P

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

GEGD MAR 1 3 1939

CERTIFICATE OF DEATH

1. PLACE OF DEATH
(a)
(b)

County........e. veenen

MISSOUR! STATE BOARD OF HEALTH
?/BUREAU OF VITAL STATISTICS

T RO08, e 1392

Zo1| 4H8d..

() SOOI -1 8
(If death occurred in Hospital or Institution, write its name instead of street and number)
(e} Length of residence in city or town where death occurred ¥T8. mos, ds. (I} Howlongin U, §,,if of foreign birth? ¥rs. mos. ds.
#1 a4} -
2. pinTFuciiname.. Bosele MeTdgue
) Residence, No.... 9802, Hanoogk ave, «[3].

(Usual place of abode, 1l no street address, write county or elty)

(1! nonresident, giva city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Cd

B - -
21. DATE OF DEATH (MonTH, DAY, AnD Year) F@¥, 101939 L T
- "~

1939,...
Ang. temporary.mental aberratio

22, | HEREBY CERTIFY, That I attended decensed from
Ilastsawh............ aliveon.... 19,00 . Deathisaaid

to have occurred on the date stated above, at9105Ao M
The principal cause of death and related causes of importance were as follows:

Date of coset

about 9:06 A.M.,.while suffer-

Other contributory canses of {mportance:

SUT cm}El

Name of operation....
‘What teat confirmed diagnosis?.....................

vececenn.. V928 there an autopsy?,

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
) DIVORCED (torile the word)
Female Vhite Widowed
5A. IF M':Eglazfﬂglmwsb.on DIVORCED
QF - y
(OR) WIFE oF Thomas P .MoTigue
6. DATE OF BIRTH (MonTH, DAv.anpYEAR) March &, 1884
7. AGE YEARS MONTHS Days If LESS than 1
day, .......... hrs.
54 11 5 [T min
Z 8, Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper, ote. ...
: 9, Industry or business in which work
a was done, as saw mill, bank, ete..... "
o 10. Date deceased last worked at 11. Total time (years) d
§ thia oeccupation (month and spent in this 7~
B L Y nccupat[on.......l_.......‘._fr‘....:.{:‘.
0 - Zilk
12. BIRTHPLACE (crTy orTown)...... &mphis, ! £
(STATE OR COUNTRY) Tenn.
E |13 namE R H.¥Fkltmore
I . ]
A RTN BIRTHPLACE (cm3mwu)..,,v._§;;9n, l I;
™ STATE OR COUNTRY m 8y
é 15. maiDEn nAME__Hattie Fischor $ /
- T
6 | 16. BIRTHPLACE (civ or Town)... Mamp i e,
b3 {STATE OR COUNTRY) Tenn.
]

7. INFORMANT... AL L

—

(rooress) 6002 Hanoogk ave,

—

8. BURIAL, CREMATION, OR REMOVAL

__rmaVallalla Oreamatorprciete. 13 . 89

LS
23. If death was due to external causes (rielence), fill in also the [o! ing:
Accident, suicids, or homicider... I L. G L A @ate ot injury. 2 /. ., 1958
Where did injary oeeur?............. St.loulis, Mo, i
(Specify city or town, county, apd St.at.g) ..
Specify whether Injury occurred in In ¥, in home, or in pubdlic place.,
ome . :

Mananer of injury
Nature of injury.....

19. FuneraL pirector .Ca_ Hoffmedgter Uelelulo......
- (ooress) 7814 5, Broadway

20, F1L£EB“13J938_ (,Z % M

o Local Regisirar.

L/

{Licensed Embalmer's Statement on Reverse Side)
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i | STATEMENT BY LICENSED EMBALMER | '.
é ‘) r%!«_l;c,«ﬁ - Lxc‘ens;d'.Embah;:er.No :3 ‘P 7/

...................... e

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
' .

it : ..L. E

No... ; or by . : : Reglstered Apprentlce No

working under my personal supervision. . 5, W
: ‘ Slgned M

* o "? Llcensed Embalmer Nn ? S/)/

Note: The above MUST BE SIGNED BY THE LICENSED EMB'AIJ\IER in his OWN HANDWBITING. (Failure to comply with
the above constitutes grounds for revoecation of license.) .




