PHYSICIANS should state

Exact statement of OCCUPATION is very important.

CTLY.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

7@31

1 PLABEBAABT 3 1939 ,

{a) County... ... ...

(b} Township,........... :

() C?{y ..... St . LOU.i 5. MO b

{e) Length _ol' residence In city or town where death ocenrred

+

f’“ﬂ‘ ‘2 Ella Peters.

2. PRINT FULL NAME

(® Residence, No..... 0000, Barrett St.

CERTIFICATE OF DEATH

.................. m.lll"mewwwwmeMMWWmmmwmwwmwwp
ity /0 (If nonresident, give city or town and Btate)}

5128

Do nof nse ihis space.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Feb 23, 19 39

21. DATE OF DEATH (MONTH. DAY. AND YEAR)

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t£7{i¢ the word)
Female. White. Vidow.
SA. IF MARRIED, wmowen OR DIVORCED
HUSBAND o

(om) WIFE o  enry Peters.

Dec 18, 18563.

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

% Dee "7 3

HEREBY CERTIFY,

I nttendnd decezsed from
S;ﬁlgif VZ}' 19.5_?

Ilasteaw hELL.. aliveon X 0070 ﬂ 5 ......... # U 1 “""? Daath i szld
to have occurred on the date stated above, at ....................

7, AGE YEARS MONTHS DAYS If LESS thon 1 || Tha principal cause of death and related causes of importance were as follows:
day, —_

85 2 5 OF v @W) @ﬂ»&b Dede of oasel
Z | 8. Trade, profession, or particular kind of - - At
4] work done, assawyer, bookkeeper, etc.................. NP RSUTUORON o QM .............
El o, Industry or business in which work '
E was done, as saw mill, bank, etc. At Home , y/f
a 10. Date deceansd tast worked at 11, Totsl time (years)

this oceupation (month and spentin this /
8 FRATY .\vvevirine occupation.......ocoeecnenen | ’,/ 4
12. BIRTHPLACE (CITY OR TOWN} Cinc ]_nnatl Ohl Q. ! QOther contributory causes of impottn.nca:/ ,
{STATE OR COUNTRY) ! : I =
) f
& | 13. NAME William Gray.
v- Penn |
14. BIRTHPLACE (CITY OR TOWN) hd .
E { STATECR COUNTRY) 1 Name of OPErBlion......cuieiiirecsisimrmsmsssssssmsssrsssesnsnsssesnes Date of ...cermrees coreen
What test confirmed diagnosis?. ...l Was there an autopsy?...............
x g 1
% 15. MAIDEN NAME varah J. Mec Millen. 23. If death was due to external causes {violenec), fill in also the following:
E i iei 7 SO Datoof § ST | N
0 | 16. BIRTHPLAGE {CITY GR TOWN) Penn, *}'f:’den;;;':‘f‘d"- or "“‘:‘“‘ o ato of injury.:
= (STATE OR COUNTRY) ere njury occur' Gadiy city or town, county, and State)
i inj ed in Industry, in heme, or in pobllc place.
17. INFORMANT Albert Peters . Specify whetker injury oceurred in Industry
_(ADDRESS} 5227 Barrett St J R | .
Manner of injury.
13. BURIAL, CREMATION, OR REMOVAL t Nature of injury
B
k... VakNalla.Cem, o w__

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

Math Hermann & Son.
ast Fair Ave.

19. FUNERAL mm-:c*r R, (HAME
G

24. Was diseaso or inju in any way related to occupation of doceued?),

I so, rpecily .......................... S . " 7
A 221080 ey , M. D.

(ngnad!
(Addres).... e ] 0// tﬁnwﬂd/. e .

(Licenscd Embaimer’s Statement on Heverze Side)
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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, or'by.-........;....‘. ..............

, Registered Apprentice No

working under my personal supervision.

Sig-ned.k .

' Licensed Embalmer No...

P..O. Address,

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

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




