AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS d’ d]_ 4 8 l 5

(EED MAR 1 3 dm]ggg | CERTIFICATECR DR I QS| e retose i uce

1. PLACE OF D

(n) County..., I I Registration District No..... »
(b} Townshlp... . Primary Beglst((;nlion | 1112, 120 L S ——— Reglstered No.............. 1508
or
o) Cy.......2Le Houis . (d) Sireet No........~ ity Hos pil NOO L i st
{1{ death occcurred in Hnsp;ml or Institution, write its name instead of street and number})
ISe) Lelgth of residence In clty or town where death ocenrred ¥yré. mos. ds. ¢f} Howlong a U. S., il of foreign birth? yra. mos. ds.
.
2. pranT Fure wame (2.9 12 Jane %‘Owerﬂ'
(a} Resldence, No.. 2916 a Or. th == .%r ........................................
(U-unl place of abode, if no etreet address, write cou.nty or city) (If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gmGLE' A ro: ?[MWEJB'OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2/ 14/ 39 19
Vi @ war - . . .
female vhite WEEIE
22, I CERTIFY ended deceased from
5A. IF MARRIED, WIDOWED. OR DIVOR é‘lﬁ%ﬁ‘é 2 / I 4/ §
(l'lU??"AllgED OF "/ /o 2 o ] hQ}Q_L/g .................................................... L 19,
OR OF
'Jul 5 18 ,7 5 Ilastsaw h. erallva on.....d.TT.T »1%......... Death insaid
6. DATE OF BRTH (MONTH, DAY, AND YEAR) y J to have occurred on the date stated above, at..! 5 b p .m.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of desth and related causes ot lmporr.ance were a8 {ollows:
66 é 11 day, oo hrs. s aprp—
- [T ST min. w“_ 7
Fi
Z | 8. Trade, profession, ticular kind of " ;o
o workd:nn,ua:wxr?g;okke:;er?et: ............................ e d j -t /
£ 1 9. Industry or business in which work . N .
E was dong, ps saw mill, bank, ete,............ nll ......................................... . 'iy'
a 10. Dnte deceased last worked at 11. Total time (years) [l f \ / ot
8 this occupntion (month nond spentin this o
year)... occupation.....coeeeeeereeree. f | E— "_’r'{
12. BIRTHPLACE (CETY OR TOWN) Other contribntory canses of unporhd{‘ /J
(STATE OR COUNTRY) St.lonis R Missouri 0.
& |13 Name Jim Brennan A U
X | 7| [—
= Lo
14, BIRTHPLACE (CITY OR TOWN)......Chuigurenrr s Tl g igesl nisgessesssss R dbhons s ciem ez . :
g ( STATE OR COUNTRY) St hisuly 3 Wi1gE o || Name of aperation Date olcrrssiras e
‘What test confirmed dlagnosia?......cooooieviiienns ‘Was there an autopsy?..............
z .
% 15. MAIDEN NAME ? 23, If death was due to external causes (violence), fill in also the following:
jdent, suleld homicide?.. e Date of Injury.....coouveeeeenes 19.......
5 | 16. BIRTHPLACE(CITY ORTOWN)...... . ; A o nlury '
in; oceur?
2 (STATE OR COUNTRY) S t hd Lou'ls 2 ﬂis S0 ﬂ]ﬁ“ fury (Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.
7. INFORMANT......... 108D« Info M.Eent .
{ ADDRESS)
aner of injury
i8. BURIAL, C. TION OR R%MOV L Natare of fnjury
Loy 2= S5 = —
24. Wes disease or injury in any way related to < tion o d
19. Fl(lNER.AL )sz_go ;MHE) Mﬂ,‘(mf.l( P 4(_.«/ q.{ "..,6.6: 1t 0, spocily.......... u} .
ADDRESS
(Signad)..........g ................................... ! , M. D.

A7 ty. Hosplia 1 Noal.
Local Registra® S -

(LA d Embalmer’s Bint t on Heverse 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, of by...uuviiiiriccicnceenn.

., Registered Appreatice No.......

working under my personal supervision,

Licensed Embal

P. O. Addresnaé/z.[ﬂ/

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

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




