MISSOUR! STATE BOARD OF HEALTH

LT MAR 13 1939 BUREAU OF VITAL STATISTICS

r .. f
CERTIFICATE OF DEATH lﬁ:‘@ 1 . n% ut.’o %sgpm:'

1. PLACE OF DEATH

(8) County............ § Registration District No..........ocormon, 1 @@3

(b) Township... Primary Registration District No. Registered No...........7 B Sga W 8§ TN
© a..Skelouis . (9 sweet No... 6108 Ridge Ave, 1649 &

{If death occurred in Hospital or Institution, write (ts name instead of street and number) )
(e} Length of residencein eity or town where death occurred ¥T8. mos. ds. (f) HowlongIn U. 8.,1f of foreign birth? yre. mos. ds.

(n) Residence, NoelOBRidge ..... Ave RO POTPRt St. E ........................................
(Usual placa of abode, if no atreet address, write county or clty) (If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR : o~L
DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR), /_‘-U/ & L1937
female white widowed | HEREBY CERTIFY, Myt nnbenied decessed from
5A. IF MARRIED, WIDOWED, OR DIYORCED ] .
HUsEARD oF will4 S.Tavlor. Mz_’.—ﬁﬂfmﬁ&é Ao, 1957
OR OF am f
J 228Y.i0T I 1 fast saw bhotter’... alivo on... PY; —c»é e ,195.? Death is said

6. DATE OF BIRTH (MONTH.DAY. aNDYEAR) Q.15 3 1851, have occurred on the date atated above, at/éé?.’.@m.

7. AGE YEARS MONTHS DAYS If LESS thatr~{] The ncipal couse of death and related cruses of importance wera as follows:
87 4 1 ar . .min. ( Z ;
8. Trade, profexsion, or particular kind of o WA S RN AL Y /.
y i

work done, as sawyer, bookkeeper,ate.... HOUSEWITE ey
9. Industry or business in which work

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

&0 that it may be properly classified. Exactstatement of OCCUPATION is very important.

OCCUPATION

was done, as eaw mill, bank, etc............ "
10. Date decensed last worked at 11. Total time (years)
v - this occupation (month and spentin this
VOAL) e e e gecupation........ccocecee g

BIRTHPLACE (crrvor Town., Ma T 1.0n ’ )
(STATE OR COUNTRY) Illinols . A OSSO . SR vor...: * S

13.8aMe Henry Stone.

S

14, BIRTHPLACE (CITY OR TOWN}

Name of operation............. Date ol

{ STATE QR COUNTRY) - Ty
- Dont - know L What test eonfirmed disgnoais?, 'as there an autopsy?................
15. MAIDEN NAME Dont kHOW. 23. If death was due to external eauney {violende), fill in also the following:
- Accident, suicide, or homicide? .. Date ol injury :vevvvivisinens S 19, .

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) DO Il't kIlOW. Where did injury ocenr?

MOTHER | FATHER

* (Specily city or town, county, and State)
17. INFORMANT i"iss Cleire Ta "_]'101‘ . Specily whether Injury oceurred {n Industry, in home, or in public place.

(ooress) 6108 Rigee Ave,

18. BURIAL, CREMATION, OR REMOVAL

rucel{t o J€banON _CeM,. oae Feba20,1939,

19, FUNERAL pipecTor (mun G€0.1.Pleitsch Inc,
(aooress) 5066-68 Faston Ave,

o b (Praliede

Manrner of injury.
Nature of injury

24, Was disease or fnjury |,

. B.—Every item of information should be carefully su

CAUSE OF DEATH in plain terms,

¢ Embalmer's Stat t on Heverse Slde)
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STATEMENT BY LICENSED EMBALMER

I hereyr, ify that the body whose name i§ re:

s eI

d on the reverse side of this certlﬁcate was embalmed by me,. ,\7%{“/

, or by
Registered‘Appx.'entice No

.
R workmg under my personal guperyision.

Note: The abovo MUST BE SIGNED BY THE LICBNSED EMBALMER in" hid OWN HANDWRIT]NG.
with the above constitutes grounds for revocation of license.) .

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

(Failure to com



