'Lc}mfr.irenlocuatmef‘A d?j :mt.ecouutyorcity) """ st (If wonresident, give city or town and State)
b
2 e PERSONAL AND STATISTICAL PARTICULARS RN IS PR L TR
o L]
E *E 5. SEX 4. COLOR OR RACE 1 5. g'uﬁ?ﬁf:‘sﬂ'iﬂ’ft?'n‘ﬂ?ﬁ?’ or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) F'ebruarv 4th 19 SQP
- 8 Female Negro Widowed 22 | HEREBY CERTIFY, That 1 sttended deceased from
B 3 5A. IF MARRIED, WIDOWED, OR DIVORCED
8 8 Hus%gg oF . 19........, to 19,....
H b (R ° Ilastsaw h alive on AISM.... Dieath iasald
o 3 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Qi 1277 to have accurred on the date.stated above, at. 8.8 1B *
'§ 7. AGE YEARS MONTHS DAYs The principal canso of death and related causes of importnnce were as follows:
i 2 d.and_Third D B bt the
o2 - . iecond..and. . Third.Degree. Burns of e
CF §| * orkdine,mmamrer bookkosper,ste...... HOMSOWOTXK........Paoe and. Bedy,..suffered. when. dbceased
] = . . s
95 | o et Bk ot 8.8..burned. when..she poured grease.on
58 3 | 10. Date deceased lnst worked at 11. Total time (vears) he. fire. in_ her home. at.4406. .Chttage
o thi tion (month and tin this
e C1| B] n n
2k Bl yemn e B s renue,.. on. sl anuary....l%th %9 39,.Lat....
'%’E 12. BIRTHPLACE(CITY OR TOWNY)..... N&shvilleﬂjw‘ Other contributory couses of importance:
R Tennessee , ., \ |-~
82 © ] 7&’&_.4 Py, T&,«,Z::.,é, on /A CH
23 i 13, NAME b
L | TN R N TR T TN JN | P U ITN, S e PP PP PRI ORI PET ST TY TP TP TFTRYRFRTRVRL PR IRV Y R EL BT IF T R L
=4 E Danyville ' e e
3 & | 14 BIRTHPLACE (c1Ty orRTOWN).. 8 vfinmrmmelldl (o operation Dateof
'E 8- - (STATE OR cotNTRY) Ke n tuc kv J ‘What test confirmed d!ngnosm" ................................ Wu there an autopsy?.. HQ .....
-]
_§ g ; 15. MAIDEN NAME Loulse Johnson \ 23. 1 death wan dus to external causes (violence), £l in also lifié‘]’ a9
gé E | 16. BiRTHPLACE (@7 onrowny NE.SRVA1 16 ;e:dm;:;ﬂgda, or hot:nmd C!Rl&ﬂ E;ear Injury. 19.
‘g a * (STATE OR COUNTRY) Tennewsee e nlury oeeur (Specify city or town, county,:mdStata) ...........
. . 8 hother { ceurred In Ind , In home, or in public place.
32 | wwpomwe. Lucille Nerriweathor... Speclly wheb e By o . Home
E‘;‘ " M= 1051 Eureka Apts. Manner of injury.....mumeecs ~Gee-AboV —
= 13. BURIAL, CREMATION, OR REMOV. ZJ Neture of injary gg e il
E‘: ALL% rL_é.&é_g 33 e 1
Sa. #i| 24, Was disease orfa a dated to ocsypdtomol doceased?............
Bo 1s. FUNERAL DIRECTOR wawny .Charles J. Gates 590ty [l Ao g 720
l_ = {ADDRESS) ) -
mp LU/ =00 NNy || (@igmesher e Fr T A LA .
93]

20, FILEDFEB....,71§3q ______ /.

. a

“Local Reyistrar,
{Licenscd Embalnter’s Btatement on Reverso Side




. . -~ . .
D e . LT - n “ L. A ¢ e et o m——

e STATEMENT: BY LICENSED ‘EMBALMEE_L

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

Ja me 3. A.Jthscm /\ ..... . i ¢ Ap;{rentick

workmg under.my pqrsona] sppenr:slon

'o. .JJT'TT

Licensed Embalma

P. 0. Address4107 _Finney Avene. . |
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the nbove constitutes grounds for revocation of license.) -

If th:s body is not emhalmed, above space should be left blank.

P
E

-~ -




